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LETTER  OF  TRANSMITTAL. 


Treasury  Department, 

Washivgtim^  Devemhei'2^  19(M. 

Sir:  In  accordance  with  section  II  of  tho  act  of  Congress  approved 
.July  1,  1902,  entitled  ''An  act  to  increase  the  efficiency  and  change 
the  name  of  the  Marine-Hospital  Service/'  1  have  the  honor  to  trans- 
mit herewith  the  annual  report  of  the  Surgeon-General  of  the  Public 
Health  and  Marine-Hospital  Service  of  the  United  States  for  the  fiscal 
year  1902. 

Respectfully,  L.  M.  Shaw, 

Secretary, 

To  the  Speaker  of  the  House  of  Representatives. 
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ANNUAL  REPORT 


OF   THE 


SURGEON-GENERAL  PUBLIC  HEALTH  AND 
MARINE-HOSPITAL  SERVICE. 


REPORT  TO  THE  SECRETARY. 


Tkeasury  Department, 
Bureau  of  Public  Health  and 

Marine-Hospital  Service, 
Washington^  D.  C. ,  November  i,  1902. 
Hon.  Leslie  M.  Shaw, 

Secretary  of  the  Treasury, 

Sir:  I  have  the  honor  to  submit,  for  transmission  to  Congress,  in 
compliance  with  the  act  of  Jul>'  1, 1902,  the  following  report  of  transac* 
tions  of  the  Public  Health  and  Marine-Hospital  Service  of  the  United 
States  for  the  fiscal  j^ear  ended  June  30, 1902,  the  same  being  the  thirty- 
first  annual  report  of  the  Service,  in  the  one  hundred  and  fourth  year 
of  its  existence,  and  the  first  annual  report  under  its  new  name  (act  of 
Congress,  July  1,  1902). 

In  addition  to  the  information  pertaining  to  the  fiscal  j^ear  1902,  the 
operations  of  the  Service  in  regard  to  quarantine  and  public-health 
matters  are  narrated  to  the  present  date. 

PERSONNEL. 

At  the  close  of  the  fiscal  year  the  commissioned  corps  of  the  Service 
consisted  of  105  commissioned  officers,  including  the  Surgeon-General; 
29  surgeons,  27  passed  assistant  sur^reons,  and  48  assistant  surgeons. 
During  the  year  1  surgeon  resigned,  1  passed  assistant  surgeon  was 
promoted  to  the  grade  of  surgeon,  and  5  assistant  surgeons  were  pro- 
moted to  the  grade  of  passea  assistant  surgeon.  At  the  close  of  the 
fiscal  year  there  were  181  acting  a8sistant  surgeons,  2  sanitary  inspect- 
ors, 46  pharmacists,  and  539  hospital  and  quarantine  attendants. 

Two  boards  were  convened  for  the  examination  of  officers  for  pro- 
motion from  the  grade  of  assistant  .surgeon  to  that  of  passed  assistant 
surgeon,  and  all  efficei's  ordered  before  said  boards  for  promotion 
passed  successful  examinations  and  were  promoted. 

One  board  was  convened  for  the  examination  of  such  applicants  as 
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might  present  themselves  for  admission  to  the  medical  corps  as  assistant 
surgeons  of  the  Service.  The  session  of  this  board  was  not  completed 
at  the  close  of  the  fiscal  year  enditfg  June  30,  1902.  Twenty-four 
boards  were  convened  for  the  {ibT^oal  oxamination  of  line  and  engineer 
officers  of  the  Revenue-Cutter  Service  and  of  the  Coast  and  Geodetic 
Survey. 

ACCOUNTS. 

The  balance  of  the  appropriation  for  the  expenses  of  the  Marine- 
Hospital  Service  at  the  commencement  of  the  fiscal  year  was  $726,752. 74, 
and  the  receipts  from  all  sources  were  $908,435.54.  The  net  expendi- 
tures were  $966,434.69,  including  expenditures  for  the  improvements 
of  marine  hospitals  and  grounds,  and  for  repairs,  heating  apparatus, 
furniture,  fuel,  light,  and  water,  these  items  naving  been  excluded  by 
Congress  from  participation  in  the  annual  appropriations  and  made 
payable  from  the  marine-hospital  fund. 

The  amount  available  of  the  appropriation  for  preventing  the  spread 
of  epidemic  diseases,  July  1,  1901,  was  $799,561.81,  and  tne  expendi- 
tures for  the  fiscal  vear,  $145,471.71,  leaving  a  net  balance  July  1, 1902, 
of  $654,090.10. 

MARINE   HOSPITALS   AND   RELIEF. 

During  the  fiscal  year  ended  June  30, 1902,  56,310  sick  and  disabled 
seamen  of  the  mercnant  marine  were  treated,  of  which  number  12,927 
were  treated  in  hospital. 

The  Service  controls  and  opei*ates  23  hospitals,  of  which  21  are 
owned  by  the  United  States  and  2  are  leased  buildings.  In  addition 
to  the  hospitals  there  are  120  relief  stations  where  seamen  receive 
hospital  and  dispensarv  treatment.  Relief  stations  have  been  estab- 
lished at  Houghton,  Slich.,  Hoquiam,  Wash.,  and  Sheboygan,  Wis. 

NEW    HOHPITAL8. 

As  recommended  in  the  last  report  of  the  Secretary  of  the  Treasury, 

Provision  was  made  by  Congress  for  a  marine  hospital  at  New  York, 
[.  Y.,  by  an  appropriation  of  $250,000  for  the  purchase  of  the  site 
and  building  now  occupied,  or  purchase  of  a  new  site  and  erection  of  a 
building.  S^egotiations  are  now  in  progress  for  carrying  out  the 
intent  of  this  provision. 

Congi*ess  al^o  authorized  and  made  appropriations  for  marine  hos- 
pitals at  Buffalo,  Pittsburg,  and  Savannah,  and  measures  have  been 
taken  toward  selecting  sites  and  erecting  buildings  for  the  same. 

SANATORIUM   FOB  TUBERCULOUS   PATIENTS,  FORT  fiPTANTON,  N.  MEX. 

The  relief  transactions  of  the  sanatorium  for  consumptives  at  Fort 
Stanton,  N.  Mex.,  have  markedly  increased,  212  patients  having  been 
treated  during  the  year,  an  excess  of  60  over  the  previous  year.  The 
repair  of  the  buildings  is  proceeding  as  rapidly  as  possible,  and  it  is 
expected  that  under  tne  present  system  of  cattle  raising  and  farming 
in  a  short  time  the  greater  portion,  if  not  all,  of  the  meats,  vegetables, 
and  fruits  consumed  at  the  station  will  be  produced  on  the  reservation. 

As  a  further  measure  to  limit  the  spread  of  tuberculosis  among 
seamen,  instructions  have  been  issued  to  officers  of  the  Service  to 
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disinfect,  whenever  practicable,  the  quarters  on  shipboard  which  have 
been  occupied  by  seamen  seeking  relief  on  account  of  pulmonary 
consumption.  It  is  believed  that  such  infected  (quarters  are  responsible 
for  a  considerable  proportion  of  cases  of  this  disease  occurring  among 
merchant  seamen. 

I  would  urgently  recommend  as  a  sanitary  and  prophylactic  measure 
the  expediency  of  receiving  upon  the  large  reservation  now  at  the 
disposal  of  the  Service  at  Fort  Stanton  such  cases  of  tuberculosis  as 
may  be  sent  there  by  State  health  authorities  for  treatment,  upon  the 
payment  of  a  per  diem  rate,  to  be  based  upon  the  cost  of  maintenance. 
This  measure  would  result  in  the  cure  of  many  ill  with  a  disease 
incurable  under  general  conditions  of  environment,  and  would  diminish 
centers  of  infection  established  by  these  patients  in  their  homes,  and 
such  a  provision  would  materially  aid  in  tne  various  and  well-directed 
efforts  now  being  made  for  the  suppression  of  the  disease  in  the 
United  States. 

Pl'RVKYING    DEPOT    AT   NEW    YORK. 

Durinff  the  year  662  requisitions  were  filled  by  the  purveying  depot 
in  New  York  City,  and  supplies  were  furnished  to  marine  hospitals 
and  to  quarantine  stations  of  the  Service  in  the  United  States  and  its 
insular  possessions.  Through  this  depot  medical  supplies  have  been 
purveyM  for  the  Immigration  Service,  and  for  vessels  of  the  Revenue- 
Cutter  Service  and  of  the  Coast  and  Geodetic  Survey. 

AID   TO   OTHER   SERVICES. 

During  the  year  the  Service  has  extended  aid  to  other  branches  of 
the  Government,  as  follows :  To  the  Revenue-Cutter  Service  in  the 
physical  examination  of  800  applicants  for  enlistment,  145  of  whom 
were  rejected;  to  the  Steamboat  Inspection  Service  in  the  examination 
as  to  visual  capacity  of  1,759  pilots,  of  whom  85  were  rejected;  to  the 
Life-Saving  Service  in  the  physical  examination  of  1,045  surfmen,  of 
whom  58  were  rejected;  to  the  Immigration  Service  in  the  medical 
inspection  of  746,297  immigi'ants  arriving  at  the  various  ports  of  the 
United  States  and  Cuba;  to  the  Coast  and  Geodetic  Survey  and  Liffht- 
House  Service  in  the  phvsical  examination  of  27  applicants  for  enlist- 
ment, of  whom  1  was  rejected. 

SANITARY   REPORTS   AND   STATISTICS. 

The  Bureau  has  issued,  in  accordance  with  law,  weekly  public  health 
reports,  containing  all  available  sanitary  information  ana  vital  statis- 
tics. These  reports  are  sent  to  the  quarantines  and  to  State  and 
municipal  healtn  otScials,  United  States  consuls,  and  others,  and  are 
relied  upon  as  the  chief  source  of  information  upon  the  important  and 
specific  topics  therein  included. 

YELU>W    FEVEK. 

There  has  been  no  yellow  fever  reported  in  the  United  States  during 
the  past  year.  Reports  have  been  received  of  the  existence  of  the  dis- 
ease in  Bmzil,  United  States  of  Colombia,  Costa  Rica,  Cuba,  Dutch 
West  Indies,  Haiti,  Mexico,  and  Salvador.  Mexico  has  furnished  a 
large  proportion  of  the  cases  reported,  and  Cuba,  which  has  heretofore 
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reported  a  large  number  of  cases  every  year,  has  reported  only  61 
cases  and  14  deaths  for  the  six  months  ended  December  31,  1901,  and 
but  1  case  and  no  death  for  the  six  months  ended  June  30,  1902,  and 
this  single  case  was  an  imported  one. 

PLAGUE. 

In  the  United  States  (San  Francisco,  Cal.),  since  November  1, 1901, 
the  date  of  m^  last  report,  39  cases  of  plague  have  been  reported,  all 
but  one  of  which  resulted  in  death.  This  disease  has  been  reported  as 
existent  during  the  fiscal  year  1902  in  the  following- named  countries: 
Australia,  Brazil,  British  South  Africa,  China,  Egypt,  England, 
France,  Hawaiian  Islands,  India,  Ital^,  Japan,  Madagascar,  Mau- 
ritius, Mozambique,  Paraguay,  Philippine  Islands,  Russia,  Scotland, 
Spain,  Straits  Settlements,  and  Turkey. 

SMALLPOX. 

During  the  year  smallpox  has  been  reported  as  occurring  in  44 
States  and  Territories  of  the  Union.  The  number  of  cases  reported 
for  the  year  ended  June  30,  1902,  was  65,857;  deaths,  1,852;  a  mor- 
tality of  3.31  per  cent,  as  compared  with  38,506  cases  and  689  deaths 
during  the  year  ended  June  30,  1901. 

FOREIGN   AND   INSULAR  QUARANTINE   AND   IMMIGRATION. 

Maritime  Quarantine  has  been  conducted  in  Cuba,  Porto  Rico, 
Hawaii,  and  tne  Philippines. 

PHILIPPINES. 

The  severe  outbreak  of  cholem  in  the  island  of  Luzon  has  necessi- 
tated the  maintenance  of  a  stringent  Quarantine  on  outgoing  vessels 
from  Manila  to  the  uninfected  ports  oi  the  Philippines,  as  well  as  to 
those  of  the  United  States  and  its  insular  possessions.  The  station 
recently  fitted  up  at  Mariveles,  across  the  bay  from  Manila,  has  been 
of  the  greatest  assistance  for  the  detention  and  disinfection  and  obser- 
vation of  the  personnel  of  vessels  on  which  cholera  has  appeared.  A 
quarantine  of  five  days  has  been  imposed  on  army  transports  before 
tney  sail  for  the  United  States,  as  an  outbreak  of  cfaolera  on  a  crowded 
troop-ship  at  sea  would  be  a  most  serious  occurrence.  Acting  assistant 
surgeons  are  stationed  at  lloilo  and  Cebu. 


crBA. 


There  are  five  fully  equipped  quarantine  stations  in  Cuba — at  Habana, 
Matanzas,  Nue vitas,  Santiago,  and  Cienfuegos.  There  were  fourteen 
inspecting  stations  in  Cuba,  which  were  operated  by  acting  assistant 
surgeons  until  May  20,  1902,  when  the.  United  States  formally  trans- 
ferred the  government  of  Cuba  to  the  Cuban  officials.  Since  triis  date 
the  accredited  medical  officers  of  the  Service  have  been  attached  to  the 
consulates  at  their  respective  ports.  While  the  quarantine  inspection 
of  incoming  vessels  has  been  turned  over  to  the  Cuban  authorities  at 
these  five  ports  since  May  20, 1902,  all  vessels  departing  for  the  United 
States  are  still  inspected  and  certified  to  by  medical  officers  of  the 
Service. 
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PORTO   RIOO. 


The  quarantine  service  in  Porto  Rico  has  been  conducted  upon  the 
same  lines  as  for  the  last  fiscal  year.  The  disinfecting  barge  Argus 
has  been  sent  to  Ponce,  where  she  is  moored  in  the  harbor,  to  be  used 
for  the  disinfection  of  vessels.  Miraflores  Island,  at  San  Juan,  Porto 
Rico,  has  recently  been  transferred  by  Executive  order  to  the  Service 
and  is  now  used  as  a  quarantine  station. 


HAWAII. 


During  the  year  a  question  was  raised  as  to  the  validity  of  the  title 
of  the  Service  to  the  quarantine  island  at  Honolulu,  but  information 
has  been  received  from  the  United  States  district  attorney  at  Hono- 
lulu that  the  question  has  been  finally  settled,  and  upon  receipt  of  the 
proper  papers  the  necessary  repairs  to  the  buildings  and  extension  of 
the  plant,  delayed  while  the  matter  was  in  litigation,  will  be  proceeded 
with. 

FOREIGN  PORTB. 

Medical  officers  have  been  stationed  at  the  ports  of  London,  Liver- 

Bx)l,  and  Naples,  at  Quebec,  Canada,  and  Halifax,  Nova  Scotia, 
uring  the  active  quarantine  season  medical  officers  have  been  sta- 
tioned at  seven  fruit  ports  of  Central  and  South  America  to  inspect 
fruit  vessels  departing  for  United  States  ports.  Officers  have  been 
detailed  for  duty  at  xokohama  and  Kobe,  Japan;  Hongkong,  China; 
Rio  de  Janeiro,  Brazil;  and  Vera  Cruz,  Progreso,  and  Tampico, 
Mexico;  and  one  has  recently  been  sent  to  Shanghai,  China.  There  is 
also  a  sanitary  inspector  at  Nagasaki,  Japan. 

MEDICAL   INSPECTION  OF  IMMIGRANTS. 

The  medical  inspection  of  arriving  immigrants  was  performed  at 
thirty-two  ports  during  the  year  by  medical  officers  of  the  Service 
detailed  for  the  purpose;  also,  at  the  ports  of  the  islands  of  Porto 
Rico  and  Hawaii.  Immigrants  were  also  inspected  at  Quebec,  Canada, 
and  Halifax,  Nova  Scotia.  Emigrants  leaving  Naples  and  Palermo  for 
the  United  States  are  inspected  by  a  medical  officer  whose  post  of  duty 
is  at  the  former  place. 

DOMESTIC  QUARANTINE. 

During  the  year  5,828  vessels  were  inspected  at  national  quarantine 
stations,  and  420  vessels  were  detained  and  disinfe(»-ted.  At  the  close 
of  the  fiscal  year,  June  30,  1902,  the  Service  owned  19  complete  mari- 
time quarantine  stations,  and  in  addition  operated  18  stations  where 
inspections  of  incoming  vessels  were  conducted  by  officers  of  the  Serv- 
ice, thus  making  a  total  of  87  stations.  In  addition  to  these  stations 
there  are  8  others  completely  ecjuipped,  and  12  inspection  stations  con- 
ducted by  States  and  municipalities  within  the  boundaries  of  the  United 
States. 

In  January,  1902,  the  quarantine  functions  at  Portland,  Me.,  were 
transferred  to  and  accepted  by  the  Service  under  the  provisions  of  the 
act  of  Congress  approved  February  15,  1893,  as  in  like  manner  the 
quarantine  station  and  functions  at  Savannah,  Ga.,  had  been  acquired 
in  April,  1899,  and  the  quarantine  stations  of  Florida  in  August,  1901, 
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Provision  was  made  in  the  sundry  civil  bill,  approved  June  28,  1902, 
for  the  purchase  of  the  Florida  quarantine  stations  thus  transferred. 

TEXAS-MEXICAN   BORDER  QUARANTINE. 

With  a  view  to  the  prevention  of  the  introduction  of  yellow  fever, 
smallpox,  and  typhus  fever  from  the  Republic  of  Mexico,  land  quar- 
antines were  maintained  at  £1  Paso,  Eagle  Pass,  and  Laredo,  Tex.,  and 
these  stations  have  been  operated  with  the  cooperation  of  the  United 
States  inspectors  of  immigration.  Over  50,000  passengers  have  been 
inspected,  and  25  were  deta^ined  for  observation  and  the  disinfection  of 
their  baggage. 

PLAQUE   IN   SAN   FRANCISCO. 

Bubonic  plague,  the  existence  of  which  was  first  reported  in  San 
Francisco,  Cal.,  on  March  7,  1900,  was  the  subject  of  investigation  by 
a  comimission  appointed  by  the  Department,  consisting  of  three  bacteri- 
ologists of  the  nighest  reputation,  and  the  report  of  this  commission, 
as  may  be  seen  in  the  last  annual  report,  was  amply  confirmatory  in 
character.  In  spite  of  the  work  whir!h  was  done  in  tne  spring  of  1901 
looking  to  its  eradication  from  Chinatown  in  the  city  of  San  Francisco, 
the  disease  continues  to  be  occasionally  reported.  The  plan  of  opera- 
tions adopted  during  the  previous  year  has  been  continued,  and  the 
Service  has  maintained  during  the  past  year  an  organization  in  San 
Fmncisco,  capable  of  immediate  enlargement,  which  has  continued  the 
work  of  asvsistin^  the  local  board  of  health  by  examination  of  the  sick 
and  dead  in  the  infected  quarter  of  the  city,  and  by  reporting  all  sus- 
picious cases  which  have  occurred.  Cases  confirmed  by  bacteriological 
examination  have  been  systematically  published  in  the  Public  Health 
Reports  of  the  Sei-vice. 

There  were  no  cases  in  June,  1902;  there  were  4  cases  in  July;  but 
in  August,  September,  and  October  the  disease  increased,  there  being 
28  cases  during  these  three  months.  The  first  matter  of  concern  was 
as  to  the  spread  of  plague  from  San  Francisco  to  other  portions  of 
the  State.  I  had  alreaoy  caused  to  be  examined  several  towns  and 
localities  without  result,  but  there  were  still  rumors  which  it  was 
necessary  to  have  set  at  rest.  Accordingly  Surg.  A.  H.  Glennan,  who 
was  then  chief  quarantine  officer  of  the  island  of  Cuba,  was  detailed  for 
this  duty.  The  correspondence,  together  with  other  details,  will  be 
found  set  forth  at  sufficient  len^h  in  the  report  from  the  division  of 
domestic  quarantine. 

At  the  annual  conference  of  the  State  and  Provincial  boards  of 
health  of  North  America,  held  at  New  Haven,  Conn.,  October  28-29 
of  this  3' ear,  resolutions  were  adopted  advising  the  various  State 
boards  of  health  to  consider  the  propriety  of  calling  upon  the  Surgjeon- 
(xeneral  of  the  Public  Health  and  Marine-Hospital  Service  for  a  joint 
conference  regarding  the  situation  in  California. 


SMALLPOX. 


I  would  invite  attention  to  the  general  prevalence  of  smallpox 
throughout  the  United  States  as  shown  in  the  report  of  the  division  of 
sanitary  reports  and  statistics.  As  this  disease  is  a  distinctly  and 
typically  preventable  one,  I  take  this  opportunity  for,  calling  the 
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attention  of  State  and  municipal  health  authorities  to  the  great  object 
lesson  thus  presented  of  the  necessity  of  general  and  systematic  vac- 
cination ana  revaccination  for  the  prevention  of  the  spread  and  the 
ultimate  suppression  of  the  disease.  The  Service  has  rendered  assist- 
ance to  health  authorities  by  detailing  experienced  officers  to  advise 
and  assist  them  in  formulating  and  putting  into  execution  proper 
measures  for  the  prevention  and  suppression  of  smallpox,  and  in 
addition  Bureau  publications  on  smallpox  have  been  systematically 
mailed  to  the  health  or  other  authorities  of  every  place  inwhich  the 
appearance  of  smallpox  has  been  announced  in  the  public  press. 

On  account  of  the  outbreak  of  smallpox^  at  nearby  points  in  New 
Brunswick,  Canada,  and  at  the  request  of  the  health  authorities  of  the 
State  of  Maine  a  border  quarantine  station  was  established  at  Vance- 
boro  and  a  maritime  quarantine  at  Eastport,  which  latter  is  still  in 
operation. 

LEPBOSY  IN  THE  UNITED  STATES. 

The  report  of  the  commission  of  medical  officers  of  this  Service, 
appointed  under  act  of  March  2,  1899,  to  investigate  the  origin  and 
prevalence  of  leprosy  in  the  United  States  and  report  upon  legislation 
necessary  for  the  prevention  of  its  spread,  was  submitted  to  Congress 
at  its  last  session  and  has  been  published  as  Senate  Document  No.  269 
(Fifty-seventh  Congress,  first  session).  The  report  shows  the  pres- 
ence in  the  United  States  of  278  cases  of  leprosy,  but  the  commission 
states  that  this  can  not  be  a  complete  census  on  account  of  the  difficul- 
ties encountered  and  the  impossibility  of  discovering  all  cases  of  leprosy 
in  the  United  States  at  any  one  time.  Of  the  278  cases  145  were  born 
in  the  United  States,  120  in  foreign  countries,  and  the  birthplaces  of 
the  remaining  13  are  unknown.  Of  the  tqjal  number,  as  reported  to 
the  commission,  186  are  given  as  having  probably  contracted  the  dis- 
ease in  the  United  States,  but  the  commission  points  out  that  some  of 
these  may  have  brought  the  disease  with  them  from  foreign  lands. 

Of  the  States  and  Territories  of  the  United  States  21  are  known  to 
have  lepers,  showing  the  broad  distribution  of  the  disease  throughout 
the  country. 

The  report  of  the  commission  states  that  the  number  of  cases  of 
leprosy  in  the  United  States  is  smaller  than  is  generally  believed;  that 
leprosy  is  conveyed  from  one  person  to  another  in  the  United  States, 
such  conveyance  being  most  markedly  noticeable  in  the  States  on  the 
southern  coast;  that  over  73  per  cent  of  the  cases  in  the  United  States 
are  at  large;  and  that  at  the  present  time  only  72  of  the  cases  arc 
isolated  and  provided  for  by  the  States  or  cities  in  which  they  are 
located. 

The  commission  recommends  the  establishment  of  at  least  one 
national  leprosarium  for  the  care  and  treatment  of  these  unfortunate 
people  to  be  maintained  by  and  under  the  supervision  of  the  General 
Government. 

In  accordance  with  the  above  recommendations  a  bill  will  be  pre- 
pared and  submitted  to  you  for  approval,  and,  if  approved,  submitted 
for  the  consideration  of  Congress. 

SCIENTIFIC  RESEABCH. 

This  division  has  reviewed  during  the  year  the  literature  of  scientific 
research  as  applied  to  preventive  medicine  and  sanitary  science,  and 
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has  suggested  such  topics  as  should  be  the  subject  of  special  investi- 
gation m  the  hygienic  laboratory  of  the  Service. 

TBLLOW-FBVER  INBTTTUTB. 

The  yellow-fever  institute,^  of  which  mention  was  made  in  my  pre- 
vious report,  has  continued  its  operations  and  has  from  time  to  time 
published  bulletins  upon  subjects  connected  with  the  history,  epidemi- 
ology, and  methods  of  spread  of  yellow  fever. 

In  Mav,  1902,  a  working  party  composed  of  medical  officers  of  the 
Marine-Hospital  Service  was  dispatched  to  Vera  Cruz,  Mexico,  to 
continue  experimental  investigations  into  the  cause  of  yellow  fever 
and  the  instrumentality  of  the  mosquito  in  the  transmission  of  the  dis- 
ease. The  work  of  the  party  is  stiU  in  progress,  and  it  is  gratifying 
in  this  connection  to  be  able  to  record  the  very  cordial  reception 
extended  to  the  members  of  the  party  by  the  Mexican  officials  and  to 
acknowledge  the  facilities  which  have  been  placed  at  their  disposal. 

HYGIENIC  LABORATOBY. 

The  laboratory  building  appropriated  for  by  act  of  Congress 
approved  March  3, 1901,  is  now  in  course  of  erection  under  the  oirec- 
tion  of  the  Supervising  Architect,  and  when  it  is  completed  the  hygi- 
enic laboratory  will  m  provided  with  more  ample  quarters,  and  me 
present  overcrowded  condition  will  be  relieved.  Tne  plans  will  be 
such  as  to  offer  advantages  which  can  only  be  obtained  m  a  building 
specially  constructed  for  laboratory  purposes.  Such  special  design 
and  construction  are  essential  for  technical  operations  and  are  all  tne 
more  necessary  by  reason  of  the  increased  duties  and  enlarged  scope 
of  laboratory  work  entailed  by  the  provisions  of  the  act  of  Congress 
approved  July  1,  1902. 

Under  the  provisions  of  this  act  three  new  divisions  of  laboratory 
research — viz,  chemistry,  zoology,  and  pharmacology — were  provided 
for,  and  an  advisory  board  was  established  for  consultation  with  the 
Surgeon-Genera]  as  to  investigations  to  be  inaugurated  and  methods 
of  carrying  out  the  same.  The  division  of  zoology  has  been  organized, 
and  its  chief  has  already  made  valuable  discoveries  with  regard  to  the 
hookworm  disease  (uncinariasis). 

In  view  of  the  importance  of  the  bubonic  plague  in  its  relations  to 
the  public  health,  studies  of  this  disease  were  systematically  carried 
on  in  the  laboratory,  and  a  large  quantity  of  Haffkme's  prophylactic  for 
the  prevention  of  the  spread  of  the  disease  was  prepared  and  distrib- 
uted to  the  quarantine  stations  of  the  United  States  as  well  as  to  those 
in  the  Philippines  and  Hawaii.  The  laboratory  also  investigated  from 
a  bacteriological  and  pathological  standpoint  ^^an  organism  resembling 
bacillus  pestis,"  the  results  of  which  will  form  the  subject  of  a  specisu 
report.  Several  specimens  from  cases  of  suspected  plague  were 
received  from  quarantine  stations,  examined,  and  reported  upon. 
Investigations  were  also  made  upon  an  organism  said  to  be  patho^nic 
for  rats  and  recommended  for  their  extermination  {B.  typht  munum)^ 
and  the  results  were  published  as  a  bulletin. 

In  view  of  the  importance  of  trachoma  and  the  number  of  cases 
coming  into  the  United  States,  the  laboratory  is  making  a  special 
investigation  as  to  its  nature,  cause,  and  treatment. 

Efforts  were  made  to  procure  serums  for  the  prevention  and  treat- 
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ment  of  yellow  fever,  plague,  tjrphoid  fever,  and  pneumonia  by  appro- 
priate immunizing  treatments  of  horses.  These  experiments  met  with 
yar]^ing  degrees  of  success,  but  the  results  arrived  at  do  not  as  yet 
justify  publication. 

In  order  to  carrv  into  effect  the  act  to  regulate  the  sale  of  viruses, 
serums,  etc.,  regulations  have  been  prepared  and  work  upon  the  diph- 
theria antitoxin  and  tetanus  toxin  is  oeing  carried  on  in  the  laboratory, 
in  order  that  the  laboratory  shall  be  prepared  to  investigate  said 
products  for  their  potency  and  purity  whenever  such  work  may  be 
required. 

During  the  year  special  attention  was  paid  to  the  subjects  of  disin- 
fection and  disinfectants.  In  view  of  the  importance  of  the  instru- 
mentality of  the  mosquito  in  the  transmission  of  malarial  and  yellow 
fevers,  (usinfection  against  these  insects  received  special  attention  and 
a  bulletin  was  published  detailing  the  methods  employed  and  the  results 
obtained. 

The  instruction  of  officers  in  pathology  and  bacteriology  has  been 
systematically  carried  on,  and  seven  officers  were  detailed  to  the  labo- 
ratory during  the  year.  A  bulletin  giving  the  laboratory  course  of 
instruction  has  been  prepared  and  published.  Tuberculosis  and  car 
sanitation  have  also  been  the  subjects  of  investigation,  and  much  time 
has  been  spent  in  the  study  of  vaccinia  and  smallpox. 

On  account  of  the  increased  duties  imposed  upon  the  laboratory  by 
the  act  of  July  1,  1902,  which  enlargecl  its  functions,,  an  additional 
building  will  be  required,  estimates  for  which  have  been  included  in 
the  regular  Book  of  Estimates  for  the  ensuing  fiscal  year,  and  a  favor- 
able recommendation  to  Congress  thereon  is  requested. 

SANITABT  CONVENTION   OF  AMERICAN  REPUBLICS. 

Through  the  chairman  of  the  United  States  delegation  to  the  Inter- 
national Conference  of  American  States  which  met  in  the  City  of 
Mexico  in  October,  1901,  I  recommended  a  plan  for  international 
agreement  of  the  American  republics  for  the  sanitation  of  certain  sea- 
coast  cities.  This  plan  was  printed  both  in  English  and  Spanish  in 
Public  Health  Reports  of  October  11,  1901,  and  was  utilized  oy  P.  A. 
Surg.  M.  J.  Rosenau  on  his  detail  to  this  conference.  In  December 
of  1901,  in  compliance  with  the  request  of  the  United  States  delegation 
for  a  sanitarj  expert  to  confer  with  them  upon  the  subject  of  quaran- 
tine and  sanitation,  Dr.  Kosenau  was  detailed  and  made  known  to  the 
conference  the  views  of  this  Bureau  with  regard  to  quarantine  as  set 
forth  in  several  official  reports  and  personal  f^dresses  by  the  Surgeon- 
Gteneral. 

While  the  specific  plan  above  referred  to  was  not  adopted,  it  had  a 
decided  influence,  together  with  the  other  papers  and  the  presentations 
of  the  subject  maae  by  Doctor  Rosenau,  in  tne  formulation  of  the  resolu- 
tions which  were  adopted.  These  resolutions  are  reported  in  full  on 
page  59  et  seq.  They  provide  for  a  general  international  sanitary  con- 
ference of  the  American  republics,  and  under  the  authority  of  the 
Department  of  State  a  call  has  been  issued  by  the  governing  board  of 
thelntemational  Bureau  of  the  American  Republics  for  the  first  of  these 
conventions,  which  is  to  be  held  in  Washington  December  2, 1902.  Dele- 
gates on  tibe  part  of  the  United  States  have  been  appointed,  and,  by 
request,  a  plan  of  organization  and  a  tentative  programme  have  been 
prepared  by  thyself  and  communicated  to  the  otner  republics. 
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8ANITART  EXHIBITS  AT  BUFFALO  AND  CHARLESTON. 

In  connection  with  other  departments  and  bureaus  of  the  Govern- 
ment, the  Marine-Hospital  Service  installed  in  the  Government  build- 
ing at  the  Pan-American  Exhibition,  held  at  Buffalo,  N.  Y.,  May  to 
November,  1901,  an  exhibit  illustrating  the  operations  of  the  Service  in 
the  conduct  of  its  several  professional  and  sanitary  functions.  The 
exhibit  received  commendation  on  account  of  its  instructive  character, 
and  diplomas  of  honor  were  awarded.  Subsequently  the  exhibit  was 
movea  to  Charleston,  S.  C,  as  a  part  of  the  Carolina  and  West  Indian 
Exposition. 

LEGISLATION. 
ACT  INCRBASINQ  THB  EFFICIENCY   AND   CHANGING  THE  NAME  OF  THE  SERVICE. 

The  most  important  event  in  the  history  of  the  Service  during  the 

Sast  year,  if  not  in  its  entire  history,  was  tne  act  of  Congress  approved 
uly  1,  1902,  entitled  "An  act  to  increase  the  efficiency  andT  change 
the  name  of  the  Marine-Hospital  Service." 

The  necessity  for  some  legislation  increasing  the  efficiency  of  the 
Marine-Hospitol  Service  as  a  public  health  service  was  urged  in  my 
last  annual  report,  and  the  matter  was  referred  by  the  Secretory  of  the 
Treasury  in  his  annual  report  to  Congress  for  favorable  consideration. 

The  act  changes  the  name  of  the  Service  to  that  of  the  Public  Health 
and  Marine-Hospitol  Service  of  the  United  Stotes.  It  fixes  by  law 
the  Marine-Hospitol  Service  as  the  public  health  service  and  the  office 
at  Washington  as  the  public  health  bureau;  more  than  this,  it  estob- 
lishes  the  Service  on  a  firm  foundation,  making  stotutory  provisions 
for  man^  features  of  the  Service  which  heretofore  had  only  the 
authority  of  regulation.  For  example,  the  salaries  of  the  commis- 
sioned medical  corps  are  now  fixed  by  law.  It  gives  legal  stotus  to 
acting  assistont  surgeons,  pharmacists,  and  employees,  and  enlarges 
the  scope  of  the  service  in  the  manner  described  m  its  several  sections. 

Following  is  a  copy  of  the  act,  as  finally  passed,  and  the  report  of 
the  Committee  on  Interstote  and  Foreign  Commerce  of  the  House  of 
Representotives,  which  contoins  in  full  the  report  of  the  Senate  Com- 
mittee on  Public  Health  and  National  Quarantine: 

AN  ACT  to  increase  the  efficiency  and  change  the  name  of  the  United  States  Marine-Hospital 

Service. 

Be  it  enacted  by  the  Senate  and  House  of  Representatives  of  the  United  States  of  America 
in  Congress  a^ssenibled,  That  the  United  States  Marine-Hospital  Service  shall  hereafter 
be  known  and  desiniated  as  the  Public  Health  and  Marine-Hospital  Service  of  the 
United  States,  and  the  Supervising  Surgeon-General  and  the  officers  now  or  hereafter 
commissioned  under  the  act  of  January  fourth,  eighteen  hundred  and  ei|j[hty-nine, 
entitled  **An  act  to  regulate  appointments  in  the  Marine- Hospital  Service  of  the 
United  States,"  and  acts  amendatory  thereof,  shall  hereafter  be  known  as  the  Sur- 

f eon-General,  surgeons,  passed  assistant  surgeons,  and  assistant  surgeons  of  the 
*ublic  Health  and  Marine-Hospital  Service  of  the  United  States.  Nothing  in  this 
act  contained  shall  be  held  or  construed  to  discharge  any  of  the  officers  above 
named,  or  any  of  the  acting  assistant  surgeons,  pharmacists,  and  other  employees  of 
the  Marine-Hospital  Service,  or  to  deprive  any  officer  of  his  commsssion  or  the 
l)enefits  derived  by  longevity  of  service.  The  care  of  sick  and  disabled  seamen  and 
all  other  duties  now  required  by  law  to  be  perfonned  by  the  Marine-Hospital  Service 
shall  hereafter  he  performed  by  the  Public  Health  and  Marine-Hospital  Service,  and 
all  funds  and  appropriations  now  provided  by  law  for  use  by  the  Marine-Hospital 
Service  and  all  properties  and  rights  pertaining  to  said  Service  shall  be  available  for 
use  for  like  purposes  and  in  like  manner,  under  the  Treasury  Department,  by  the 
Public  Healtn  and  Marine-Hospital  Service. 
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Sbc.  2.  That  the  ealary  of  the  Sux^geon-General  of  the  Public  Health  and  Marine- 
Hospital  Service  shall  De  five  thonsand  dollars  per  annum,  and  the  salaries  and 
allowances  of  the  commissioned  medical  officers  of  said  Service  shall  be  the  same  as 
now  provided  hj  regulations  of  the  Marine-Hospital  Service. 

Sbc.  3.  That  commissioned  medical  officers,  when  detailed  by  the  Surgeon-General 
for  duty  in  the  Public  Health  and  Marine-Hospital  Bureau  at  Washington,  District 
of  Columbia,  in  charge  of  the  administrative  divisions  thereof,  namely,  marine  hos- 
pitals and  relief,  domestic  quarantine,  foreign  and  insular  quarantine,  personnel  and 
accounts,  sanitary  reports  and  statistics,  and  scientific  research,  shall,  while  thus 
serving,  be  assistant  surgeons-general  of  the  Public  Health  and  Marine-Hospital 
Service,  but  their  pay  and  allowances  shall  be  the  same  as  now  provided  by  regula- 
tions of  the  Marine-Hospital  Service  for  officers  in  charge  of  said  divisions;  and  the 
senior  Qfficer  thus  serving  shall  be  the  assistant  within  the  meaning  of  section  one 
hundred  and  seventy-eight.  Revised  Statutes  of  the  United  States:  Provided,  however , 
That  no  such  officer  shall  be  detailed  in  charge  of  said  divisions  who  is  below  the 
rank  of  passed  assistant  sui^geon. 

8bc.  4.  That  the  President  is  authorized,  in  his  discretion,  to  utilize  the  Public 
Health  and  Marine-Hospital  Service  in  times  of  threatened  or  actual  war  to  such 
extent  and  in  such  manner  as  shall,  in  his  judgment,  promote  the  public  interest 
without,  however.  In  any  wise  impairing  the  efficiencv  of  the  Service  for  the  pur- 
poses for  which  the  same  was  created  and  is  maintained. 

Sec.  5.  That  there  shall  be  an  advisory  board  for  the  hygienic  laboratory  provided 
by  the  act  of  Congress  approved  March  third,  nineteen  hundred  and  one,  for  consul- 
tation with  the  Surgeon-General  of  the  Public  Health  and  Marine-Hospital  Service 
relative  to  the  investigations  to  be  inaugurated,  and  the  methods  of  conducting  the 
same,  in  said  laboratory.  Said  board  shall  consist  of  three  competent  experts,  to  be 
detailed  from  the  Army,  the  Navy,  and  the  Bureau  of  Animal  Industry,  by  the 
Surgeon-General  of  the  Army,  the  Surgeon-General  of  the  Navy,  and  the  Secretary 
of  Agriculture,  respectively,  which  experts,  with  the  director  of  the  said  laboratory, 
shallbe  ex  officio  members  of  the  board,  and  serve  without  additional  compensation. 
Five  other  members  of  said  board  shall  be  appointed  by  the  Surgeon-General  of 
Public  Health  and  Marine-Hospital  Service,  with  the  approval  of  the  Secretary  of 
the  Treasury,  who  shall  be  skilled  in  lal)oratory  work  in  its  relation  to  the  public 
health  and  not  in  the  regular  employment  of  the  Government.  The  said  five 
members  shall  each  receive  compensation  of  ten  dollars  per  diem  while  sen'inff  in 
conference,  as  aforesaid,  together  with  allowance  for  actual  and  necessary  traveling 
expenses  and  hotel  expenses  while  in  conference.  Said  conference  is  not  to  exceed 
ten  days  in  any  one  fiscal  year.  The  term  of  service  of  the  five  members  of  said 
board  not  in  the  regular  emplovment  of  the  Government  first  appointed  shall  be  so 
arranged  that  one  of  said  members  shall  retire  each  year,  the  subsequent  appoint- 
ments to  be  for  a  perio<l  of  five  years.  Appointments  to  fill  vacancies  occurring  in  a 
manner  other  than  as  above  provided  shall  be  made  for  the  unexpired  term  of  the 
member  whose  place  has  become  vacant. 

Sbc.  6.  That  there  shall  be  appointed  by  the  Surgeon-General,  with  the  approval 
of  the  Secretary  of  the  Treasury,  whenever,  in  the  opinion  of  the  Suigeon-Generai, 
commissioned  medical  officers  of  the  Public  Health  and  Marine-Hospital  Service  are 
not  available  for  this  duty  by  detail,  competent  persons  to  take  chaige  of  the  divisions, 
respectively,  of  chemistry,  zoology,  and  pharmacologv  of  the  hygienic  laboratory, 
who  shall  each  receive  such  pay  as  shall  be  fixed  by  tlie  Surgeon-Creneral  with  the 
approval  of  the  Secretary  of  tne  Treasury.  The  director  of  the  said  laboratory  shall 
be  an  officer  detailed  from  the  corps  of  commissioned  medical  officers  of  the  Public 
Health  and  Marine-Hospital  Service,  as  now  provided  b^  regulations  for  said  detail 
from  the  Marine-Hospital  Service,  and  while  thus  serving  shall  have  the  pay  and 
emoluments  of  a  suraeon:  Provided,  That  all  commissioned  officers  of  the  Public 
Health  and  Marine-Iiospital  Service  not  below  the  grade  of  paj«e<i  assistant  suni^n 
shall  be  eligible  to  assignment  to  duty  in  charge  of  the  said  ai visions  of  the  hygienic 
laboratory,  and  while  serving  in  such  capacity  shall  be  entitled  to  the  pay  and 
emoluments  of  their  rank. 

Sbc.  7.  That  wlien,  in  the  opinion  of  the  Sui^geon-General  of  the  Public  Health 
and  Marine-Hospital  Service  of  the  United  States,  the  interests  of  the  public  health 
would  be  promoted  by  a  conference  of  said  Service  with  State  or  Territorial  boards 
of  health,  quarantine  authorities,  or  State  health  officers,  the  District  of  Columbia 
included,  he  may  invite  as  many  of  said  health  and  quarantine  authorities  as  he 
deems  necessary  or  proper  to  send  <lelegates,  not  more  than  one  from  each  State  or 
Territory  and  District  of  Columbia,  to  said  conference:  Proiided,  That  an  annual 
conference  of  the  health  authorities  of  all  the  States  and  Territories  and  the  District 
of  Columbia  shall  be  called,  each  of  said  States,  Territories,  and  the  District  of 
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Columbia  to  be  entitled  to  one  delegate:  And  provided  further,  That  it  shall  be  the 
duty  of  the  said  Suiigeon-General  to  call  a  conference  upon  the  application  of  not  lees 
than  five  State  or  Territorial  boards  of  health,  quarantine  authorities,  or  State  health 
officers,  each  of  said  States  and  Territories  joining  in  such  request  to  be  represented 
by  one  delegate. 

Sec.  8.  That  to  secure  uniformity  in  the  registration  of  mortality,  morbidity,  and 
vital  statistics  it  shall  be  the  duty  of  the  Suiigeou-General  of  the  IHiblic  Health  and 
Marine-Hospital  Service,  after  the  annual  conference  required  by  section  seven  to  be 
called,  to  prepare  and  distribute  suitable  and  neceasary  forms  for  the  collection  and 
compilation  of  such  statistics,  and  said  statistics,  when  transmitted  to  liie  Public 
Health  and  Marine- Hospital  Bureau  on  said  forms,  shall  be  compiled  and  published 
by  the  Public  Health  and  Marine-Hospital  Service  as  a  part  of  the  healui  reports 
published  by  said  service. 

Sbc.  9.  That  the  President  shall  from  time  to  time  prescribe  rules  for  the  conduct 
of  the  Public  Health  and  Marine-Hospital  Service.  He  shall  also  prescribe  regula- 
tions respecting  its  internal  administration  and  discipline  and  th^  uniforms  of  its 
officers  and  employees.  It  shall  be  the  duty  of  the  Surgeon-General  to  transmit 
annually  to  the  Secretary  of  the  Treasury,  for  transmission  by  said  Secretary  to  Con- 
gress, a  full  and  complete  report  of  the  transactions  of  said  service,  including  a 
detailed  statement  of  receipts  and  disbursements. 

Approved,  July  1,  1902. 

[House  Report  No.  2416,  Fifty-seventh  Con^reaB,  first  session.] 

[June  7,  1902.— Committed  to  the  Committee  of  the  Whole  House  on  the  state  of  the  Union  nnd 

ordered  to  be  printed.] 

Mr.  Fletcher,  from  the  Committee  on  Interstate  and  Foreign  Commerce,  submit- 
ted the  following  report  (to  accompany  S.  2162) : 

The  Committee  on  Interstate  and  Foreign  Commerce,  to  whom  was  referred  the 
bill  (S.  2162)  to  increase  the  efficiency  ana  change  the  name  of  the  United  States 
Marine-Hospital  Service,  having  considered  the  same,  report  thereon  with  a  recom- 
mendation that  it  pass. 

The  bill  has  the  approval  of  the  Treasury  Department,  as  will  appear  by  the  letters 
attached  and  which  are  made  a  part  of  this  report. 

There  has  been  a  great  demand  for  many  vears  for  the  enactment  of  legislation  of 
this  character.  The  necessity  of  such  legislation  has  been  seriously  felt  by  thoae 
intrusted  with  the  enforcement  of  quarantine  regulations  and  the  advancement  of  the 
sanitary  welfare  of  the  country.  The  difficulty  of  obtaining  legislation  heretofore 
has  been  the  inability  to  secure  a  concurrence  of  the  Federal  and  State  authoritieB 
u^n  the  passage  of  any  special  bill.  This  difficulty  has  been  eliminated  by  the'afore- 
said  Senate  bill,  upon  which  representative  Federal  authorities.  State  authorities,  as 
well  as  representative  men  of  the  medical  profession  of  the  United  States,  have  united 
in  approval  and  have  given  formal  expression  of  their  desire  for  its  passage. 

The  committee  consider  it  fortunate  that  these  important  influences  are  in  harmony, 
and  are  satisfied  that  in  consequence  the  bill,  if  enacted  into  law,  will  be  the  more 
effective  and  beneficial.  The  measure  has  been  prepared  with  care  to  prevent  anv 
conflict  between  Federal  and  State  authorities,  ana  it  is  believed  that  its  passage  will 
result  in  the  roost  cordial  cooperation  between  said  authorities. 

The  adminintrative  features  of  the  bill  are  demanded  by  the  growth  of  the  Marine- 
Hospital  Service  and  increase  in  its  functions  which  have  been  imposed  upon  it  by 
acts  of  Congress. 

Other  reasons  for  the  passage  of  the  bill  and  an  exposition  of  its  contents  are  clearly 
and  forcibly  stated  by  Senator  Spooner,  of  Wisconsin,  in  the  report  which  he  sub- 
mitted to  the  Senate  upon  this  bill.  The  report  of  Senator  Spooner  is  herewith 
appended  and  made  a  part  of  this  report. 

The  approval  of  the  Treasury  Department  of  this  measure  \a  set  forth  in  a  letter 
from  the  Secretary  of  the  Treasury.  Hon.  Lyman  J.  Gage,  addressed  to  the  chairman 
of  the  Committee  on  Interstate  and  Foreign  Commerce  of  the  House  of  Representa- 
tives, under  date  of  January  16,  1902,  and  in  a  letter  to  the  chairman  of  the  Com- 
mittee on  Public  Health  and  National  Quarantine  of  the  Senate,  February  3,  1902, 
from  the  Surgeon-General  of  the  Marine-Hospital  Service,  approved  by  Hon.  L.  M. 
Shaw,  Secretary  of  the  Treasury.  These  letters  relate  to  House  bill  7189  and  Senate 
bill  2162,  which  are  identical. 

The  committee  therefore  recommends  the  adoption,  without  amendment,  of  8. 
2162  as  it  passed  the  Senate. 
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[Senate  Beport  No.  1581,  FiftyHseYenth  Congress,  first  session.] 

The  Committee  on  Public  Health  and  National  Qoarantine,  to  whom  was  referred 
the  following  bills:  (a)  S.  2162,  *'A  bill  to  increase  the  efficiency  and  change  the 
nameof  the  United  States  Marine-Hospital  Service;''  (b)  S.  2417,  ''A  bill  relating 
to  quarantine  and  the  public  health;''  (c)  S.  4583,  '*A  bill  to  reorganize  and  increase 
the  efficiency  of  the  Marine-Hospital  Service,  and  for  other  purposes; "  (d)  S.  4895, 
"A  bill  to  establish  a  commission  of  public  health  and  fix  the  salaries  of  the  commis- 
sioned officers  of  the  Marine-Hospital  Service,"  have  given  careful  consideration  to 
the  said  bills  and  to  the  general  subject  of  the  national  health,  quarantine^  and  to 
inoprovements  in  the  organization  of  the  United  States  Marine-Hospital  Service. 

The  committee  report  back  Senate  bill  2162,  by  substitute,  with  the  recommenda- 
tion that  it  do  pass.  This  substitute  changes  the  name  of  the  United  States  Marine- 
Hospital  Service  to  '*  Public  Health  and  Marine-Hospital  Service  of  the  United 
States."  This  change  in  the  name  is  justified  by  the  growth  of  the  Service,  the 
enlargement  trom  time  to  time  of  its  original  functions,  and  the  provisions  herein- 
after referred  to  intended  to  bring  it  into  closer  relations  and  cooperation  with  the 
health  authorities  of  the  States,  in  conservation  generally  of  the  public  health.  The 
substitute  eliminates  the  word  ''Supervising"  &om  the  official  designation  of  the 
Surgeon-General  as  too  cumbersome. 

The  salary  of  the  Surgeon-General,  which  is  now  $4,000,  is  increased  to  $5,000  per 
annum,  an  mcrease  which  the  added  responsibility  and  duties  of  the  Service  fully 
justify,  in  the  opinion  of  vour  committee. 

The  substitute,  also  following  in  that  respect,  with  an  amendment,  the  original 
bill,  authorizes  the  Suigeon-General  to  detail  commissione<l  medical  officers  of  the 
Service  for  duty  in  the  Bureau  at  Washington,  in  chai]^  of  certain  administrative 
divisions,  namely,  marine  hospitals  and  relief,  domestic  quarantine,  foreien  and 
insular  quarantine,  personnel  and  accounts,  sanitary  reports  and  statistics,  and  scien- 
tific research,  and  gives  the  rank  while  thus  serving  of  assistant  supervising  surgeons- 
general  of  the  Pubfic  Health  and  Marine-Hospital  Service.  It  also  proviaes  that  the 
senior  officer  thus  serving  shall  be  the  assistant  surgeon^neral,  witliin  the  meaning 
of  section  178,  Revised  Statutes  of  the  United  States.  The  committee  has  added  a 
proviso,  upon  what  seemed  to  be  the  reasonable  request  of  the  officers  of  the  Service, 
that  no  officer  below  the  grade  of  a  passed  assistant  surgeon  shall  be  eligible  to  this 
detail. 

Section  4  of  the  bill,  which  provides  rank  in  time  of  war  or  threatened  war  cor- 
responding witli  the  rank  of  suiveons,  etc.,  in  the  Army  and  Navy,  the  committee 
have  eliminated.  The  officials  of  the  service  are  uniformed  and  have  been  for  many 
years,  and  have  been  underaquasi-militarv  discipline,  with  commendable  efficiency. 
The  Service  is  one  essentially  civil,  and  the  committee  have  not  thought  it  wise  to 
put  it  upon  a  military  or  naval  basis  or  to  provide  in  a  detailed  way  for  rank  and 
precedence  in  the  event  of  war,  threatened  or  actual. 

By  act  of  Congress  approved  March  3,  1901,  a  hygienic  laboratory  was  provided 
for  m  the  Marine-Hospital  Service.  The  committee  has  adopted,  with  some  modifi- 
cation, as  in  the  interest  of  public  health,  the  provision  of  section  5  of  the  original 
bill  for  an  advisory  board  for  this  laboratory  to  confer  with  the  Suigeon-General. 
The  original  section  constituted  the  board  of  the  Surgeon-General  of  the  Army,  the 
Surgeon-General  of  the  Navy,  the  Chief  of  the  Bureau  of  Animal  Industry  of  the 
Department  of  Agriculture,  and  the  director  of  the  laboratory,  all  being  ex  officio, 
ana  provided  for.nve  other  members,  to  be  appointed  by  the  Secretary  of  the  Treas- 
ury, to  receive  compensation.  As  the  board  is  to  render  a  service  scientific  and  tech- 
nical, the  committee  did  not  think  it  wise  that  it  should  be  constituted  as  provided 
bv  the  bill.  They  provided  in  the  substitute,  therefore,  that  the  ex  officio  members 
of  the  board,  aside  from  the  director  of  the  laboratorv,  consist  of  three  competent 
experts,  to  be  detailed  from  the  Army,  the  Navy,  and  the  Bureau  of  Animal  Indus- 
try by  the  Sui^geon-Greneral  of  the  Army,  the  Surgeon-General  of  the  Navy,  and  the 
Secretary  of  Agriculture,  respectivelv. 

Section  6  of  the  bill  proviaes  for  the  appointment  and  commission  by  the  President 
of  one  chemist,  one  medical  zoologist,  and  one  pharmacologist,  each  to  have  the  pay 
and  emoluments  of  a  surgeon  of  the  United  States  Public  H^th  and  Marine-HospitaJ 
Service.  There  was  some  objection  to  this  by  the  officers  of  the  Marine-Hospital 
Service,  and  the  committee,  aifter  hearings  and  full  consideration,  concluded  that  it 
would  be  wise  to  authorize  the  employment  of  these  specialists  outside  of  the  Service, 
and  without  regard  to  rank  therein,  where  officers  of  the  Service  were  not  available, 
and  with  such  compensation  as  should  be  fixed  by  the  Suraeon-General,  with  the 
approval  of  the  Secretary  of  the  Treasury.  The  committee  deem  it  iniportant  that 
the  most  competent  men  in  the  specialties  named  should  be  employed,  in  order  to 


26  PUBLIC   HEALTH    AKD  MAEINE-HOSPITAL   8EBVI0E. 

obtain  the  best  results,  and  that  therefore  in  the  banning,  at  least,  and  daring  the 
upbuilding  of  the  work,  there  should  be  freedom  to  attract  by  adequate  compen- 
sation those  best  fitted.  While  wastefulness,  of  course,  could  not  be  justified  in  any 
public  expenditure,  in  promoting  the  public  health  any  sacrifice  of  substantial  results 
for  the  mere  matter  of  expenditure  would  be  obviously  false  economy  and  not  to  be 
defended  upon  any  just  prmciple. 

Section  7  of  the  bill  was  an  attempt  to  meet  the  long-continued  demand  from  the 
State  health  authorities,  and  especially  from  the  South,  and  in  some  of  the  great 
cities  on  tide  water,  for  l^slation  which  would  secure  consultation,  and  therefore 
cooperation,  between  the  health  authorities  of  States  and  the  quarantine  officials  of 
the  United  States.  It  was  not,  in  the  opinion  of  the  committee^  so  drawn  as  to 
accomplish  this  result  so  much  to  be  desired,  and  they  therefore  in  the  substitute 
have  supplied  a  new  section  7,  which  is  as  follows: 

''That  when,  in  the  opinion  of  the  Surgeon-General  of  the  Public  Health  and 
Marine-Hospital  Service  of  the  United  States,  the  interests  of  the  public  health  would 
be  promotea  by  a  conference  of  said  Service  with  State  or  Territorial  boards  of  heaRh, 
quarantine  authorities,  or  State  health  officers,  the  District  of  Columbia  included, 
he  may  invite  as  many  of  said  health  and  quarantine  authorities  as  he  deems  neces- 
sary or  proper  to  send  delegates,  not  more  than  one  from  each  State  or  Territory  and 
District  of  Columbia,  to  said  conference:  Provided,  That  an  annual  conference  of  the 
health  authorities  of  all  the  States  and  Territories  and  District  of  Columbia  shall  be 
called,  each  of  said  States,  Territories,  and  the  District  of  Columbia  to  be  entitled  to 
one  delegate:  And  provided  farthery  That  it  shall  be  the  duty  of  the  said  Suirgeon- 
General  to  call  a  conference  upon  the  application  of  not  less  than  five  States  or  Ter- 
ritorial boards  of  health,  quarantine  authorities,  or  State  health  officers,  each  of  said 
boards  or  quarantine  authorities  joining  in  such  request  to  be  represented  by  one 
delegate." 

This  section  we  regard  as  by  all  means  the  most  important  section  in  the  bilL  The 
dividing  line  between  the  Federal  power  of  quarantine,  in  its  relation  to  foreign  com- 
merce and  interstate  commerce,  and  the  State  power  of  quarantine  and  police  regula- 
tion, in  its  relation  to  the  public  health,  is  undoubtedly  real,  but  it  is  often  very 
difficult  of  discernment;  and  therefore  it  has  often  happened  that  State  authorities 
have  felt  their  province  invaded  by  Federal  authorities,  and  Federal  authorities  have 
insisted  that  the  national  function  was  invaded  by  State  authorities;  and  out  of  it  all 
has  grown  more  or  less  of  friction,  necessarily  detrimental  to  great  public  interests. 
No  statute,  of  course,  can  change  the  power  of  the  Federal  authorities,  as  defined  by 
the  Constitution,  or  take  away  the  sovereign  power  of  any  State  in  respect  to  these 
matters.  The  committee  has  been  impressed  with  the  conviction  that  in  the  general 
public  interest  some  recognition  by  Federal  legislation  of  the  State  health  authorities, 
in  the  way  of  consultation  upon  subjects  of  vital  consequence  to  the  localities,  and  as 
to  the  rules  to  be  put  in  operation  by  both  State  and  Federal  authorities  in  accom- 
plishing the  same  end,  would  of  necessity  bring  about  better  understanding  and  a 
cooperation  which  would  inevitably  promote  a  fuller  accomplishment  of  the  great 
purpose  desired  by  both  the  Federal  and  State  authorities. 

Tne  Federal  jurisdiction  is  exercised  primarily  in  the  interest  of  commerce.  The 
local  or  State  jurisdiction  is  exercised  primarily  for  the  protection  of  life  and  health 
in  the  communities  and,  secondarily,  in  the  interest  of  commerce.  In  the  hope 
and  belief  that  good  results  will  come  from  it  the  committee  has  inserted  section  7, 
above  set  forth,  which,  briefly  stated,  provides: 

First.  That  when,  in  the  opinion  of  tne  Sui^eon-General,  the  interests  of  the  public 
health  would  be  promoted  bjr  a  conference  of  that  Service  with  the  State  or  Terri- 
torial health  officers,  he  may  invite  as  many  of  said  health  officers  and  quarantine 
authorities  as  he  deems  necessary  to  send  delegates,  not  more  than  one  from  each 
State  or  Territory  and  District  of  Columbia,  to  such  a  conference. 

Second.  That  an  annual  conference  of  the  health  authorities  of  the  States  and  Ter- 
ritories and  District  of  Columbia  shall  be  called  by  the  Surgeon-General,  each  State, 
Territory,  and  the  District  of  Columbia  to  be  entitled  to  one  delegate. 

Third.  That  it  shall  be  the  duty  of  the  Surgeon-General  to  call  a  conference  upon 
the  application  of  not  less  than  five  State  or  Territorial  boards  of  health,  quarantine 
authorities,  or  State  health  officers,  each  of  said  boards  or  quarantine  authorities 
joining  in  such  request  to  be  represented  by  one  delegate. 

It  is  not  provided  that  the  expenses  of  the  delegates  to  these  conferences  shall  be 
borne  by  the  United  States.  It  ib  not  intended  that  they  shall  be  junkets,  but  that 
they  shall  be  attended  by  those  who  have  at  heart  the  health  interests  of  their  people 
and  shall  represent  people  who  are  willins^  to  bear  the  expense  of  such  service. 

Section  9  of  the  original  bill  is  amended  so  as  to  require  the  Supervising  Surgeon- 
Genend  to  make  report  to  the  Secretary  of  the  Treasury,  to  be  transmitted  by  that 
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official  to  Congress,  and  to  require  that  the  report  shall  include  a  detailed  statement 
of  receipts  and  disbursements  in  the  service. 

The  committee  recommend  the  adoption  of  the  substitute,  and  report  back  S.  2417, 
S.  4583,  and  8.  4895  with  the  recommendation  that  they  be  severally  indefinitely 
postponed. 


Treasury  Department, 
Washin^oriy  D.  C,  January  16 ^  1902, 

Sir:  I  am  in  receipt  of  a  communication  from  jour  committee  of  January  13, 
inclosing  a  copy  of  House  bill  No.  7189,  and  requesting  me  to  furnish  the  committee 
with  such  suggestions  as  I  may  deem  proper  touching  the  merits  of  the  bill  and  the 
propriety  of  its  passage. 

In  reply  I  beg  leave  to  invite  your  attention  to  my  annual  report  to  Congress, 
dated  December  2,  1901,  on  page  53  of  which  I  concurred  in  the  recommendation  of 
the  Surgeon-General  for  appropriate  legislation  by  Congress  to  increase  the  efficiency 
of  the  Marine-Hospital  Service  as  a  public  health  service.  The  method  of  thus 
increasing  its  efficiency  as  detailed  in  the  provisions  of  this  bill  meets  with  my 
approval. 

The  bill  is  calculated  to  strengthen  a  branch  of  the  Government  service  which  has, 
particularly  in  the  last  decade,  undergone  a  steady  and  natural  growth,  and  is  recog- 
nized in  various  acts  of  Congress  and  bv  reason  of  its  efficiency  as  useful  and  neces- 
sary in  the  protection  of  the  public  health. 

If  enacted  into  law  it  would  give  an  improved  status  to  this  Service,  expanding  it 
in  a  manner  to  meet  the  growing  necessities  of  the  Government  and  the  people,  and 
aiding  materially  in  the  wiministration  of  its  functions  as  now  provided  by  law. 

Inclosed  are  comments,  explaining  in  detail  the  several  sections  of  the  bill. 

I  have  to  suggest  that  in  section  1,  on  page  2,  line  6,  after  the  word  "commission," 
the  following  words  be  inserted:  **or  the  benefits  derived  by  lengevity  of  service," 
to  remove  any  doubts  as  to  the  intent  of  the  bill  with  regard  to  longevity  of  service. 

I  have  also* to  suggest  that  in  section  5,  page  4,  line  15,  the  words  **in  conference" 
be  inserted  after  the  word  **  serving,"  to  make  it  more  clear  that  the  compensation 
referred  to  is  to  be  received  only  during  the  time  of  actual  service. 

I  have  further  to  recommend  that  in  section  7,  page  5,  there  be  inserted  in  the 
nineteenth  line,  after  the  words  "health  or  health,"  the  words  **or  quarantine,"  and 
in  the  twenty-third  line,  after  the  word  "one,"  there  be  inserted  the  words  "health 
and  one  quarantine  authority."  This  is  to  permit  the  inviting  of  quarantine  author- 
ities in  conference,  said  authorities,  in  some  instances,  being  independent  and  dis- 
tinct from  State  health  lx)ards. 

These  additions  have  been  inserted  in  the  inclosed  copy  of  the  bill. 

With  the  above  suggestions  I  have  to  state  that  it  is  desirable  that  the  bill  should 
be  enacted  into  law. 
Respectfully, 

L.  J.  (lAOE,  Secretary, 

Hon.  William  P.  Hepburn, 

Chairman  Committee  on  Irderstate  and  Foreign  Commerce, 

House  of  Rejirescntatitrs. 


Treasury  Department, 
Office  Supervisin<j  Surq eon-General  Marine- Hospital  Service, 

Washington,  Fttmiary  S,  1902. 

Sir:  I  have  the  honor  to  acknowledge  receipt  of  your  letter  of  January  22d, 
inclosing  a  copy  of  the  bill  intro<luced  by  Senator  Perkins  (S.  2162) ,  and  also  a  copy 
of  a  proposed  amendment  thereto,  and  requesting  my  opinion  on  the  bill  and  tlie 
amendment. 

I  will  make  the  proposed  amendment  the  subject  of  a  separate  letter. 

In  general  it  may  l)e  said  that  this  measure  is  made  nwvssary  by  the  growth  of 
the  Marine-HoHpital  Service  Ixjth  in  functions  and  t)ersonnel.  This  growth  is  due 
to  the  new  duties  relating  to  the  public  health,  whicti  have,  from  time  to  time,  been 
imposed  upon  the  Service  by  C/ongress.  It  may  be  termed  an  administrative  measure, 
in  compliance  with  the  last  report  of  the  Secretary  of  the  Treasury,  well  calculate<l 
to  enable  the  Marine- Hospital  Service  to  carry  on  with  greater  facility  and  efficiency 
it8  varied  and  important  work 


28  PUBLIC  HEALTH  AIYD  MABlNE-HOdFITAL  S£JSV1C£!. 

I  inclose  herewith  (incloeure  No.  1)  a  copy  of  a  letter  of  the  Secretary  of  the 
Treasury  to  the  chairman  of  the  Ck>mmittee  on  Interstate  and  Foreign  Commerce  of 
the  House  of  Representatives,  in  response  to  the  latter's  request,  expressing  his 
approval  of  the  bnl  and  his  opinion  that  it  is  desirable  that  it  should  be  enacted  into 
law,  the  House  bill  (H.  R.  7189)  being  the  same  as  that  introduced  into  the  Senate 
by  Mr.  Perkins  (S.  2162). 

Three  years  ago,  by  reason  of  the  war  with  Spain  and  the  unusual  duties  thrown 
upon  the  Service  in  consequence  thereof,  it  became  necessary  to  increase  the  corps  of 
officers  of  the  Service  and  to  reorganize  the  Bureau  on  a  much  broader  plan  than  the 
one  then  existing.  Accordingly,  six  distinct  divisions  of  the  Bureau  were  made, 
with  an  experienced  surgeon  m  charge  of  each,  and  later,  by  the  last  Congress,  the 
duties  of  the  Service  were  still  further  increased  by  the  addition  of  a  hygiemc  labora- 
tory ''for  the  investigation  of  infectious  and  contagious  diseases  and  matters  pertain- 
ing to  the  public  health.'' 

The  new  oi^ganization  and  the  new  functions  already  alluded  to  make  appropriate 
and  natural  further  provisions  for  the  efficient  conduct  of  the  Service  as  set  forth  in 
this  bill. 

I  have  made  a  careful  study  of  the  several  bills  which  have  been  introduced  from 
time  to  time  in  the  last  ten  years  affecting  the  general  question  of  public  health  and 
the  Marine-Hospital  Service,  and  believe  that  the  bill  introduced  by  Mr.  Perkins 
(S.  2162)  both  meets  the  present  requirements  so  far  as  legislation  may  be  success- 
fully proposed  and  places  in  a  more  effective  position  an  organization  which  has 
grown  to  its  present  standard  of  strength  and  efficiency  through  years  of  hard 
experience. 

A  few  verbal  alterations,  however,  are  recommended,  as  follows: 

In  section  1,  on  page  2,  of  the  bill,  line  1,  erase  the  words  "hospital  stewards"  and 
insert  in  place  thereof  the  word  ** pharmacists."  This  change  is  made  to  conform 
with  a  recent  regulation  of  the  Service  changing  the  title  of  hospital  stewards  to 
pharmacists. 

In  section  1,  on  page  2,  line  6,  after  the  word  ''commission,"  insert  the  following 
words:  "or  the  benefits  derived  by  longevity  of  service."  This  is  to  remove  any 
doubt  as  to  the  intent  of  the  bill  with  regard  to  said  lougevity. 

In  section  5,  page  4,  line  15,  after  the  word  "serving,"  insert  the  words  "in  con- 
ference." This  \s  to  make  it  more  clear  that  the  compensation  referred  to  is  to  be 
received  only  during  the  time  of  actual  service. 

In  section  7,  page  5,  line  19,  after  the  words  "health  or  health,"  insert  the  words 
"or  quarantine,"  and  in  line  23  of  the  same  page  and  section,  after  the  word  "one," 
insert  the  words  "health  and  one  quarantme  authority."  The  insertions  in  this 
section  are  to  permit  the  inviting  of  quarantine  authorities  in  conference,  said  authori- 
ties in  some  instances  bein^  independent  of  State  health  boards  or  authorities. 

I  inclose  a  copy  of  the  bill  with  the  above  alterations  inserted,  together  with  a 
series  of  comments  on  its  several  sections,  to  which  I  invite  your  attention. 

I  would  urgently  ui^e,  in  the  interest  of  the  public  health,  that  this  bill  be  enacted 
into  law. 

Respectfully,  Waltek  Wyman, 

Surgeon-General  Marine- Hospital  Service, 

Hon.  George  Vest, 

Chairman  CommUiee  oii  Public  Health  and  National  Quarantinef 

Ihiled  States  Senate, 

Approved  February  4,  1902. 

L.  M.  Shaw,  Secretary. 

ACT  TO  KEGULATR  TIIE    SALE   OF  VIRUSES,    SERUMS,  TOXINS,  ETC 

Another  important  act  of  Congress  affecting  the  Service  was 'the  act 
approved  July  1,  1902,  regulating  the  sale  of  viruses,  etc.,  copy  of 
same  being  suDJoined. 

The  Bureau  had  been  considering  for  some  time  the  preparation  of 
a  bill  of  this  kind  and  had  gathered  considerable  information  neces- 
sary for  its  preparation.  The  Medical  Society  of  the  District  of 
Columbia  had  also  taken  up  the  matter  and  their  representatives  con- 
sulted the  Bureau  for  advice  and  information,  which  was  freely  given. 
The  bill,  as  introduced  and  passed  after  amendment,  was  not,  how- 
ever, submitted  to  the  Treasury  Department  nor  to  the  Marine-Hos- 
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Sital  Bureau  for  report.  ^  It  met,  however,  the  indorsement  of  the 
[edical  Society  of  ihe  Diistrict  of  Columbia,  and  was  reported  back 
to  the  Senate  and  to  the  House  by  the  respective  committees  on  the 
District  of  Columbia.  The  action  reauired  on  this  bill  is  that  a  board 
consisting  of  the  Surgeon-General  of  the  Army,  Surgeon-General  of 
the  Navv,  and  the  Surgeon-General  of  the  Pubfic  Health  and  Marine- 
Hospital  Service  shall  prepare  regulations  under  which  licenses  may 
be  given  to  the  manufacturers  of  viruses,  serums,  toxins,  and  analo- 

!ous  products,  the  said  licenses  to  be  given  bv  the  Secretary  of  the 
'reasury,  and  the  enforcement  of  the  act  in  all  its  provisions  being 
also  placed  upon  the  Secretary  of  the  Treasury. 
Following  IS  a  copy  of  the  act  as  it  passed: 

[Public— No.  244.] 

AN  ACT  to  regulate  the  sale  of  viraseB,  senumi,  toxins,  and  analogoiu  products  In  the  District  of 
Columbia,  to  regulate  interstate  traffic  in  said  articles,  and  for  other  purposed. 

Be  it  enacUd  by  the  Senate  and  House  of  Rejyreserdaiwes  of  the  United  Stales  of  America 
in  Congress  assembled.  That  from  and  after  six  months  after  the  promulgation  of  the 
regulations  authorized  by  section  four  of  this  act  no  person  shall  sell^  barter,  or 
exchange,  or  offer  for  sale,  barter,  or  exchange  in  the  District  of  Columbia,  or  send, 
cairy.  or  orinj^  for  sale,  burter,  or  exchange  from  anj  State,  Territory,  or  the  District 
of  Oolumbia  into  any  State,  Territory,  or  the  District  of  Columbia,  or  from  any  for- 
eign country  into  the  United  States,  or  from  the  United  States  into  any  foreign 
country,  any  virus,  therapeutic  serum,  toxin,  antitoxin,  or  analogous  product  appli- 
cable to  the  prevention  and  cure  of  diseases  of  man,  unless  (a)  such  virus,  serum, 
toxin,  antitoxm,  or  product  has  been  propagated  and  prepared  at  an  establishment 
holding  an  unsuspended  and  unrevoked  license,  issued  by  the  Secretary  of  the  Treas- 
ury as  hereinafter  authorized,  to  propagate  and  prepare  such  virus,  serum,  toxin, 
antitoxin,  or  product  for  sale  in  the  Distnct  of  Columbia,  or  for  sending,  bringing,  or 
carrying  from  place  to  place  aforesaid;  nor  (b)  unless  each  package  of  such  virus, 
serum,  toxin,  antitoxin,  or  product  is  plainly  marked  with  the  proper  name  of  the 
article  contained  therein,  toe  name,  address,  and  license  number  of  the  manufac- 
turer, and  the  date  beyond  which  the  contents  can  not  be  expected  beyond  reason- 
able doubt  to  yield  their  specific  results:  Provided y  That  the  suspension  or  revocation 
of  any  license  shall  not  prevent  the  sale,  barter,  or  exchange  of  any  virus,  serum, 
toxin,  antitoxin,  or  product  aforesaid  which  has  been  sold  and  delivered  by  the 
licentiate  prior  to  sucn  suspension  or  revocation,  unless  the  owner  or  custodian  of  such 
virus,  serum,  toxin,  antitoxin,  or  product  aforesaid  has  been  notified  by  the  Secre- 
tary of  the  Treasury  not  to  sell,  barter,  or  exchange  the  same. 

DBC.  2.  That  no  person  shall  falsely  label  or  mark  any  package  or  container  of  any 
virus,  serum,  toxin,  antitoxin,  or  product  aforesaid;  nor  alter  any  label  or  mark  on 
any  package  or  container  of  any  virus,  serum,  toxin,  antitoxin,  or  product  aforesaid 
so  as  to  falsify  such  label  or  mark. 

Sbc.  3.  That  any  ofiicer,  agent,  or  employee  of  the  Treasury  Department,  duly 
detailed  by  the  Secretary  of  tne  Treasury  for  that  purpose,  may  during  all  reason- 
able hours  enter  and  inspect  any  establishment  for  the  propagation  and  preparation 
of  any  virus,  serum,  toxin,  antitoxin,  or  product  aforesaid  for  sale,  barter,  or 
exchange  in  the  District  of  Columbia,  or  to  be  sent,  carried,  or  brought  from  any 
Sfate^  Territory,  or  the  District  of  Columbia  into  any  other  State  or  Territory  or  the 
Distnct  of  Columbia,  or  from  the  United  States  into  any  foreign  country,  or  from 
any  foreign  country  into  the  United  States. 

osc.  4.  That  the  Surgeon-General  of  the  Army,  the  Sui^geon-Greneral  of  the  Navy, 
and  the  Supervising  Surgeon-General  of  the  ^larine-Hoepital  Service  be,  and  they 
are  hereby,  constituted  a  board  with  authority,  subject  to  the  approval  of  the  Secre- 
tary of  the  Treasury,  to  promulgate  from  time  to  time  such  rules  as  may  be 
necessary  in  the  judgment  of  said  board  to  govern  the  issue,  suspension,  and  revoca- 
tion of  licenses  for  the  maintenance  of  establishments  for  the  propagation  and  prep- 
aration of  viruses,  serums,  toxins,  antitoxins,  and  analogous  products,  applicable 
to  the  prevention  and  cure  of  diseases  of  man,  intended  tor  sale  in  the  District  of 
Colnmbiaj  or  to  be  sent,  carried,  or  brought  for  sale  from  any  State,  Territory,  or  the 
District  ox  Columbia,  into  any  other  State,  Territory,  or  the  District  of  Columbia,  or 
from  the  United  States  into  any  foreign  country,  or  from  any  foreign  country  into 
the  United  States:  Provided,  That  all  licenses  issued  for  the  maintenance  of  establish- 
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ments  for  the  propa^tion  and  preparation  in  any  foreign  country  of  any  vims, 
serom,  toxin,  antitoxin,  or  product  aforesaid,  for  sale,  barter,  or  exchange  in  the 
United  Stat^,  shall  be  issued  upon  condition  that  the  licentiates  will  permit  the 
inspection  of  the  establishments  where  said  articles  are  propagated  and  prepared,  in 
accordance  with  section  three  of  this  act. 

Sec.  5.  That  the  Secretary  of  the  Treasury  be,  and  he  is  hereby,  authorized  and 
directed  to  enforce  the  provisions  of  this  act  and  of  such  rules  and  regulations  as 
may  be  made  by  authority  thereof;  to  issue,  suspehd,  and  revoke  licenses  for  the 
maintenance  of  establishments  aforesaid,  and  to  detail  for  the  discharge  of  such 
duties  such  officers,  agents,  and  employees  of  the  Treasury  Department  as  may  in 
his  judgment  be  necessary. 

Sec.  6.  That  no  person  shall  interfere  with  any  officer,  agent,  or  employee  of  the 
Treasury  Department  in  the  performance  of  any  duty  impo^d  upon  him  by  this  act 
or  by  regulations  made  by  authority  thereof. 

Sec.  7.  That  any  person  who  shall  violate,  or  aid  or  abet  in  violating,  any  of  the 
provisions  of  this  act  shall  be  punished  by  a  fine  not  exceeding  five  himdred  dollars 
or  by  imprisonment  not  exceeding  one  year,  or  by  both^uch  fine  and  imprisonment, 
in  the  discretion  of  the  court. 

Sbc.  8.  That  all  acts  and  parts  of  acts  inconsistent  with  the  provisions  of  this  act 
be,  and  the  same  are  hereby,  repealed. 

Approved  July  1,  1902. 

CONCLUSION. 

The  foregoing  is  a  review  in  brief  of  the  operations  of  the  Service 
during  the  last  year.  Following  are  the  reports,  in  greater  detail,  of 
the  operations  as  conducted  through  each  of  the  six  divisions  of  the 
Bureau,  these  divisions  having  been  provided  for  in  the  law  and  each 
medical  officer  detailed  in  charge  of  a  division  being  designated  an 
assistant  surgeon-general. 

The  reports  of  the  division  officers  are  not  only  valuable  for  refer- 
ence, but  contain  information  narrated  in  a  manner  to  excite  interest. 
With  the  new  name,  the  new  duties,  and  increase  of  facilities  provided 
by  the  act  of  July  1, 1902,  the  Service  enters  upon  a  new  and  advanced 
stage  of  its  existence.  The  possibilities  of  its  usefulness  under  the  act 
can  scarcely  be  realized  at  the  present  time.  There  is  liule  doubt 
that  more  may  be  developed  out  of  the  law  in  coordinating  the  labors 
of  the  national  and  State  nealth  authorities  and  in  evolving  and  prose- 
cuting practical  measures  for  improving  the  sanitary  condition  of 
the  United  States  than  can  be  appreciated  by  a  cursory  examination 
of  the  act.  There  has  been  provided  by  Congress  during  the  past 
year  a  foundation,  broad  and  strong,  the  essential  element  of  whicJi  is 
a  service  more  than  one  hundred  years  old,  upon  which  may  he  built 
a  sanitary  structure  worthy  of  this  nation.  Indications  at  the  present 
time  point  to  the  growing  importance  of  sanitation  and  hygiene  as  fac- 
tors in  all  governments.  The  Treasury  Department  and  this  Service 
have  now  abundant  opportunity  to  wield  an  influence  for  the  public 
welfare  far  beyond  any  opportunity  of  a  like  character  that  has  been 
presented  in  tHie  history  of  the  country. 

I  have  the  honor  to  remain,  respectfully, 

Waltkk  Wyman, 

/Surf/eon-  Oeneixd. 
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BEFOBT  OF  THE  DIYISIOIT  OF  FEBSONNEL  AND  ACCOTJITTS. 

By  Gbobob  Pukviancb,    * 
AssigtarU  Surffcon-GenercUf  U.  S,  Public  Health  and  Marine-Hospital  Service j  in  charge. 

PERSONNEL. 
COMMISSIONED  MEDICAL  CORPS. 

At  the  beginning  of  the  fiscal  year  (July  1,  1901)  the  commissioned 
corps,  incluaing  the  Surgeon-General,  consisted  of  106  commissioned 
officers,  as  follows:  Twenty-nine  surgeons,  23  passed  assistant  sur- 
geons, and  53  assistant  surgeons.  One  surgeon  resigned  to  take  effect 
April  19,  1902;  one  passed  assistant  surgeon  was  promoted  to  the 
grade  of  surgeon,  and  five  assistant  surgeons  were  promoted  to  the 
grade  of  passed  assistant  surgeon. 

The  corps  consists  at  the  close  of  the  fiscal  year  (June  30,  1902)  of 
105  commissioned  officers,  as  follows: 

Saigeon-General 1 

Soif^ns 29 

Paaeed  assistant  sui^geons 27 

AHHJBtant  surgeons 48 

Total 105 

BOARDS  CONVENED. 

One  board  was  convened  to  meet  at  Washington,  D.  C,  March  17, 
1902,  for  the  purpose  of  examining  four  assistant  surgeons  to  deter- 
mine their  fitness  for  promotion  to  the  grade  of  passed  assistant 
surgeon.     All  of  them  passed  successful  examinations. 

One  board  was  convened  to  meet  at  San  Francisco,  Cal. ,  March  24, 
1902,  for  the  purpose  of  examining  an  assistant  surgeon  to  determine 
his  fitness  for  promotion  to  the  grade  of  passed  assis&nt  surgeon.  He 
passed  a  successful  examination. 

One  board,  to  meet  in  Washington,  D,  C,  June  16,  1902,  was  con- 
vened for  the  examination  of  such  applicants  as  should  present  them- 
selves for  admission  to  the  medical  corps  as  assistant  surgeons  in  the 
Public  Health  and  Marine-Hospital  Service. 

One  board  was  convened  for  examination  of  applicants  for  position 
in  the  United  States  Coast  and  Geodetic  Survey. 

One  board  was  convened  to  make  a  medical  surve}*  of  an  officer  of 
the  United  States  Coast  and  Geodetic  Survey. 

One  board  was  convened  for  the  purpose  of  selecting  a  site  for  a 
quarantine  station  at  Brunswick,  Ga, 
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Twenty-two  boards  were  convened  for  the  purpose  of  making  phys- 
ical examinations  of  officers  and  applicants  for  the  Revenue-Uutter 
Service. 

NONCOMMISSIONED  OFFICERS 

ACTINQ   ASSISTANT  SURGEONS. 

There  were  on  duty  at  the  beginning  of  the  fiscal  year  188  acting 
assistant  surgeons.  During  the  year  84  were  appointed,  which  num- 
ber includes  8  physicians  who  were  in  charge  of  the  Florida  State 
quarantine  stations  at  the  time  said  stations  were  transferred  to  this 
service.  One  acting  assistant  surgeon  died;  21  resigned;  22  were 
transferred  to  the  Republic  of  Cuba  on  May  19,  1902;  46  were  sepa- 
rated from  the  service  by  limitation  of  appointment,  and  1  was 
relieved  by  reason  of  discontinuance  of  station,  leaving  181  on  duty  at 
the  close  of  the  fiscal  year. 

Seven  temporary  actin^^  assistant  surgeons  were  appointed  April  1, 
1902,  for  duty  in  the  offices  of  the  United  States  consuls  at  various 
fruit  'lorts  in  Central  and  South  America. 

SANITARY    INSPECTORS. 

There  were  2  sanitary  inspectors  on  duty  at  the  beginning  of  the 
fiscal  year  and  3  were  appointed.  The  designation  of  1  was  changed 
to  that  of  acting  assistant  surgeon,  1  resigned,  and  the  services  of  1 
were  discontinued,  leaving  2  on  duty  at  the  close  of  the  ^-ear. 

MEDICAL   INSPECTOItS. 

There  was  on  duty  at  the  beginning  of  the  fisciil  3'ear  1  medical 
insi)ector  and  1  was  appointed  during  the  3'^ear,  leaving  2  on  duty  at 
the  close  of  the  year. 

INTERNES. 

There  were  on  auty  at  the  beginning  of  the  fiscal  3'^ear  17  internes, 
12  were  appointed  and  11  resigned,  leaving  at  the  close  of  the  year  18 
on  duty. 

PHARMACISTS. 

There  were  on  duty  at  the  beginning  of  the  fiscal  year  48  pharma- 
cists, divided  as  follows: 

Senior  pharmacists  and  chemists 2 

Senior  pharmacist  and  assistant  chemist 1 

Senior  T)harmacist,  chemist,  and  special  disbursing  a^ent 1 

Senior  pharmacists 27 

Junior  pharmacists 17 

Two  eligibles  were  certified  by  the  Civil  Service  G^mmission  and 
appointed  junior  pharmacists. 

One  senior  pharmacist  and  chemist  was  appointed  clerk  in  the 
Bureau,  1  senior  pharmacist  resigned,  1  senior  pharmacist  was  trans- 
ferred to  the  Immigration  Service,  1  junior  pharmacist  resigned,  1 
junior  pharmacist  was  appointed  clerk  in  the  Bureau,  leaving  the  total 
nuipber  of  the  three  grades  at  the  close  of  the  fiscal  year  45. 
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HOSPITAL  AND   QUARANTINE   ATTENDANTS. 

There  were  at  the  beginning  of  the  fiscal  vear  64^  attendants.  Nine 
hundred  and  thi*ee  were  appointed  during  tlie  year,  and  919  have  been 
separated  from  the  service  by  reason  of  resignation,  death,  desertion, 
and  removal  for  cause,  leaving  the  total  number  on  duty  at  the  close 
of  the  year  as  follows: 


Branch  of  Service  in  which  employed. 


Marine-Hospital  Service 

Quarantine 

Epidemic 

Pnillpplnc  IslandM 


In  Service 
Jaly  1, 1901. 


444 

166 
36 
38 


Appointed 

during 

year. 


5'J3 
228 
162 
107 


Separated 

irom 
Service. 


596 

174 

149 

81 


In  Service 
June  30.  1902. 


871 

220 

89 

64 


The  (quarantine  table  includes  19  attendants  employed  in  Honolulu 
and  19  in  Porto  Rico.  The  epidemic  table  also  includes  17  attendants 
employed  on  the  disinfecting  barge  Sanator^  at  Habana,  Cuba. 

In  the  previous  report  the  attendants  employed  in  Hawaii,  Porto 
Rico,  and  Cuba  were  given  under  a  separate  table,  while  the  attend- 
ants employed  at  the  close  oi  the  fiscal  ^'^ear  in  Hawaii  and  Porto  Rico 
are  included  in  the  regular  quarantine  attendants,  their  .salaries  being 
paid  from  the  quarantine  appropriation  for  this  fiscal  year.  The 
attendants  employed  in  Cuba  were  transferred  to  the  Republic  of 
Cuba  on  May  19.  1902,  except  the  17  above  referred  to  as  being 
employed  on  the  Sanator. 

SPECIAL   DETAILS  OF   CX)MMISSIONED   MEDICAL  OFFICERS. 


IN   FOREIGN   l*ORTS. 


Surg.  A.  H.  Glennan  wa8  assigned  to  duty  in  the  office  of  the  United 
States  consul-general  at  Habana,  Cuba,  May  20,  1902. 

Surg.  J.  J.  Kinyoun  was,  on  July  2,  1901,  directed  to  proceed  to 
Yokohama,  Japan,  and  Hongkong,  China,  as  inspector. 

P.  A.  Surg.  A.  R.  Thomas  was,  on  November  19, 1901,  relieved  from 
duty  at  Liverpool,  England,  and  assigned  to  duty  in  the  office  of  the 
United  States  consul-general  at  Glasgow,  Scotland.  On  January  23, 
1902,  he  was  directed  to  proceed  to  Liverpool,  England,  for  special 
teinporary  duty.  On  January  30,  1902,  he  was  directed  to  proceed 
to  London,  England,  for  special  temporary  dutv.  On  Februar}'  7, 
1902,  he  was  directed  to  proceed  to  Liverpool,  lEngland,  for  special 
temporary  duty.  On  February  21,  1902,  he  was  relieved  from  dutv 
at  Glasgow,  Scotland,  and  assigned  to  duty  in  the  office  of  the  consul- 
general  at  London.  On  April  25,  1902,  he  was  relieved  from  duty  in 
the  office  of  the  United  States  consul-general  at  London  and  assigned 
to  duty  in  Manila,  P.  I. 

Asst.  Surg.  H.  B.  Parker  was,  on  April  25,  1902,  appointed  chair- 
man of  a  board  of  medical  officers  for  the  investigation  of  3'^ellow  fever, 
malaria,  and  dengue  at  Vera  Cruz,  Mexico. 

Asst.  Surg.  R.  H.  von  Ezdorf  was,  on  May  20,  1902,  assigned  in 
the  division  of  the  United  States  consul-general  at  Habana,  Cuba,  for 
duty  at  Matanzas,  Cuba. 
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Asst.  Surg.  J.  F.  Anderson  was,  on  November  19,  1901,  assigned  to 
duty  in  the  office  of  the  United  States  consul  at  Liverpool,  England, 
and  on  December  13, 1901,  he  was  relieved  from  said  duty  and  directed 
to  return  to  the  United  States. 

Asst.  Surg.  V.  G.  Heiser  was,  on  April  28,  1902,  assigned  to  duty 
in  the  office  of  the  United  States  Commissioner  of  Immigration  at 
Quebec,  Canada. 

Asst.  Surg.  Dunlop  Moore  was,  on  March  6,  1902.  relieved  from 
duty  at  Honolulu,  Hawaii,  and  assigned  to  duty  in  the  office  of  the 
United  States  consul- general  at  Yokohama,  Japan. 

Asst.  Surg.  Carroll  Fox  was,  on  November  19,  1901,  directed  to 
proceed  to  Liverpool,  England,  and  report  to  Asst.  Surg.  J.  F.  Ander- 
son for  dutv,  ana  on  December  19,  1901,  he  was  assigned  to  duty  in 
the  office  or  the  United  States  consul  at  Liverpool,  relieving  Assistant 
Surgeon  Anderson. 

Asst.  Surg,  Joseph  Goldberger  was,  on  April  18,  1902,  assi^ed  to 
duty  in  the  office  of  the  Unitea  States  consul  at  Tampico,  Mexico. 

Asst.  Surg.  F.  E.  Trotter  was,  on  May  21,  1902,  assigned  to  duty 
in  the  office  of  the  United  States  consul-general  at  Habana,  Cuba. 

IN  THE  UNITED  STATES. 

Surg.  Eugene  Wasdin  was,  on  September  13,  1901,  relieved  tempo- 
rarily from  command  of  the  service  at  Buffalo,  N.  Y.,  and  assigned  to 
special  dut}^  with  President  McKinley. 

Surg.  J.  O.  Cobb  was,  on  June  23,  1902,  directed  to  proceed  to 
Missouli,  Mont.,  and  make  an  investigation  relative  to  reported  out- 
break of  so-called  spotted  fever  and  report  the  result  by  wire  after  a 
careful  investigation. 

P.  A.  Surg.  W.  G.  Stimpson  was,  on  April  23,  1902,  directed  to 
proceed  to  Mendocino  and  Napa,  Cal.,  and  make  an  inspection  of  the 
food  and  quarters  furnished  patients  of  this  Service  in  tne  Mendocino 
State  Hospital  and  Napa  State  Hospital,  noting  the  general  method  of 
caring  for  those  patients,  and  making  recommendation  as  to  their 
retention  in  the  said  institutions. 

P.  A.  Surg.  Rupert  Blue  was,  on  May  29,  1902,  directed  to  proceed 
to  Sheboygan,  Wis.,  and  report  the  necessity  for  the  establishment 
of  a  relief  station  at  that  port.  His  report  was  favorable,  and  he 
submitted  the  nomination  of  Dr.  J.  C.  Elfers,  who  was  subsequently 
appointed  acting  assistant  surgeon  for  duty  at  that  port. 

P.  A.  Surg.  J.  B.  Greene  wa«,  on  December  18,  1901,  directed  to 
proceed  to  Rouse  Point,  Piattsliurg,  and  Malone,  N.  Y. ,  and  confer  with 
the  collectors  of  customs  at  each  of  the  ports  mentioned  relative  to 
inspection  of  immigrants  from  New  Brunswick,  and  wire  the  Bureau 
his  recommendations  in  the  premises. 

P.  A.  Surg.  Hill  Hastings  was,  on  June  3,  1902,  directed  to  pro- 
ceed to  Cananea,  Northeast  Sonora,  Mexico,  via  Benson,  Ariz.,  to 
investigate  and  report  as  to  whether  the  rumors  of  numerous  deaths 
from  typhus  fever  in  mining  camps  at  the  places  above  named  were 
true,  and  make  a  report  to  the  Bureau  by  wire  whether  the  establish- 
ment of  a  border  quarantine  was  necessary. 

Asst.  Surg.  M.  J.  White  was,  on  April  15,  1902,  directed  to  proceed 
to  Reno,  Nev.,  and  make  an  investigation  relative  to  a  reported  case 
of  bubonic  plague. 
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Asst.  Surg.  B.  J.  Lloyd  was,  on  May  3,  directed  to  proceed  to  Nome, 
Alaska,  for  special  temporary  duty  at  that  port  during  the  open 
quarantine  season. 

TO   ABBI8T   IN  SUPPRESSION   OF  SMALLPOX. 

Surg.  W.  p.  Mcintosh  was,  on  November  21,  1901,  directed  to  pro- 
ceed to  Ellijay,  Ga.,  to  confer  and  advise  with  authorities  relative  to 
smallpox  situation  in  that  vicinity. 

Surg.  W.  P.  Mcintosh  was,  on  December  11, 1901,  upon  the  request 
of  the  secretary  of  the  State  board  of  health,  directed  to  proceed  to 
Athens  and  Ducktown,  Tenn.,  and  confer  with  health  authorities  rela- 
tive to  smallpox  situation. 

Surg.  T.  B.  Perry  was,  on  July  21,  1901,  directed  to  proceed  to 
Martinsburg,  W,  Va.,  and  confer  with  Doctor  My  el's,  president  of  the 
State  board  of  health,  as  to  smallpox  situation  in  that  vicinity. 

P.  A.  Sure.  C.  P.  Wertenbaker  was,  on  March  19,  1902,  directed  to 

Eroceed  to  Lincoln,  Nebr.,  to  consult  with  secretary  of  State  board  of 
ealth  regarding  measures  for  suppression  of  smallpox  in  the  State  of 
Nebraska. 

P.  A.  Surg.  Rupert  Blue  was,  on  February  10,  1902,  directed  to 

Sroceed  to  Des  Moines,  Iowa,  to  confer  with  postmaster  and  Doctor 
[Kennedy  and  reiK)rt,as  to  necessity  for  fumigating  mail  at  that  place, 
in  view  of  the  fact  that  a  report  had  been  made  to  the  effect  that  there 
were  about  400  cases  of  smallpox  in  said  vicinity. 

P.  A.  Surg.  E.  K.  Sprague  was,  on  February  17,  1902,  directed  to 
proceed  to  Port  Huron,  ftlich.,  to  confer  with  the  collector  of  customs 
and  acting  assistant  surgeon  as  to  necessity  of  vaccinating  ferryboat 
passengers  from  Sarnia,  and  make  report.  . 

Asst.  Surg.  H.  B.  Parker  was,  on  September  23,  1901,  directed  to 

Proceed  to  Jacksonville,  Fla.,  to  consult  with  State  Health  Officer 
orter  as  expert  diagnostician  and  advise  on  measures  based  on  mos- 
quito theories,  and  to  wire  all  facts  relative  thereto  to  the  Bureau. 

Asst.  Surg.  W.  C.  Hobdy  was,  on  December  3,  1901,  upon  the 
reauestof  Governor  Chandler,  directed  to  proceed  to  Elberton,  Ga., 
and  confer  with  local  authorities  relative  to  smallpox  situation. 

Asst  Surg.  W.  C.  Billings  was,  on  March  8, 1902,  upon  the  request 
of  the  secretary  of  the  State  board  of  health  and  Health  Officer  Gra- 
ham, directed  to  proceed  to  Ludington,  Mich.,  to  diagnose  cases 
reported  to  be  smallpox. 

TO  RBPRBSBNT  THE  SERVICE  AT  MEITTINGB  OF  MEDICAL  AND  PUBLIC-HEALTH  ASSOCIATIONS. 

The  following  officers  have  been  detailed  to  represent  the  Service  at 
the  meetings  of  the  various  medical  and  other  associations  set  opposite 
their  names: 

Suiv.  P.  II.  Bailhache,  American  Public  Flealtli  Aflsociation,  meeting  at  Buffalo, 
N.  Y.,  September  16-20,  1901. 

Surg.  P.  H.  Bailhache,  fifty -i^econd  annual  meeting  of  the  American  Medical 
Affiociation  at  Saratoga,  N.  Y.,  June  10-13,  1902. 

Burg.  G.  W.  Stoner,  American  Congress  of  Tuberculosis  at  New  York,  N.  Y.,  June 
2-4,  1902. 

Soiig.  A.  H.  Glennan,  International  Sanitary  Conference  at  Habana,  Cuba,  Feb- 
ruary 16,  1902. 

Surg.  £ngene  WaMlin,  Auieriean  Public  Health  Association  at  Buffalo,  N.  Y., 
September  16-20,  1901. 
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Sui^.  P.  M.  Carrington,  American  CJongress  of  Tnberculoeis  at  New  York,  N.  Y., 

June  2-4,  1902. 
Surg.  P.  M.  Garrington,  American  Medical  Associntion,  Saratoga,  N.  Y.,  June 

l5-13, 1902. 
Surg.  L.  L.  Williams,  Association  of  Military  Surgeons  at  Washington,  D.  C,  June 

5-7, 1902. 
Surg.  R.  M.  Woodward,  American  Public  Health  Association,  Buffalo,  N.  Y., 

September  16-20,  1901. 
Surg.  (t.  T.  Vaughan,  Association  of  Military  Surgeons  at  Washington,  D.  C,  June 

5-7, 1902. 
P.  A.  Surg.  G.  M.  Guiteraa,  International  Sanitary  Conference  at  Hal)ana,  Cul>a, 

February  15,  UK)2. 
P.  A.  Surg.  II.  D.  Geddings,  Conference  of  Health  Officers  of  Michigan  at  Ann 

Arbor,  Mich.,  November  21-22,  1901. 
P.  A.  Surg.  M.  J.  Rosenau,  American  Public  Health  Association  at  Buffalo,  N.  Y., 

Septeml>er  lG-20,  1901. 
P.  A.  Surg.  M.  J.  Kosenau,  New  York  State  Association  of  Railway  Surge<ins  at 

New  York,  N.  Y.,  November  14-15,  1901. 
P.  A.  Surg.  M.  J.  Rosenau,  Second  International  Conference  of  American  States, 

as  advisor  on  sanitation  and  quarantine  to  United  States  delegation,  City  of 

Mexico,  December,  1901,  to  March,  1902. 
P.  A.  Surg.  M.  J.  Rosenau,  New  York  Academy  of  Medicine  at  New  York  City, 

February  20,  1902. 
P.  A.  Surg.'M.  J.  Rosenau,  American  Medical  Association  at  Saratoga,  N.  Y.,  June 

10-13, 1902. 
P.  A.  Surg.  C.  P.  Wertenbaker,  Association  of  Military  Surgeons,  Washington, 

D.C,  June  5-7,  1902. 
AflHt.  Surg.  Hill  Hastings,  Southern  California  MeiHcal  Society  at  Idyllwild,  Cal., 

May  22-23,  1902. 
Asst.  Surg.  C.  E.  D.  Lord,  annual  session  of  State  Medital  Association  of  Texas, 

Dallas,  Tex.,  May  6-9,  1902. 

Report  on  Mbetinc}  of  American  Public  Health  Association. 

By  Surg.  Pbrbton  H.  Bailhache. 

Port  op  New  York  (Stapleton),  N.  Y.,  September  ^6,  1901, 

Sir:  In  compliance  with  Bureau  order  of  August  24,  1901,  detailing  me  to  repre- 
sent the  Service  at  the  meeting  of  the  American  Public  Health  Association,  to  l)e 
held  in  Buffalo,  N.  Y.,  September  16  to  20,  inclusive,  I  proceeded  to  that  city,  and 
on  the  16th  instant  presented  my  credentials  to  the  secretary  of  the  association. 

Owing,  doubtless,  to  the  tragedy  resulting  in  the  death  "of  President  McKinley, 
the  attendance  was  small  and  the  interest  less  than  was  anticipated.  However,  there 
were  a  number  of  interesting  papers  read,  chief  among  which  were  "Prevention  of 
yellow  fever,"  by  Surg.  Walter  Reed,  U.  S.  Army,  and  Dr.  James  Carroll,  contract 
surgeon,  U.  S.  Army;  "Some  results  of  the  army  cantt»en,  or  post  exchange,  from  the 
stand i)oint  of  discipline  and  hygiene,"  by  Surg.  Edwanl  L.  Munson,  U.  S.  Army; 
"The  influence  of  school  life  over  health,"  by  Frank  W.  Wright,  of  New  Haven, 
Conn.;  report  of  the  committee  on  "National  leper  homes,"  by  Dr.  H.  M.  Bracken, 
(*hainnan  and  secretary  State  board  of  health,  St.  Paul,  Minn.;  report  of  the  com- 
mittee on  the  ctause,  prevention,  and  duration  of  infectious  diseases,  by  Dr.  A.  Wal- 
ter Suiter,  chainnan,  Herkimer,  N.  Y. ;  report  by  committee  on  animal  food,  by  D. 
V.  Salmon,  D.  V.  M.,  chairman.  Chief  of  Bureau  of  Animal  Industry,  Washing- 
ton, D.  C. 

The  opening  address  of  Dr.  Stephen  Smith,  of  New  York  City,  was  a  surprise  to 
the  members  of  the  assoidation,  as  it  dealt  with  the  early  and  inside  history  of 
national  legislation  in  connection  with  the  Marine-Hospital'  Service.  It  was  stated 
by  Dr.  Smith  that  as  early  as  1871  and  1872  he  and  other  sanitarians,  with 
Su})ervising  Surg.  Gen.  John  M.  Wood  worth.  United  States  Marine-Hospital  Service 
(lately  reorganize<l)  ,•  devised  a  plan  for  making  the  Marine-Hospital  Service  a 
national  health  organization.  He  then  gave  a  brief  history  of  the  National  Board  of 
Hi^alth,  and  closed  his  address  with  an  appeal  to  the  association  to  indorse  the 
Marine- Hospital  Service  as  the  Public  Health  Service. 

A  meeting  of  the  members  inten»sted  in  bacteriology  was  held  the  first  <lay  of  the 
session,  in  which  Surgeon  Wasdin,  Marine-Hospital  Service,  and  P.  A.  Surg.  M.  J. 
Rosenau,  Marine-Hospital  Service,  took  part,  the  former  considering  the  "Nature 
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and  treatment  of  tjphoid  fever"  from  a  bacteriological  standpoint,  and  the  latter 
discnasing  *'The  vitality  of  the  plague  bacillus  in  its  relation  to  the  public  health." 

Dr.  U.  O.  B.  Win^te,  of  Milwaukee,  Wis.,  read  the  report  of  the  committee  on 
public  health  legislation,  recommending  the  ^'Spooner  bill,"  which  was  adopted  by 
a  vote  of  34  to  14. 

The  association  placed  itself  on  record  regarding  tuberculosis  as  follows: 

**  Resolved,  That,  notwithstanding  the  advances  of  sanitary  science,  the  mortality 
from  tuberculosis  continues  to  be  appalling.  It  has  been  demonstrated  that  by  the 
application  of  proi)er  measures  this  mortality  may  be  diminished  rapidly  to  a 
great  d^ree.  Therefore  every  effort  should  be  made  by  sanitarians  to  carry  into 
effect  all  reasonable  methods  which  have  been  shown  by  experience  and  research  to 
be  efficacious  toward  this  end. 

** Resolved,  That  the  increase  of  tuberculosis  in  cattle  and  swine,  as  shown  by  inves- 
tigation of  recent  years  and  by  meat  inspection  statistics,  is  a  serious  matter  from  a 
commercial  as  well  as  a  sanitary  point  of  view,  and  calls  for  more  attention  from 
those  responsible  for  the  integrity  and  protection  of  the  public  health. 

** Resolved,  That  this  association  is  of  the  opinion  that  sufficient  facts  have  not 
been  offered  bv  Professor  Koch  or  other  investigators  to  prove  that  human  and 
bovine  tuberculosis  are  different  diseases;  it  is  fully  of  the  opinion  that  variability 
under  different  environments  may  on  further  investigation  be  found  to  account  for 
the  differences  that  have  been  noted,  and  that  the  germs  of  these  diseases  may  yet 
be  proven  to  be  closely  allied  and  identical." 

It  also  went  on  record  recognizing  the  army  canteen,  as  follows: 

*' Resolved,  That  this  body  deplores  any  action  in  (curtailing  the  operation  of  the  anny 
canteen,  or  post  exchange,  as  formerly  existing  in  the  United  Stated,  and  in  the  interest 
of  general  and  military  sanitation  and  temperance  recommend  its  reestablishment." 

The  association  took  no  action  on  the  papers  of  Surgeons  Reed  and  Carroll  regard- 
ing the  mosquito  (Stegomyia  fasciata)  being  the  only  cause  of  the  spread  of  yellow 
fever.  The  discussion  of  the  subject  was  confined  to  one  member  of  the  association 
from  the  South,  Dr.  Felix  Formento,  of  New  Orleans,  and  officers  of  the  Marine- 
Hospital  Service,  all  of  whom  combated  the  theory  of  the  mosquito  being  the  only 
cause  of  its  spread,  though  all  admitted  it  was  one  of  the  causes. 

The  following  officers  were  elected  for  the  meeting  next  year,  and  New  Orleans 
was  selected  as  the  place: 

President,  Dr.  Henry  D.  Holton,  Brattleboro,  Vt. ;  first  vice-president.  Dr.  Walter 
Heed,  U.  8.  Army;  second  vice-president,  Dr.  Jesus  Chico,  Guanajuato,  Mexico; 
secretary,  Dr.  Charles  O.  Probst,  Columbus,  Ohio;  treasurer,  Dr.  Frank  W.  Wright, 
New  Haven,  Conn.  Members  of  the  executive  committee,  to  serve  for  two  years: 
Dr.  Gardner  I.  Swartz,  of  Providence,  R.  I. ;  Dr.  W.  C.  Gorgas,  pf  Habana,  Cuba; 
Dr.  J.  C.  Schrader,  of  Iowa.  Member  of  the  executive  committee,  to  serve  for  one 
year,  Dr.  Fernando  Lopez,  of  Mexico. 

The  section  on  bacteriologv  and  chemistry  elected  the  following  officers:  Chair- 
man, Dr.  F.  F.  Westbrook,  Minneapolis^  Minn.;  vice-chairman.  Dr.  H.  L.  RusSell, 
Madison,  Wis.;  secretary,  G.  C.  Whipple,  Brooklyn;  recording  secretary,  Dr. 
H.  D.  Pease,  New  Haven,  Conn.  Members  of  the  advisory  council.  Dr.  W.  H.  Park, 
of  New  York;  Dr.  M.  J.  Rosenau,  of  Washington,  D.  C.;  Dr.  E.  G.  Horton,  of 
Columbus,  Ohio;  Dr.  Angel  Gavino,  of  Mexico,  and  the  retiring  chairman,  Dr. 
Wyatt  Johnston,  of  Monti^,  ex  officio. 

The  session  closed  Friday  afternoon,  September,  20,  1901.  A  noticeable  fact 
regarding  the  attendance  was  the  almost  total  absence  of  the  medical  profession  and 
sanitarians  of  Buffalo. 

Respectfully,  PaiisrroN  H.  Bailhachb, 

Surgeon,  M.  H.  S. 

The  Sctrobon-Grneral  Marine- Hospital  Service. 


RbPOBT  on   FiFTY-THIRn  ANNUAL   MEETING  OF  THE  AMERICAN   MSDICAL  ASSOCIATION. 

By  Surg.  Preston  H.  Bailhachb. 

Stapleton,  N.  Y.,  June  SO,  190S, 

Sib:  The  American  Medical  Association  convene<l  in  Convention  Hall,  Saratoga, 
N.  Y.,  on  the  morning  of  June  10,  1902,  and  was  called  to  order  by  its  president,  Dr. 
John  A.  Wyeth,  of  New  York  Citv. 
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UNITED  STATBB  HEALTH   SERVICE. 

Referring  to  the  matter  of  medical  legislatiou,  the  president  in  his  address  called 
attention  to  a  bill  before  Congress  known  as  the  Perkins-Hepburn  bill,  to  increase  the 
efficiency  and  to  change  the  name  of  the  United  States  Marine-Hospital  Service  to 
that  of  the  United  States  Health  Service,  and  transferring  it  to  the  proposed  new 
Department  of  Commerce  and  Labor,  and  said: 

**  The  American  Medical  Association  has  on  several  occasions  expressed  its  desire 
for  the  establishment  of  a  department  of  public  health,  either  as  a  separate  depart^ 
ment  of  the  Government  or  as  one  of  the  important  bureaus  of  a  department  Prob- 
ably on  account  of  a  lack  of  thorough  organization  and  cooperation,  it  has  not  been 
able  to  obtain  this  important  recognition  for  the  medical  profession.  In  view  of 
these  repeated  failures,  it  would  seem  advantageous  to  the  scheme  of  establishing 
ultimatelv  a  department  of  public  health  that  the  Perkins  bill  should  become  a  law, 
because  the  United  States  Marine-Hospital  Service  could  then  with  more  propriety 
\ye  removed  from  the  new  Department  of  Commerce  and  Labor  into  a  separate  ancl 
independent  department.  This  department  should  be  in  charge  of  a  medical  officer 
to  direct  our  foreign  and  insular  quarantine,  interstate  quarantine,  the  medical  super- 
vision of  epidemics,  and,  in  fact,  all  matters  pertaining  to  the  general  health  of  any 
group  of  States  or  of  the  entire  country. 

"The  work  of  this  officer  and  bureau  can  only  be  carried  out  with  success  by  the 
earnest  cooperation  of  the  health  officers  of  the  various  localities  and  States,  and  of 
the  advisory  board  for  the  hygienic  laboratory  provided  for  in  the  Perkins-Hepburn 
bill,  for  the  national  and  local  authorities  actnig  in  harmonv  would  be  better  able  to 
prevent  the  importation  of  disease,  and  to  stamp  out  epidemics  which  may  occur 
despite  the  greatept  vigilance,  and  this  with  the  minimum  disturbance  of  the  resi- 
dent public,  and  of  the  commercial  interests  of  more  remote  sections." 

THE   ARMY   MEDICAL   DEPARTMENT. 

Attention  was  called  to  the  efforts  of  the  Medical  Corps  of  the  Army  to  obtain  a 
better  status,  and  he  said  it  was  the  duty  of  the  profession  to  cooperate  with  the  corps 
in  its  efforts. 

CONCLUSION. 

After  referring  favorably  to  the  work  of  the  committee  on  vivisection,  to  the  wide 
dissemination  oi  smallpox,  to  the  shortcomings  of  the  medical  profession  as  a  whole, 
and  the  necessity  for  a  better  system  of  education  and  a  more  tnorough  organization, 
the  president  closed  with  an  appeal  for  a  modification  of  the  code  of  ethics,  so  that 
these  should  be  uniform  in  the  profession  throughout  the  United  States. 

Two  new  committees  were  recommended  and  approved,  one  on  public  health  and 
one  on  medical  education. 

CommiUee  on  le(;i8lation. — Drs.  R.  M.  Cunningham,  Alabama;  William  Duffield, 
Arizona;  R.  C.  Shmault,  Arkansas;  George  H.  Evans,  California;  Charles  H.  Rodman, 
Connecticut;  H.  L.  E.  Johnson,  Washington,  D.  C;  R.  D.  Murray,  Florida;  T.  D. 
Coleman,  Georgia;  M.  P.  McCalla,  Idaho;  Carl  E.  Black,  Illinois;  W.  N.  Wishard, 
Indiana;  B.  F.  Fortner,  Indian  Territory;  H.  B.  Young,  Iowa;  C.  A.  McGuire,  Kan- 
sas; J.  M.  MacCormack,  Kentucky;  Edmund  Souchon,  Louisiana;  £.  McE.  Van  Ness, 
Maryland;  J.  F.  A.  Adams,  Massachusetts;  C.  E.  Hooker,  Michigan;  H.  M.  Bracken, 
Minnesota;  W.  M.  Paine,  Mississippi;  F.  W.  McGrimmon,  Montana;  J.  W.  Parsons, 
New  Hampshire;  J.  E.  Packard,  Nevada;  Philip  Marvel,  New  Jersey;  G.  W.  Har- 
rison, New  Mexico;  E.  Elliot  Harris,  New  York  City;  R.  H.  Lewis,  North  Carolina; 
H.  A.  Beaudoux,  North  Dakota;  N.  R.  Coleman,  Ohio;  S.  E.  Joseph,  Oregon;  J.  B. 
Roberts,  Pennsylvania;  G.  T.  Swarts,  Rhode  Island;  E.  F.  Parker,  South  Carolina; 
T.  J.  Happel,  Tennessee;  J.  D.  Osborne,  Texas;  A.  C.  Ewing,  Utah;  H.  D.  Holton, 
Vermont;  E.  T.  Brady,  Vii^ginia;  J.  B.  Eagleaon,  Washin^n;  W.  P.  Goff,  West 
Virginia,  and  U.  O.  B.  Wingate,  Wisconsin. 

The  committee  on  national  legislation,  through  its  chairman.  Dr.  H.  L.  E.  Johnson, 
of  Washington,  D.  C,  presented  a  voluminous  report  entitled  "Third  Annual  Report 
of  the  Committee  of  the  American  Medical  Association  on  National  Legislation,  witii 
Transactions  of  the  Third  Annual  Conference,  held  in  Washington,  D.C.,  April  10 
and  11,  1902." 

This  report  comprised  98  printed  pages,  and  although  very  interesting  and  instruct- 
ive,  is  too  long  for  reproducing  in  my  report  of  the  association's  meeting,  and  I  there- 
fore confine  myself  to  such  parts  of  it  as  are  of  special  interest  to  the  Service,  as  follows: 

"An  extensive  correspondence  resulted  between  the  committee  of  the  American 
Medical  Association  on  national  legislation  with  Dr.  Edmond  Souchon,  president  of 
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the  State  board  of  health  of  Loniaiana,  and  the  other  State  health  officers  throngh- 
oat  the  country  and  a  number  of  other  prominent  members  of  the  American  M^i- 
cal  Association  in  relation  to  the  Spooner  health  bill,  the  Perkins  and  Hepburn 
marine-hospital  bill,  and  the  Ba^  health  bills  now  pending  in  the  National  Congress. 
The  correspondence  culminated  in  the  calling  of  a  conference  of  State  health  officers 
by  Dr.  Edmond  Souchon,  which  met  at  Washington  City  on  the  12th  and  18th  instants. 
Ainong  those  present  were:  Dr.  Edmond  Soucbon,  president  of  the  Louisiana  board; 
Dr.  James  Evans,  secretary  of  the  South  Carolina  board;  Dr.  A.  H.  Doty,  quaran- 
tine officer,  port  of  New  York;  Dr.  U.  O.  B.  Wingate,  secretary  board  of  Wisconsin; 
Dr.  William  H.  Welch,  president  Marvland  State  board;  Dr.  H.  M.  Bracken,  secre- 
tary Minnesota  board;  Dr.  Henry  D.  Holton,  secretary  Vermont  board;  Dr.  Nowber, 
secretary  Delaware  board;  Dr.  Green,  of  Charleston;  Dr.  Cooper,  of  Delaware;  Dr. 
J.  F.  Durgin,  quarantine  officer,  port  of  Boston;  Dr.  McAllister,  of  Missouri;  Dr. 
T,  G.  Simmons,  president  South  Carolina  board;  Dr.  Lewis,  New  York  board;  Dr. 
Heller,  Pennsylvania  board;  Dr.  W.  H.  Saunders,  State  health  officer  of  Alabama; 
Dr.  W.  D.. Goodman,  of  Mobile;  Surgeon-General  Wyman,  Marine-Hospital  Service, 
and  Dr.  H.  L.  E.  Johnson,  Washington,  D.  C,  representing  the  American  Medical 
Association.  The  above-mentioned  bills  and  their  provisions  were  thoroughly  dis- 
cusBed,  and  the  conference  decided  by  a  favorable  vote  of  all  present  except  one  to 
recommend  the  passage  of  the  Hepburn  bill,  with  a  slight  moaification  to  section  7. 
The  following  was  adopted,  and  a  committee  of  three  members,  consisting  of  Dr. 
H.  M.  Bracken,  of  Minnesota;  Dr.  Edmond  Souchon,  of  Louisiana,  and  Dr.  William 
H.  Welch,  of  Maryland,  were  appointed,  together  with  Surgeon-General  Wyman 
and  Dr.  H.  L.  E.  Johnson,  to  appeal*  before  the  committee  of  the  House  and  Senate  and 
ni^e  the  adoption  of  the  bill  recommended  as  modified.  The  committee  appeared 
beiore  the  committee  of  the  House  on  Interstate  and  Foreign  Commerce  on  the  24th 
instant,  individually  addressed  the  committee  on  the  subject  and  presented  the  mat- 
ter agreed  upon  by  the  conference,  as  follows: 

Washington,  D,  C,  March  ISy  1902, 

Sir:  The  president  and  executive  officers  of  State  boards  of  health  and  port  quar« 
antine  officers  called  to  conference  by  Dr.  Edmond  Souchon,  of  New  Orleans,  met  at 
the  Metropolitan  Hotel,  Wednesdav,  March  12,  to  discuss  the  bills  now  before  Con- 
gress beanng  upon  the  creation  of  a  national  health  service,  namely,  the  Ray  bill 
(H.  R.  10595)  and  the  Hepburn  bfll  (H.  R.  7189). 

Twenty  medical  men  were  present,  representing  all  sections  of  the  country.  By 
leauest  Suiigeon-General  Wyman,  of  the  Marine-Hospital  Service,  and  Dr.  H.  L.  K 
Jonnson,  chairman  of  the  legislative  committee  of  the  American  Medical  Association, 
were  also  present 

After  a  thorough  discussion  of  the  bills,  a  committee  of  five  was  appointed  to  con- 
sider the  points  discussed  and  report  to  the  afternoon  session  of  tne  conference. 
This  committee  made  its  report  at  5  p.  m.,  recommending  but  slight  change  in  the 
Hepburn  bill  (H.  R  7189).  The  only  change  that  was  suggestea  in  this  bill  was 
based  upon  the  wish  of  the  physicians  in  conference  to  have  the  privilege  of  asking 
for  a  conference  with  the  national  health  authorities  at  Washington  when  in  their 
judgment  such  conference  would  seem  desirable.  The  changes  are  embodied  in  sec- 
tion 7  of  said  bill,  a  cop^  of  which  section,  as  amended,  is  herewith  submitted. 

*'S]9C.  7.  That  when  in  the  opinion  of  the  Surgeon -General  of  the  United  States 
Health  Service  the  interests  of  the  public  health  would  be  i>romoted  by  a  conference 
with  the  State  or  Territorial  boaras  of  health  authorities,  the  District  of  Columbia 
included,  or  on  application  of  five  State  boards  of  health  or  quarantine  officers,  the 
Safgeon-(ieneral  or  the  United  States  Health  Service  is  authorized  to  invite  repre- 
sentatives of  State  boards  of  health  and  quarantine  officers  to  send  dele^tes,  not 
more  than  one  from  each  State  or  Territory  and  District  of  Columbia,  to  said  confer- 
ence, and  when  thus  convened  said  delegates  shall  be  entitled  to  reimbursement  for 
their  necessary  expenses  of  travel  and  maintenance,  not  exceeding  five  days  at  the 
place  of  conference,  in  accordance  with  such  regulations  as  may  be  made  by  the 
Secretary  of  the  Treasury." 

With  these  changes  the  Hepburn  bill  (H.  R.  7189)  was  indorsed  by  the  conference, 
and  a  committee  of  three  was  appointed  to  present  Uiese  facts  to  your  honorable  com- 
mittee, it  being  considered  unnecessary  to  take  up  the  time  of  your  committee  with 
the  hearing  of  a  larger  number  of  men. 

We  are  much  indebted  to  Sur^zeon-General  Wyman  for  advice  and  consultation  in 
bringing  about  this  harmonious  feeling,  and  we  submit  our  re{)ort  with  the  hope  that 
the  Hepburn  bill  may  soon  become  a  law. 

The  necessity  for  a  national  health  body  has  long  been  recognized,  and  it  has  long 
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been  sorely  needed.    Such  bodies  already  exist  in  the  countries  bordering  on  the 
United  States,  namely:  Canada,  to  the  north,  and  Mexico,  to  the  south. 
Respectfully  submitted. 

H.  M.  Bracken,  Minneaota. 
Edmond  Souchon,  Louisiana, 
William  H.  Welch,  Maryland, 
Hon.  W.  P.  Hepburn, 

Chairman  of  the  Committee  on  Interstate  and  Foreign  Commerce, 

House  of  Representatives. 

On  motion,  these  resolutions  were  transmitted  to  the  chairman  of  the  committee 
on  national  legislation,  with  the  request  that  they  be  approved  by  that  committee 
and  the  annual  conference  with  the  State  societies,  which  meets  in  June,  and  that 
thev  urge  before  Congress  the  passage  of  the  bill  as  amended. 

The  same  committ^  had  a  conference  with  Senator  John  C.  Spooner,  a  member 
of  the  Committee  on  Public  Health  and  National  Quarantine  of  the  Senate,  and  dis- 
cussed the  amendments  proposed  by  the  conference  and  ui^ed  its  passage  as  amended. 
After  a  full  discussion  Senator  Spooner  suggested  the  following  verbal  changes  in  the 
substitute  for  section  7  of  the  Perkins  bill  as  modified  by  the  conference,  as  follows: 

*'Sbc.  7.  That  when  in  the  opinion  of  the  Sui^eon-deneral  of  the  United  States 
Health  Service  the  interests  of  the  public  health  would  be  promoted  by  a  conference 
with  the  State  or  Territorial  boards  of  health  or  health  authorities,  the  District  of 
Columbia  included,  he  may,  or  on  application  of  five  State  boards  of  health  or  quar- 
antine officers,  the  Surgeon-General  of  the  United  States  Health  Service  shall,  invite 
representatives  of  State  boards  of  health  and  quarantine  officers  to  send  delegates, 
not  more  than  one  from  each  State  or  Territory  and  District  of  Columbia,  to  said 
conference." 

The  committee,  including  the  Surgeon-General  of  the  Marine-Hospital  Service, 
Dr.  Wyman,  and  the  chairman  o^  the*  committee  on  national  legislation  of  the 
American  Medical  Association,  Dr.  H.  L.  E.  Johnson,  approved  of  the  recommenda- 
tion of  Senator  Spooner  and  presented  the  following,  to  be  used  by  him  in  connection 
with  their  original  recommendation  when  the  matter  is  taken  up  for  consideration 
by  the  House  and  Senate  committees: 

Washington,  D.  C,  March  IS,  190^. 

Sir:  We,  the  representatives  in  the  committee  of  the  conference  of  State  health 
officers,  approve  of  the  suetrestions  offered  by  you  and  set  forth  in  the  inclosed  modi- 
fied section  7  of  Senate  bill  2162,  known  as  the  Perkins  bill,  and  in  so  doing  feel  that 
we  are  expressing  the  views  of  the  conference. 
Respectfully, 

H.  M.  Bracken,  M%nnesot€L 
Edmond  Si)ucHON,  Ixmisiana, 
William  H.  Welch,  Maryland. 
Hon.  John  C.  Spooner, 

United  States  Senate. 

Doctor  Johnson.  This  bill  with  its  amendments  is  submitte<l  to  you  with  the 
approval  of  the  committee  on  national  legislation  for  vour  indorsement  We  also 
approved  and  indorse^i  the  preamble,  resolutions,  and  proposed  bill  providine  for 
the  retirement  of  Surgeon-General  Sternberg  with  the  rank  of  major-general,  U.  S. 
Army.  This  latter  bill  was  taken  up  out  of  the  regular  order,  and  has  been  indorsed 
by  vou  at  this  meeting. 

Your  committee  on  national  legislation  has  always  been  influenced  in  what  it  does 
or  recommends  bv  its  knowledge  of  the  wishes  of  the  American  Medical  Association. 
Where*  a  particular  measure  has  come  up  l)efore  Congress,  we,  instead  of  deciding 
offhand,  have  always  endeavored  to  learn  the  wishes  of  the  medical  profession,  and 
we  never  permit  our  own  individual  feelings  to  influence  us  too  much.  We  consider 
ourselves  the  representatives  of  the  medical  profession,  and  we  appreciate  that  we 
have  grave  responsibilities  to  deal  with.  We  hope  we  have  made  no  mistakes,  and 
that  our  acts  will  receive  the  approval  of  the  American  Medical  Association  and  of 
this  conference.  There  is  nothing  of  more  importance  to  this  conference  and  the 
general  medical  profession  than  thorough  State  oiiganization  for  the  care  and  direc- 
tion of  legislative  matters.  We  have  repeatedly  urged  this.  Each  State  should  have 
its  legislative  committee,  and  that  committee  shoufd  be  in  touch  with  every  medical 
man  of  the  State  society,  and  we  shoul<i  be  in  touch  with  each  and  all  of  the  State 
committees.  By  not  having  Rvstematio  organization  throughout  the  country  a  great 
deal  of  benefit  which  would  necessarily  result  is  lost  to  the  profession.     We  should 
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be  one  of  the  moet  powerful  organizations  on  earth  in  guiding  or  originating  public 
health  legislation.  We  are  not  for  the  benefit  of  doctors  personally,  but  for  the  pro- 
fession as  a  body.  We  ui^  most  strongly  that  you  do  all  in  your  power  to  accomplish 
the  recommendations  which  we  made  in  the  first  and  second  conferences  with  respect 
to  State  legislative  oiganization.  Delegates  should  be  appointed  by  each  State  and 
Territory  medical  society  and  their  expenses  defrayed  by  the  individual  States  when 
they  are  called  to  attena  the  annual  conference  or  to  assist  this  committee  in  its  work 
in  the  national  congress.  The  delegate  comes  to  the  conference  in  the  interest  of 
the  medical  profession  of  his  State,  and  his  services  should  be  appreciated. 

Doctor  EoAN,  Louisiana.  Bepresenting  Louisiana,  through  the  borders  of  which  the 
great  Mississippi  passes  and  enters  the  Crulf,  and  suffering  as  we  do  and  have  done 
for  the  last  century,  or  a  little  over,  with  yellow-fever  epidemics  at  times^  we  have 
for  a  long  time  considered  the  importance  of  a  national  sanitary  organization  to 
educate  the  people  in  sanitary  measures,  not  only  against  the  prevalence  of  yellow 
fever,  but  a  lai^  number  of  diseases.  We  should  have  that  board  to  instruct  the 
people  as  they  did  in  the  North,  where  they  had  the  disease  long  before  we  had  it 
in  tne  South.  We  know  that  it  is  stamped  out  by  sanitation.  We  know  what  sani- 
tation did  for  Memphis  in  1878  and  1879.  We  know  that  their  water  supply  was  from 
wells  in  one  comer  of  the  cellar  and  the  sink  in  another  comer.  All  the  dumping  was 
done  in  the  river  and  the  high  water  supply  carried  it  into  the  city.  Although  we 
bad  it  in  1897,  1898,  and  1899  on  the  boraers  of  Louisiana  and  Mississippi,  and  vari- 
ous other  points,  they  could  not  have  it  in  Memphis,  due  to  Waring' s  method.  We 
want  the  people  educated  in  matters  of  sanitation.  We  advocated  this  measure 
for  over  a  decade,  and  it  is  known  as  the  Spooner-Ray  bill.  A  compromise  was  made 
on  the  Perkins  bill.  If  Senator  Spooner's  suggestion  to  make  the  call  of  th6  confer- 
ence mandatory  or  some  other  measure,  by  which  there  shall  be  an  advisory  council 
which  will  discriminate  as  between  States,  I  think  the  profession  of  Louisiana  will 
favor  the  bill  of  the  present  name  without  any  amendment  and  without  any  change. 
It  is  a  step  in  the  rignt  direction.  I  would  not  advocate  the  Perkins  bill  as  over  the 
Spooner-Kay  bill.  I  move  that  this  conference  urge  upon  our  Representatives  and 
Senators  to  make  it  mandatory,  and  require  them  at  the  instance  of  five  States,  and 
bave  the  Surgeon-General  appointed  as  chief  of  this  institution,  and  let  the  Stat^  pay 
tbe  bills. 

Doctor  Welch,  Maryland.  The  Perkins-Hepburn  bill  has  been  rei>orted  favorably 
to  the  Senate. 

General  Wyman,  United  States  Marine-Hospital  Service.  As  is  known  to  most 
of  you,  a  convention  of  State  health  and  Quarantine  ofiicers  met  in  Washington  on 
March  12,  for  the  purpose  of  considering  tnis  bill,  it  being  considered  objectionable 
by  a  number.  I  had  the  pleasure  of  meeting  with  these  gentlemen,  and,  after  fully 
explaining  the  dfferent  sections  of  the  bill,  and  there  being  an  evident  desire  on  the 
part  of  all  present  to  bring  about  an  understanding,  we  arrived  at  a  conclusion  favor- 
ing the  bill  with  a  slight  modification  of  one  of  its  sections.  This  convention,  as  you 
know,  appointed  a  committee  to  urge  the  passage  of  the  bill  with  the  accepted 
amendment,  and  accordingly  the  committee  appeared  before  the  Hou^e  Committee 
on  Interstate  and  Foreign  Commerce  on  March  13.  The  chairman  of  the  committee. 
Colonel  Hepburn,  regretted  that  the  meeting  of  his  committee  was  not  a  formal 
meeting  for  the  consideration  of  the  bill,  as  he  felt  confident  the  committee  would 
otherwise  be  willing  to  pass  favorably  upon  it.  On  March  15  the  committee 
appointed  by  the  convention  appeared.  l)efore  the  Senate  Committee  on  Public 
Health  and  National  Quarantine,  where  a  formal  hearing  was  given.  The  sentiment 
of  all  the  Senate  committee  was  entirely  favorable  toward  the  bill  with  the  Snooner 
amendment.  There  was  some  question  as  to  the  phraseology  of  this  amendment, 
and  it  was  referred  to  a  subcommittee  to  put  it  in  form  in  accordance  with  the  wishes 
of  the  full  committee.  They  are  about  to  take  the  matter  up,  1  l)elieve.  They  have 
as  yet  had  no  meeting,  but  I  am  confident  they  will  report  the  bill  in  a  short  time. 

Doctor  Cunningham,  Alabama.  Will  Dr.  Wyman  give  us  the  substance  of  that 
bill — the  Perkins- Hepburn? 

General  Wyman  restd  the  following:  *'A  bill  to  increase  the  efficiency  and  change 
the  name  of  the  United  States  Marine-Hospital  Service  has  been  introduced  in  the 
Senate  (S.  2162)  by  Mr.  Perkins,  and  in  the  House  of  Representatives  (H.  R.  7189) 
by  Mr.  Hepburn." 

(The  provisions  of  the  bill  by  sections,  with  comments  on  the  same,  have  already 
been  published  in  the  Public  Health  Reports  of  the  Service,  and  are  consequently 
omitted  in  thia  report) 

COMMrrTEB  ON  PUBLIC  HEALTH. 

Tbe  president  appointed  the  following  committee  on  public  health:  Dr.  Charles  O. 
Probst,  Columbus,  Ohio;  Dr.  John  N.  Hurtv,  Indianapolis.  Ind.;  Dr.  W.  H.  Sanders, 
Mobile,  Ala;  Dr.  H.  A.  West,  Galvestx)n,  tex.;  and  Dr.  W.  C.  Gorgas,  U.  S.  Army. 
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I  find  my  report  is  likely  to  be  too  long  if  I  make  note  of  all  the  sections,  and  I 
will  therefore  j^ass  by  the  work  done  in  the  sections  on  obstetrics  and  diseases  of 
women  and  children;  on  ophthalmology;  on  stomatology;  on  nervous  and  mental 
diseases;  on  laryngology;  on  materia  medica,  pharmacy  and  theurapeutics;  on 
physiology  and  pathology;  and  confine  myself  to  the  section  on  hygiene  and  sani- 
tary science. 

Surgeon-General  Wyman  read  a  paper  entitled  '^Sanitation  and  Politics,"  which 
he  stated  was  of  a  preliminary  nature  and  mainly  intended  to  bring  the  subject 
before  the  section  and  stimulate  further  investigation.  After  ex|>laining  the  object  of 
hygiene  and  sanitary  science,  he  said  it  would  make  an  interesting  chapter  to  detail 
the  interferences  caused  by  faulty  politics  with  sanitary  affairs,  and  alluded  to  the 
shameful  sacrifice  of  health  matters  to  the  selfish  and  unrighteous  interests  of 
unworthy  politicians.  But  bad  politics  should  be  remedied  and  an  effort  made  to 
incorporate  sanitary  subjects  in  our  political  campaigns.  Political  issues  might  be 
made  on  disinfection,  the  condemnation  of  unsanitary  buildings,  the  elimination  of 
slums,  converting  foul  alleys  into  sanitary  streets  and  courts,  the  disposal  of  sewage, 
the  securing  of  a  pure  water  supply,  the  erection  of  sanitary  tenement  houses,  and 
in  the  appointment  of  health  officers  and  boards  of  health,  etc.  Sanitation  may  be 
made  a  live  issue  in  politics  and  candidates  for  office  made  to  see  that  sanitary  mat- 
ters are  superior  campaign  arguments. 

The  subject  was  discuiaed  by  Doctor  Marcy,  of  Boston;  Doctors  Stephen  Burt  and 
Knopf,  of  New  York;  Doctor  £gl)ert,  of  Philadelphia,  and  others,  all  agreeing  that 
the  paper  was  timely,  and  that  the  necessity  of  forcing  the  subject  of  sanitation  into 
the  minds  of  politicians  should  be  emphasized. 

The  '* Drainage  C^al  of  the  Valley  of  Mexico''  was  the  title  of  a  paper  read  by 
Doctor  Marcy,  of  New  York,  in  which  he  showed  the  stupendous  undertaking  by  the 
Mexican  Government,  and  the  beneficial  results  to  follow  its  completion. 

Dr.  W.  K.  Jacques,  of  Chicago,  read  a  paper  on  the  **  Microscopic  aid  in  the  diag- 
nosis of  scarlet  fever,"  stating  that  he  invariably  found  the  ''Class"  coccus  in  this 
disease,  but  that  it  might  be  mistaken  for  the  Staphylococcus  aUbus.  He  stated  that 
the  initial  clinical  symptoms  taken  with  the  microscopical  findings  would  establish 
the  diagnosis  absolutely.  Discussion  was  held  upon  this  paper  as  to  the  coexistence 
of  diphtheria  and  scarletina,  and  as  to  whether  Rothelen  can  be  differentiated  by 
the  miroscope. 

A  discussion  was  had  on  the  subject  of  municipal  control  of  vaccine  and  antitox- 
ines,  participated  in  by  Doctors  Marcy  and  Knopf,  of  New  York;  Benjamin  Lee  and 
Egbert,  of  Philadelphia;  Johnson,  of  Illinois;  Bracken,  of  Minneapolis;  Stubbert,  of 
Liberty,  N.  Y. ;  Reynolds,  of  Chicago,  and  others.  The  consensus  of  opinion  favored 
municipal  control  instead  of  the  manufacture  by  private  individuals  for  gain. 

Dr.  o.  A.  Knopf,  of  New  York,  read  a  paper  entitled  "Present  Aspect  of  the 
Tuberculous  Problem  in  the  United  States;  State  and  Municipal  Sanatoria."  He 
gave  a  graphic  account  of  the  prevalence  of  the  disease  in  the  United  States  and 
exhibit^  statistics  showing  what  is  being  done  and  what  is  not  being  done  in  the 
care  of  consumptives  in  the  several  States.  He  also  showed  several  kinds  of  sputum 
cups  for  use  by  persons  suffering  with  tubercle  of  the  lun^. 

Dr.  D.  M.  Appel,  U.  S.  Army,  read  a  paper  on  the  United  States  sanatorium  for 
treatment  of  pulmonary  tuberculosis  ana  presented  a  tabulated  statement  of  the  dis- 
ease at  the  army  sanatorium  at  Fort  Bayard,  N.  Mex.,  showing  the  great  benefit 
derived  by  those  transferred  to  the  same.  He  was. followed  by  Dr.  PaulM.  Carring- 
ton,  Marine-Hospital  Service,  whose  paper  on  sanatorium  treatment  for  pulmonary 
tuberculosis  based  upon  experience  at  Fort  Stanton,  N.  Mex.,  where  the  Service  has 
established  a  sanatorium  for  seamen  suffering  with  this  disease.  Both  papers  indi- 
cated the  same  line  of  treatment,  consisting  principally  of  out-door  life,  nourishing 
food,  and  rest. 

Abstracts  of  the  papers,  by  Drs.  D.  £.  Salmon,  of  Washington,  and  D.  R.  Dinwiddle, 
on  human  and  bovine  tuberculosis,  were  read  and  created  considerable  discudsion,  it 
being  generally  agreed  that  the  disease  is  intercommunicable. 

Dr.  J.  Evans  Stubbert,  of  Liberty,  N.  Y.,  resA  a  paper  on  the  treatment  of  pulmon- 
ary tuberculosis  from  the  sanatona  8tandix)int.  It  referred  to  medication,  BurgicacJ 
operations,  and  the  use  of  the  X-ray. 

HUMAN  AND   BOVINE  TUBERCULOSIS. 

A  long  discussion  which  had  been  deferred  on  account  of  the  absence  of  several 
members  who  wished  to  participate  in  it  was  had  later  in  the  session.  The  follow- 
ing-named gentlemen  spoke:  Doctors  M.  P.  Ravenel,  Knopf,  Reed,  Miner,  Stubbert, 
Bracken,  Moore,  Bonney,  Appel,  and  Benjamin  Lee.    At  the  conclusion  of  the  dis- 
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cosBion  the  following  resolution  was  introduced  by  Doctor  Knopf  and  seconded  by 
Dr.  Benjamin  Lee: 

^*  Resolved,  That  in  view  of  our  knowledge  that  several  European  governments  have 
established  national  government  tuberculosis  commissions  and  recognized  the  ^t 
that  tuberculosis  is  l&ewise  with  us  a  very  prevalent  and  preventable  disease,  the 
section  of  hygiene  and  sanitary  science  recommends  that  the  American  Medical 
Association  address  an  appeal  rec^uesting  the  proper  Federal  authorities  to  create  a 
United  States  national  commission  for  the  study,  mitigation,  and  prevention  of 
tuberculosis  in  man  and  animals." 

Dr.  H.  M.  Biggs,  of  New  York,  read  a  paper  on  sanitary  measures  for  the  preven- 
tion of  tuberculosis  in  New  York  City  and  tneir  results. 

Dr.  Herman  Spalding,  of  Chicago,  reaa  a  paper  on  some  facts  about  smallpox  and 
vaccination. 

Dr.  E.  F.  Wells,  of  Chicago,  read  a  paper  on  pneumonia,  its  increasing  prevalence 
and  fatality,  with  sucsestion  for  individual  and  communal  prophylaxis. 

Dr.  J.  J.  Walsh,  otNew  York,  read  a  paper  on  the  epidemicity  and  increasing 
fatility  ofpneumonia. 

Dr.  8.  E.  Jelliffe,  of  New  York,  read  a  paper  on  infiuenza  and  the  nervous  system. 

Dr.  F.  E.  Wynekoop,  of  Chicago,  yead  a  jwiper  on  a  further  study  of  the  influenza 
bacillus. 

At  the  close  of  the  session,  Doctor  Bracken,  of  Minneapolis,  was  elected  chairman 
of  tlie  section  for  next  year. 

General  sessions  were  held  each  evening  at  the  last  session,  the  business  being  the 
installation  of  officers  elected  for  the  ensuing  year.  Doctor  Wyeth  retiring  and  Doctor 
Billings  taking  the  president's  chair. 

The  exhibits  displayed  were  numerous;  among  them  the  laboratory  of  the  Marine- 
Hospital  Service  was  represented. 

Respectfully,  Prbbton  H.  Bailhache, 

Surgeon,  M,  IT.  S. 

The  Subgeon-Genkral  Marine-Hospital  Service. 


Report  on  American  Congrbhs  on  Tuberculosis. 

By  Surg.  O.  W.  Stoner. 

New  York,  N.  Y.,  June  12, 190S, 

Sir:  In  pursuance  of  your  letter  of  the  23d  ultimo,  detailing  me  to  represent  the 
Service  at  the  meeting  of  the  American  Congress  on  Tuberculosis  in  New  York, 
N.  Y.,  June  2,  3,  and  4,  1902,  and  directing  me  to  make  a  report  of  the  proceedings 
of  the  congress,  paying  particular  attention  to  anything  of  interest  to  the  Service,  I 
b^  to  submit  the  following: 

1  attended  the  meeting  as  directed,  was  present  at  all  sessions,  and  also  acted  as 
chairman  of  the  nominating  committee. 

The  congress  was  convened  on  the  morning  of  the  2(1  instant,  and  there  were  pres- 
ent over  100  delegates,  rcpret^enting  many  States  and  Territories,  Canada,  Mexico, 
and  Central  and  South  American  Republics.  The  United  States  public  services  were 
represente<l  by  medical  officers  of  the  Army,  Navy,  and  Marine-Hospital  Service. 

Dr.  A.  N.  Bell,  honorary  president  of  the  congress,  calle<l  the  meeting  to  order  and 
delivered  the  address  of  welcome  to  the  delegates.  Among  other  things,  he  said: 
"Appreciating  your  record  as  cliost'n  delegat<»8  approval  by  national  and  State 
authorities  and  scientific  oiganizations  from  all  sections  of  thiscountry  and  of  neigh- 
boring countries,  your  presence  is  representative  of  at'cepted  knowledge  of  tubercu- 
losis and  special  competency  for  the  consideration  of  practical  measures  to  effectually 
resist  it.  It  is  doubtless  within  ttie  recollection  of  some  of  you  here  present,  as  of 
him  who  addresses  you,  that  about  fifty  years  ago  ^linnesota  was  the  Meoca  par 
excellence  of  consumptives  in  this  country  ami  of  many  from  abroad.  But  time, 
increase  of  population,  and  better  knowledge  of  the  disease,  have  so  nearly  dissipated 
the  fallacy  of  the  whilom  belief  in  such  conditions  being  i>articularly  favorable  for 
the  prevention  or  cure  of  the  disease,  that  Minnesota  has  ceased  to  l)e  thought  of  as 
a  favorable  resort  Meanwhile,  Minnesota  has  been  supplanted  by  Colorado,  but 
since  the  repeated  demonstrations  during  recent  years  tiiat  the  atmosphere  of  the 
high  altitudes  in  Colorado,  as  elsewhere,  is  no  less  congenial  to  the  cultivation  and 
propagation  of  tubercle  bacilli  than  that  of  sea  levels  and  the  increase  of  ponulation 
in  Colorado,  the  fame  of  that  State  as  a  beneficial  resort  is  rapidly  falling  to  the  same 
level  as  Minnesota.    New  Mexico  is  for  the  present  in  the  ascendancy,  and  its  relation 
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to  tuberculosis  is  now  much  a^  was  that  of  Colorado  thirty  years  ago,  and  of  Minne- 
sota thirty  years  earlier,  excepting  the  advantage  of  better  re^men  under  the  anspices 
of  the  Army,  Marine-Hospital  Service,  and  other  well-appointed  sanatoria.  Hence, 
for  the  w^hile  tubercle  bacilli  are  in  abatement." 

Mr.  Clark  Bell,  secretary  and  treasurer  of  the  congress  and  president  of  the  Medioo- 
L^zal  Society,  also  spoke  in  welcome,  and  among  other  thin^,  said:  '^'Diis  meeting 
is  uie  fruit  oi  great  labor  to  interest  and  arouse  a  public  sentiment  not  only  in  every 
portion  of  our  country,  but  in  every  country  on  the  Western  American  continents, 
in  this  great  struggle.  A  glance  at  tne  programme  of  this  congress,  and  of  the  list  of 
men  holding  high  official  positions  in  our  own,  and  all  these  countries,  and  their 
letters  will  show  the  deep  interest  everywhere  felt  in  the  success  of  the  labors  with 
which  this  body  has  charged  itself.  It  has  resolved  itself  into  a  campaign  of  educa- 
tion, not  only  of  the  masses  of  the  people  of  all  these  countries,  but  of  both  the  legal 
and  the  medical  professions,  in  the  great  problems  presented  in  the  conflict  that  is 
impending.  I  deem  it  one  of  the  most  gratifying  features  of  our  labor,  and  I  ask  to 
have  plac^  on  the  record  of  this  body  the  letters  of  the  State  Department  of  the 
American  Government — ^and  express  to  our  Secretary  of  State  the  great  pleasure 
which  the  action  of  the  Government  aroused  in  our  official  boards." 

The  president  of  the  congress.  Dr.  Henry  D.  Holton,  of  Vermont,  was  then  intro- 
duced and  made  the  opening  address. 

He  said  there  are  more  than  500,000  persons  in  this  country  and  insular  possessions 
suffering  from  tuberculosis.  He  ui^ea  that  definite  steps  be  taken  towud  the  sup- 
pression of  the  disease,  from  which  about  one-seventh  of  the  world's  population  dies 
every  year.  He  said  that  the  consensus  of  opinion  is  that  the  tuberculosis  bacillus 
is  not  transmitted  from  parent  to  child,  but  there  are  certain  inherited  conditions 
which  predispose  the  child  to  tuberculosis,  such  as  nervous  temperament  and  slug- 
gish gland  secretion.  Among  the  chief  exciting  or  direct  causes  he  mentioned  intem- 
perence,  insufficient  clothing,  living  in  filthy,  damp  localities,  overcrowding,  and 
improper  food.  As  to  means  of  prevention  he  urged  education  of  the  masses  in  better 
methods  of  living,  the  necessity  of  clean,  well-ventilated  houses,  properly  cooked  food, 
and  the  avoidance  of  all  excesses  which  reduce  vitality.  With  proper  care  patients 
might  remain  in  their  own  family  without  danger  of  infecting  them,  but  in  many  cases, 
especially  among  the  poor,  this  is  not  practicable,  and  for  them  sanatoriums  shoula 
be  opened  and  those  already  established  should  be  multiplied.  He  dwelt  upon  the 
propagation  of  tuberculosis  by  the  expectoration  of  the  sufferers,  and  also  from  meat 
ana  dairy  products.  He  referred  to  tne  experiments  of  Professor  Behring  relative  to 
the  identity  of  the  bacillus  of  human  and  bovine  tuberculosis,  and  said  there  were 
numerous  cases  in  which  persons  have  been  infected  by  drinking  the  milk  of  tuber- 
culous cows.  Professor  Koch's  recent  announcement  to  the  contrary  notwithstanding. 

Following  the  presidential  address  there  was  a  call  of  States,  to  which  all  the  dele- 
gates responded,  and  many  took  occasion  to  speak  briefly  on  the  tuberculosis  problem 
which  especially  concerned  their  own  localities. 

The  reading  of  papers  and  consideration  of  the  symposiums  was  then  taken  up.  A 
number  of  papers  and  addresses  were  read  and  several  resolutions  were  adopted. 

Dr.  E.  J.  Barrick,  of  Toronto,  submitted  the  following  resolution,  which  was 
adopted: 

''That  it  is  the  duty  of  every  government,  municipality,  and  individual  citizen  to 
adopt  organized  metho<ls  for  lessening  the  spread  of  a  disease  which  is  causing,  directly 
or  indirectly,  probably  one-fifth  of  the  total  deaths  in  almost  every  country  of  the 
world." 

Dr.  Charles  O.  Probst,  of  Ohio,  said  that  overcrowded  tenements  and  factories  were 
the  chief  causes  of  tuberculosis,  and  was  of  the  opinion  that  the  prevention  of  the  dis- 
ease ought  to  be  taught  in  the  public  schools.  He  said  that  if  tne  course  of  study  of 
weakly  children  in  school  was  cut  down  one-half  and  the  time  devoted  to  physical 
culture  there  would  be  less  tuberculosis  in  the  community. 

Ex-Coroner  Moritz  £1  linger  said  that  pure  air  and  good  nourishment  were  good 
remedies  in  cases  of  tuberculosis,  and  that  the  disease  was  infectious,  but  not 
transmitted  by  heredity. 

Dr.  C.  W.  Peck,  of  Vermont,  said  that  tuberculosis  was  a  contagious  disease,  and 
said  that  if  it  were  not  for  the  power  of  resistance  in  our  bodies  the  people  of  this 
country  would  be  wiped  out  by  consumption,  because  myriads  of  bacilli  from  the 
sputum  of  infected  persons  are  daily  expectorated  in  the  streets  and  public  places. 

Doctor  Paschal,  of  San  Antonio,  xex.,  said  it  would  be  unlawful  to  invade  a  home 
and  remove  a  person  suffering  with  tuberculosis  to  a  sanatorium.  He  added  that  the 
United  States  Government,  while  prohibiting  tuberculosis- infected  immigrants  from 
landing  here,  did  nothing  to  protect  the  millions  of  traveling  people  from  consump- 
tives wno  are  constantly  goin^  by  train  and  boat  from  State  to  State* 
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Dr.  J.  J.  Kinyoun,  of  Pennsylvania,  described  tuberculosis  as  '*the  ^reat  white 
plague,"  which  destroyed  more  people  than  all  other  plagues,  and  said  that  the 
warning  given  from  the  house  tops  by  the  so-called  '^cranks"  that  the  disease 
was  contajgious  was  being  listened  to  and  slowly  accepted.  The  medical  profession 
viewed  with  satisfaction  the  concerted  action  against  tuberculosis  in  every  civilized 
country.  He  reviewed  briefly  the  historv  of  bacteriological  study,  and  made  the 
suggestion  that  the  organism  known  by  the  name  of  bacillus  tuberculosis  may  not 
be,  after  all,  a  bacillus  proper,  but  may  belong  to  a  higher  group  of  oiganisms. 
Like  previous  speakers  at  the  congress,  he  expressed  dissent  from  Professor  Koch's 
announcement  last  summer  that  bavme  tuberculosis  could  not  be  communicated  to 
human  beings.  How  he  could  come  to  that  conclusion  on  the  data  which  he  pre- 
sented in  his  paper  is  more  than  remarkable.  He  must  have  been  in  possession  of 
other  facts  wnich  he  did  not  make  public.  If  there  is  anything  which  app^rs 
to  be  thoroughly  established  by  medical  records  it  is  the  transmission  of  bovine 
tuberculosis.  He  dwelt  especiailv  on  the  importance  of  the  investigation  of  mixed 
infections.    There  is  hardly  a  fatal  case  of  tuberculosis  which  is  not  found  to  be  com- 

E Heated  by  a  mixed  infection  of  some  sort.    The  infection  may  be  thus  complicated 
y  idmost  any  of  the  organisms  causing  disease. 

Dr.  H.  E.  Lewis,  of  Vermont,  discussed  "The  importance  of  individual  predispo- 
sition in  the  development  of  tuberculosis,"  and  in  the  course  of  his  remarks  said: 
**It  is  a  certain  fact,  absolutely  incontrovertible,  that  while  at  least  50  per  cent  of 
mankind  are  susceptible  to  the  bacillus  of  tuberculosis,  only  14  per  cent  really  die 
from  its  harmful  efifects.  That  in  spite  of  the  evidence  that  nearly  one-half  of  man- 
kind had  been  proof  against  its  influence,  the  universal  belief  still  is  that  bacterial 
virulence  is  the  most  potent  factor  in  the  causation  of  tuberculosis.  Personal  resist- 
ance to  the  disease  has  been  demonstrated  to  be  far  more  potent  as  a  protective  force 
than  the  tubercle  bacilli  are  for  attack."  As  a  i>roof  of  this  he  quoted  a  statement 
that  nearly  95  per  cent  of  those  exposed  to  infection  of  periods  of  from  three  months 
to  two  years  failed  to  develop  the  disease.  Attendants  of  sanitariums,  too,  rarely 
seem  to  develop  the  disease. 

Dr.  H.  C.  Fairbrother,  of  East  St.  Louis,  read  a  paper  on  "The  contagiousness  of 
tuberculosis,  as  illustrated  in  one  family,"  the  members  of  a  family  of  six  dying  one 
after  another. 

"The  report  of  this  case  is  given  out,"  he  said,  "  for  the  purpose  of  enlightening 
this  Congress,  for  it  is  presumed  that  its  members  are  harmonious  upon  the  subject 
of  both  the  infectious  and  contagious  character  of  tubercular  consumption;  but  if 
this  congress  is  to  fulfill  its  higher  mission  of  spreading  enlightenment  to  the  public 
and  rendering  aid  to  State  and  municipal  authorities  with  r^ard  to  the  best  means 
of  prophylaxis,  it  must  extend  its  work  in  the  direction  of  the  accumulation  of  statis- 
tics and  present  the  result  of  its  labors  in  the  most  tangible  and  effective  form." 

Dr.  H.  McHatton,  of  Macon,  Ga.,  in  discussing  "Tuberculosis  and  environment," 
said,  among  other  things,  that  tuberculosis  was  unknown  in  plantation  days  in  the 
South,  when  the  negroes  were  well  looked  after  and  were  not  surrounded  by  misery 
and  squalor  as  they  are  to-day. 

Dr.  D.  £.  Salmon,  of  the  Bureau  of  Animal  Industry  in  the  United  States  Depart- 
ment of  Agriculture,  in  speaking  on  the  subject  of  "  Veterinary  aspects  of  tubercu- 
losis," saia  among  other  things:  "  We  may  admit  that  there  are  many  cases  in  which 
infected  milk  is  consumed  by  children  without  producing  bad  results,  and  at  the  same 
time  believe  that  in  numerous  other  cases  the  disease  is  communicated.  Infected 
milk  may  often  be  fed  to  pi^  and  calves  experimentally  without  producing  the  dis- 
ease, bat  we  know  from  clinical  observation  that  tuberculosis  is  frequently  found  in 
calves  and  pigs,  where  it  must  have  l^een  caused  by  tubercular  milk. "  He  sun;ested 
th^t  observers  were  often  misled  by  the  fact  that  tuberculosis  from  infected  food  is 
likely  to  attack  glands  of  the  head,  neck,  and  thorax,  and  the  lungs.  Such  cases, 
however,  are  usuallv  classed  with  those  due  to  other  sorts  of  inrection.  Of  the 
bacillus  of  bovine  tuoerculosis,  he  continued,  "  I  know  of  no  other  germ  virulent  for 
such  a  wide  range  of  animal  life  that  is  not  also  virulent  for  mankind.  *  *  * 
Investigations  would  seem  to  prove  that  the  bovine  bacillus  may  cause  tuberculosis 
in  man,  but  in  my  opinion  they  do  not  prove  that  we  should  expect  to  obtain  such 
virulent  bacilli  in  all  cases  of  disease  produced  in  that  manner.  The  bovine  bacilli 
may,  in  some  cases,  retain  their  original  virulence  for  a  considerable  time,  but  in 
others  it  appears  to  me  they  might  be  more  or  less  modified  and  escape  identification.  * ' 

The  congress  on  tuberculosis  closed  its  annual  meeting  on  the  afternoon  of  June  4, 
1902,  after  adopting  further  resolutions  and  electing  officers  for  the  ensuing  year. 

The  preamble  to  the  resolutions  declared  that  "Tuberculosis  is  ordinarily  commu- 

nicatedfrom  person  to  person  by  means  of  the  dried  sputum  of  a  consumptive  patient, 

'  And  that  the  spread  of  tuberculosis  could  be  largely  controlled  by  proper  care  of  such 
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8i)utuin  and  the  enforcement  of  comparatively  simple  measures;  that  health  author- 
ities should  spread  as  widely  as  possible  correct  information  as  to  the  manner  in 
which  the  disease  is  produced  ana  the  means  to  be  employed  for  its  prevention." 

The  following  resolutions  were  adopted: 

''That  we  believe  it  to  be  the  duty  of  the  National,  State,  and  municipal  govern- 
ments to  enact  rational  methods  for  the  prevention  of  tuberculosis,  and  we  recommend 
the  establishment  of  institutions  for  the  care  of  indigent  consumptives. 

"That  there  should  be  State  and  municipal  supervision  of  all  public  conveyances 
used  for  the  transportation  of  passengers,  and  in  view  of  the  fact  that  spitting  on  the 
floors  of  public  conveyances  favors  the  spread  of  tuberculosis  and  is  injurious  to  the 
public  health,  it  is  recommended  that  transportation  companies  be  induced  to  pass 
and  enforce  rules  against  this  act. 

** That  all  cases  of  tuberculosis  should  be  reported  by  the  attending  physician  to 
the  health  boards  for  the  purpose  of  the  disinfection  of  houses  occupied  by  con- 
sumptives. 

''That  appropriations  should  be  requested  from  State  and  municipal  governments 
for  the  publication  and  distribution  of  literature  as  a  means  of  education  in  the  pre- 
vention of  the  spread  of  tuberculosis." 

The  new  officers  of  the  Congress  will  select  the  place  for  the  next  annual  meeting 
and  make  all  the  arrangemenSi. 

The  officers  elect  are:  honorary  president,  Dr.  H.  D.  Holton,  of  Vermont;  pres- 
ident, Dr.  Daniel  I>ewis,  of  New  York  City;  vice-presidents.  Dr.  J.  E.  Ea^n,  of 
Illinois;  Dr.  Frank  Paschal,  of  Texas;  Dr.  E.  J.  Barnck,  of  Toronto;  Dr.  J.  A.  Wat- 
son, of  New  Hampshire;  Dr.  Romola,  of  Guatemala;  secretary,  Dr.  Geoi^ge  Brawn, 
of  Georgia;  treasurer,  Dr.  P.  H.  Bryce,  of  Toronto. 

Resi>ectfully  submitted. 

Gbo.  W.  Stonbr, 
SurgeoHy  M.  H,  S. 
'The  Surcibon-Gkneral  Makine  Hospital  Service. 


Report  on  Meeting  ok  American  Public  Health  Association. 

By  Surg.  Eugene  Wasdin. 

Buffalo,  N.  Y.,  November  5,  J90^. 

Sir:  I  have  the  honor  to  report  that  in  compliance  with  your  detail  of  September 
13  I  attended  the  meeting  of  the  American  Public  Health  Association  held  in  Buf- 
falo, N.  Y.,  from  Sei)tember  16  to  20,  1901.  Owing  to  the  pressure  of  the  current 
duties  of  the  station  I  was  not  able  to  attend  regularly  the  sittings,  and  am  therefore 
unable  to  submit  a  very  detailed  report  of  them. 

The  meeting  has  been  one  of  the  most  satisfactory  of  the  association,  and  the  pres- 
idency of  Dr.  Benjamin  Lee,  the  accomplished  sanitarian,  was  all  that  could  be 
desired.  The  attendance  was  unusually  large,  most  of  the  States  l)eing  represented 
by  their  health  officials,  as  were  our  neighbors  the  Dominion  of  Cimada  and  the 
Republic  of  Mexico,  as  well  as  many  of  the  South  American  States,  whose  accom- 
plished representatives  added  dignity  and  luster  to  the  proceedings.  Owing  to  the 
recent  and  heartrending  bereavement  of  the  Nation  in  the  death  of  President  McKin- 
ley  in  this  city  the  proceedings  were  naturally  marked  with  a  degree  of  decorum 
wni(!h  gave  evidence  of  the  collective  and  individual  appreciation  of  the  great  lose 
sustained. 

The  president's  address  was  renlete  with  that  thorough  appreciation  of  the  laws  of 
Fanitation  for  which  he  is  so  justly  distinguished,  and  his  word  pictures  of  the  birth 
of  national  sanitation  under  Theodoric,  the  barbarian  ruler  of  Italy,  and  that  of  uni- 
versal sanitation  under  the  lead  of  the  United  States,  offering  to  view  the  sanitary 
pictures  of  Habana  before  and  after  American  occupation,  charmed  all  who  heard 
them.  His  closing  api)eal  was  that  our  sanitary  knowle<l^  should  be  generously 
shared  by  us  with  all  peoples  of  the  earth  "so  that  local  epidemics  may  be  stamped 
out  at  the  place  of  their  birth,  the  annoyances,  vexations,  and  losses  incident  to 
maritime  quarantine  may  become  things  of  the  past,  and  wide-spread  pestilence  be 
no  more  known  upon  the  earth."  This,  he  concluded,  will  constitute  the  universal 
epoch,  the  era  of  tne  world's  sanitation  of  abtfolutism  and  precision. 

Among  the  papers  offereil  for  consideration,  those  upon  the  subject  of  the  infec- 
tions diseases  were  timely  and  most  important.  That  upon  the  relation  of  bovine 
and  human  tuberculosis  was  ably  presented  by  Prof.  D.  £.  Salmon,  who  is  impressed, 
from  experimental  and  clinical  data,  with  the  l)elief  of  the  intercommunicability  of 
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the  disease  between  man  and  animals,  and  is  convinced  of  the  practical  utility  of 
the  measures  now  being  generally  enforced  for  the  prevention  of  tne  disease  through 
the  destruction  of  dis^ised  meat  and  milk.  In  this  field  of  the  acute  infections, 
yellow  fever  and  its  convection  bv  means  of  the  St^omyia  faaciata  held  a  promi- 
nent place.  The  presentation  of  the  facts  attending  the  demonstration  of  such  con- 
vection bv  the  mosquito  was  made  by  Suig.  Walter  Keed,  of  the  Army,  under  whose 
direction  had  been  conducted  the  experiments  which  seemed  to  prove  conclusively 
the  value  of  the  brilliant  discovery  of  this  fact  by  Dr.  Carlos  Finlay,  of  Habana,  Cuba, 
to  whose  pioneer  work  the  essayist  had  been  able  to  add  factors  of  much  value.  Upon 
the  apparent  results  of  his  experiments  Surgeon  Reed  advocated  the  abolition  of  the 
present  methods  of  Quarantine  against  the  importation  of  this  disease  and  the  substitu- 
tion therefor  the  effort  to  exterminate  the  Stegomyia  fasciata.  This  policy  was  op- 
posed bv  Dr.  Felix  Formento,  of  New  Orleans,  and  mjrself,  on  the  ground  of  its  radical- 
ism ana  its  foundation  upon  too  little  actual  information  as  to  other  possible  modes  of 
the  transmission  of  the  disease  for  its  acceptance  in  lieu  of  the  methods  which  had 
proved  so  effectual  in  the  past  when  the  welfare  of  the  Stegomyia  had  not  been  a 
ractor  in  their  execution.  The  time-honored  theorv  of  the  convection  of  yellow 
fever  by  fomites,  although  the  demonstration  of  sucn  convection  by  the  mosquito 
had  limited  its  scope,  was  held  by  these  members  not  to  have  been  abrogated 
thereby,  and  I  callea  attention  to  the  fact  that  the  influence  of  changes  of  tempera- 
ture upon  the  Stegomyia,  as  shown  by  Dr.  Reed,  was  the  same  as  that  known  to 
occur  m  the  case  of  natural  infections  with  the  bacillus  Icteroides — those  tempera- 
tures known  to  benumb  and  destroy  the  insects  being  the  same  at  which  the  bacillus 
becomes  attenuated  to  the  point  of  noninfectiveness.  The  increased  interest  in  the 
work  of  the  section  of  pathology  and  bacteriology  indicates  the  growing  appreciation 
of  sanitarians  of  the  methods  of  precision,  especially  of  such  methods  in  diagnosis 
or  detection  of  the  preventable  aiseases,  and  the  technical  papers  there  presented 
were  of  much  value.  An  interesting  feature  of  the  meeting  was  the  presence  of  a 
number  of  representatives  from  our  army  posts  in  the  Philippines  and  in  Cuba  and 
in  Porto  Rico,  their  papers  serving  to  more  thoroughly  acquaint  the  association 
with  the  admirable  work  beine  done  in  those  countries  in  the  direction  of  sanitary 
reform.  No  portion  of  our  brilliant  military  record  can  surpass  that  of  the  Medical 
Department  of  the  Army  in  our  new  possessions,  whose  devotion  to  an  arduous  duty 
wel  1  deserves  the  success  which  it  has  won.  In  all  these  countries  an  '  *  absolutism ' '  of 
sanitation  has  walked  hand  in  hand  with  militarv  ''precision,''  and  the  result  has 
amply  justified  the  expectation  so  well  expressed  by  the  retiring  president  in  his 
adaress,  that  absolutism  in  sanitation  offers  the  best  results  toward  that ' '  era  of  world's 
sanitation;''  an  absolutism  of  good  faith,  which  shall  recognize  in  the  face  of  all  con- 
tingencies, sanitary  and  commercial,  that  the  health  of  the  people  must  be  held 
above  all  claims  else  by  those  intrusted  with  authority,  and  which  shall  insure  to 
the  people  the  observance  of  the  cardinal  rules  which  conserve  their  health,  prompt 
notification  after  detection,  and  the  institution  of  such  measures  of  protection  and 
prevention  as  may  be  required  under  existing  circumstances. 

With  the  election  of  the  veteran  Henry  D.  Holton,  of  Vermont,  as  the  president 
for  the  ensuing  yeafi  and  the  selection  of  New  Orleans  as  the  place  of  the  next  meet- 
ing, the  association  adjourned,  after  having  expressed,  in  appropriate  resolutions, 
drawn  by  a  committee  composed  of  meml^rs  from  each  country  represented,  its 
deep  sorrow  for  the  untimely  death  of  the  President  of  the  United  States. 
Very  respectfully, 

Eugene  Wasdin,  Surgeon, 

The  Surueun-Gbnkral  Public  Heal/fu  and  Marine-Hospital  Service. 


Report  on  Fiity-third  Meeting  of  the  American  Medical  Association. 

By  Soig.  P.  M.  Casrington. 

Fort  Stanton,  N.  Mex.,  November  S^  1902, 

Sir:  I  have  the  honor  to  submit  the  following  report  of  the  meeting  of  the  American 
Medical  AsHOcnation  at  Saratoga,  N.  Y.,  June  10  to  18,  1902: 

I  atten<ied  the  meeting  of  the  section  on  hygiene  and  sanitary  science;  the  meetings 
of  this  section  were  well  attended.  Sui^on-General  Wyman  presented  a  paper  on 
"Sanitation  and  politi(«,"  in  which  he  i^vocated  the  making  of  sanitation  an  issue 
in  politics  as  an  aid  to  the  spread  of  sanitary  knowledge,  which  elicited  much  favor- 
able comment. 

6836—03 k 


50  PUBLIC   HEALTH   AND  MAIOKE-HOSPITAL   SEBVIOE. 

A  confiiderable  portion  of  the  time  of  the  section  was  taken  up  with  various  papers 
on  tuberculosis.  Dr.  S.  A.  Knopf,  of  New  York  Citv,  read  a  paper  containing  much 
valuable  information  as  to  precautionary  measures,  legislative  or  otherwise,  taken  in 
different  States  and  municipalities  for  the  prevention  of  the  8i>r6ad  of  tuberculosis. 
His  paper  included  reports  from  fortynaeven  States  and  Territories  and  certain  cities. 
Surg.  Sfaj.  D.  M.  Appel,  U.  S.  Army,  and  your  representative,  presented  papers 
showing  the  results  of  the  treatment  of  tuberculosis  at  the  army  sanatorium,  at  Fort 
Bayard,  N.  Hex.,  and  the  marine-hospital  Sanatorium,  at  Fort  Stanton,  N.  Mex., 
respectively.  The  results  reported  and  conclusions  reached  by  Major  Appel  and 
myself  were  remarkable  for  their  similarity.  Doctor  Bonney,  of  Denver,  reviewed 
the  subject  of  sanatorium  treatment  in  general  in  an  article  indicating  the  classes  for 
which  sanatorium  treatment  is  indicate,  as  well  as  for  those  for  whom  it  is  contra- 
indicate^.  Dr.  Herman  M.  Biggs,  of  the  New  York  City  board  of  health,  read  a 
very  interesting  article  on  the  subject  of  sanitary  measures  for  the  prevention  of 
tuberculosis  in  New  York  and  their  results.  He  demonstrated  a  decrease  in  the 
death  rate  from  tuberculosis  of  35  per  cent  in  fifteen  years.  In  all  more  than  twenty 
papers  were  read  at  the  meeting  of  this  section. 

raeumonia,  influenza,  smallpox,  and  vaccination  received  consideration  by  the 
section;  Dr.  J.  D.  Schamberg,  of  Philadelphia,  givinj^  a  lantern-slide  demonstration 
of  smallpox  and  diseases  apt  to  be  confounded  therewith,  which  was  of  much  interest 
and  calculated  to  be  benencial. 
Respectfully, 

P.  M.  Carrington,  Surgeon. 

The  SuRQ box-General  Public  Health  and  Marine-Hospital  Service. 


Report  on  Meeting  of  American  Public  Health  Association. 

By  Surg.  R.  31.  Woodward. 

Washington,  September  ^6,  1901, 

Sir:  I  have  the  honor  to  submit  herewith  a  report  of  the  transactions  of  the  Amer- 
ican Public  Health  Association,  which  met  in  Buffalo,  N.  Y.,  September  16  to  20, 
1901,  inclusive,  I  having  represented  the  Service  at  said  meeting,  conjointly  with 
Surgeon  Bailhache,  Surgeon  Wasdin,  and  Passed  Assistant  Surgeon  Rosenau,  in  pur- 
suance of  Bureau  orders  of  September  13,  1901. 

No  session  was  held  on  Thursday,  September  19,  on  account  of  the  burial  of  the 
late  President. 

The  address  of  President  Lee  of  the  association,  read  bv  Doctor  Gihon,  U.  S.  Navy, 
retired,  was  an  able  production  on  general  public  health  matters,  but  did  not  deal 
specifically  with  the  national  health  administration  of  the  United  States. 

Dr.  Stephen  Smith,  of  New  York,  one  of  the  oldest  living  ex-presidents  of  the 
association,  was  the  guest  of  honor  and  delivered,  by  request,  an  address  in  which 
he  recited  the  various  efforts  in  the  way  of  public  health  legislation  which  have  been 
made  since  the  organization  of  the  American  Public  Health  Association.  He  stated 
that,  at  first,  the  association  advocated  building  up  the  Marine-Hospital  Service  into 
a  national  public  health  organization;  that  later  on  various  plans  had  been  proposed 
for  the  establishment  of  a  department  or  commission  of  puolic  health  independent 
of  the  Marine- Hospital  Service,  but  that  such  efforts  had  invariably  failed,  and  that 
in  the  meantime  the  Marine- Honpital  Service  had  grown  in  size  and  importance  to 
that  stage  where  he  considereil  that  the  efforts  of  the  association  should  be  turned 
toward  the  elaboration  of  a  public  health  service  based  upon  said  Marine-Hospital 
Service,  as  originally  intended  by  the  association.  His  paper  was  very  carerally 
prepared,  contained  a  great  deal  of  historical  data,  and  was  well  received  by  the 
association.  A  vote  of  thanks  was  given  to  Doctor  Smith  at  the  conclusion  of  his 
address. 

A  number  of  interesting  topics  were  discusseil.  Aside  from  the  address  of 
Doctor  Smith  above  mentioned,  the  most  notable  paper  presente<l  to  the  association 
was  that  of  Mai.  Walter  Reed,  U.  S.  Army,  entitled  "The  prevention  of  yellow 
fever.*'  The  deductions  of  Major  Ree<l  were  bailed  upon  his  investigations  in  Cuba 
on  the  subject  of  the  moj^quito  as  the  agent  which  carries  the  infection  of  yellow 
fever.  Major  Reed  advocated  the  abolition  of  disinfe<'tion  of  baggage  from  yellow 
fever  ports  as  an  unnecessary  proce<lure.  The  paper  was  diHcusHecl  bv  Doctor  For- 
mento,  of  New  Orleans,  and  by  Doctor  Wasdin  and  Doi-tor  Rosenau  of  this  Service. 
It  would  api)ear  from  the  remarks  of  Doctor  Fonnento  that  the  people  of  his  State 
are  not  vet  ready  to  abolish  disinfection  of  baggage,  this  safeguard  having  beeoi 
depended  upon  for  so  many  years. 
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At  the  last  day's  session  the  report  of  the  committee  on  public  health  legislation 
was  submitted  by  Dr.  U.  O.  B.  Wmgate,  of  Milwaukee,  Wis.  This  report  advocated 
a  further  effort  to  pass  the  so-called  Spooner  bill.  At  the  time  the  committee  report 
was  presented  a  laree  number  of  the  delegates  had  left  for  their  homes  and  the  attend- 
ance was  small.  The  usual  formal  motion  tliat  the  report  be  accepted  was  made. 
Doctor  Gihon  offered  an  amendment  to  the  motion  to  the  effect  that  the  report  be  not 
only  accepted,  but  that  it  go  forth  as  the  voice  of  the  asso  .iation.  Surgeon  Bailhache, 
of  uie  Marine-Hospital  Service,  moved  that  this  amendment  be  laid  on  the  table. 
Doctor  Gihon  withdrew  the  amendment.  The  original  motion  that  the  report  be 
accepted  was  then  put  by  the  president  and  carri^.  A  division  was  cAllea  for  by 
Sui^geon  Bailhache  and  the  secretary  counted  34  votes  for  and  14  against  the  motion. 
The  motion  required  a  two-thirds  majority  to  pass,  the  number  counted  in  the  affirm- 
ative being  sligntly  in  excess  of  the  necessary  two-thirds.  Included  in  the  affirmative 
votes,  however,  were  the  Mexican  delegates,  probably  6  or  8  in  number,  some  of 
whom  understood  little  or  no  Euj^lishy  and  were  voted  in  accordance  with  the  direc- 
tion of  those  in  favor  of  the  motion.  Surgeon  Bailhache  raised  the  point  that  the 
Mexican  delegates  could  not  proj)erly  vote  upon  a  question  which  concerned  the  pub- 
lic health  administration  of  the  United  States  alone.  The  point  was  not  sustained  by 
the  chair.  The  delegates  of  the  United  States  Army  voted  with  the  Marine-Hospital 
Service  in  opposition  to  the  motion.  Quite  a  number  of  those  in  attendance  voted 
on  neither  siae. 

Dr.  Henry  D.  Holton,  of  Brattleboro,  Vt.,  who  has  been  the  treasurer  of  the  asso- 
ciation for  nine  years,  w^as  elected  president,  and  New  Orleans  was  selected  as  the 
place  for  the  next  meeting. 

The  meeting  adjourned  Friday,  September  20,  1901. 

Bespecuully,  R.  M.  Woodward, 

JSurgeoUf  M.  TL  S. 

The  Suboeon-Genkbal  Marine-Hospital  Service. 


Report  on  Conference  of  Health  Officials  of  ^Iiciiigax. 

By  p.  a.  Surg.  H.  J).  Geddings. 

Washington,  November  25^  1901. 

Sir:  Obedient  to  the  orders  contained  in  Bureau  letter  of  the  18th  in.«tant,  I  have 
the  honor  to  report  that  I  proceeded  to  Ann  Harbor,  Mich.,  arriving  at  that  place 
on  the  afternoon  of  November  20, 1901.  The  object  of  my  detail  being  to  attend  the 
conference  of  health  officials  of  the  State  of  Michigan,  November  21  and  22,  U)01,  I 
at  once  placed  mvself  in  communication  with  the  chairman  of  the  local  committee 
of  arrangements,  trof.  Victor  C.  Vaughan,  and  awaited  the  first  meeting,  which  was 
held  at  3  o'clock  on  the  afternoon  of  the  21  st  instant.  This  time  was  spent  in  visiting 
the  various  university  buildings,  especially  those  adapted  to  laboratory  work,  and  I 
believe  was  far  from  wasted,  as  I  saw  many  tilings  which  will  form  the  subject  of  a 
seuirate  report. 

The  address  of- welcome,  delivered  by  Hon.  James  B.  Angell,  pn^sident  of  the 
University  of  Michigan,  was  pertinent  and  cordial,  and  he  dwelt  with  particular 
interest  on  the  (dose  relations  which  must  exist  l)etween  boards  of  health  and  an 
institution  such  as  the  University  of  Mi(;higan,  where  laboratory  work  forms  such 
an  important  feature  of  the  course  of  instruction. 

The  objects  of  the  conference  were  then  briefly  stated  by  Hon.  Frank  Wells,  presi- 
dent of  the  State  board  of  health,  and  the  conference  innnediately  proceeded  to 
business. 

The  paper  marked  No.  3,  first  session,  by  the  director  of  the  hygienic  lalxiratory 
of  the  public  health  service  of  the  Stated  was  then  presented  by  Prof.  Victr)r  C\ 
Vaughan,  director  of  the  luboratorv.  It  was  an  able  presentation  of  the  work 
accomplished  for  the  State  and  local1>oardH  of  health  by  the  hygienic  laboratory  of 
the  University  of  Michigan,  and  contaiiie<l  many  Hnggestionn  of  value,  which,  how- 
ever, were  of  purely  local  intorent,  showing  how  the  value  of  such  work  could  be 
increased- by  a  better  imderstandin|;  of  the  means  and  ends  of  a  laboratory. 

I  would  mvite  particular  attention  to  the  pai)er,  No.  5,  j)resenttsl  by  Dr.  A.  W. 
Crane,  of  Kalamazoo,  Mich.,  in  whij'h  Dtntor  C'ranc  made  a  forceful  stati-!iH*ut  of 
the  good  that  can  l>e  accompli.shed  in  the  njcognition  and  prt^vcntion  of  thf  upriwl 
of  contagious  and  infe<'tious  diseases  by  health  officers  who  have  enjoyed  the  a<lvan- 
tage  of  training  in  medical  methcMls  in  H<;h(H>ls  where  lalx>ratory  work  is  ma<ie  a 
special  feature. 
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The  paper,  No.  6,  was  one  of  special  interest,  as  it  took  up  the  subject  of  the 
transportation  of  those  sick  with  communicable  diseases,  with  special  reference  to 
tuberculosis.  It  led  to  an  animated  discussion,  and  upon  motion  of  Doctor  Bi^er,  a 
committee  was  appointed  to  take  up  this  important  matter  for  conference  with  the 
various  transportation  companies  in  the  State  of  Michigan.  A  concensus  of  opinion 
seemed  to  be,  however,  that  the  more  practicable  metnod  of  dealing  with  the  ques- 
tion of  the  danfifer  to  the  public  health  by  the  traveling  of  consumptives  would  be  to 
enter  into  a  thorough  campaign  of  education  in  the  matter  of  enjoining  care  upon 
tuberculosis  patients  in  the  disposal  of  their  sputum.  A  very  Btrone  sentiment  was 
evidenced,  in  which  I  heartily  accorded  and  so  expressed  myself,  mat  it  was  to  be 
deprecated  that  the  unfortunate  victim  of  tuberculosis,  in  addition  to  his  misfortune, 
should  feel  himself  regarded  as  a  social  pariah.  The  sweeping  assertion  of  Professor 
Koch  at  the  tuberculosis  congress  in  Ix)ndon  was  deprecated,  that  bovine  tubercu- 
losis was  incapable  of  beine  conveyed  to  human  beings,  for  the  prejudicial  effect 
which  his  assertion  mi^ht  have  upon  measures  which  have  already  been  adopted 
looking  to  the  prevention  of  the  spread  of  the  disease,  but  it  was  felt  that  he  nad 
struck  the  key  note  of  the  situation  that  it  was  the  sputum  of  the  tuberculous  patient 
which  was  a  danger  to  the  public  health. 

Papers  Nos.  7  and  8  of  the  first  session  presented  nothing  of  special  interest 

The  second  session  opened  at  8  p.  m.  on  the  evening  of  Thursdav,  the  21st  The 
paper  by  Doctor  Carrow  on  the  muscular  anomolies  in  children  awelt  particularly 
with  the  important  question  of  visual  defects  of  school  children,  and  was  listened  to 
with  much  interest. 

The  next  paper  by  Dr.  Guy  L.  Keifer,  health  officer  of  Detroit,  on  milk  as  a  con- 
veyor of  disease,  was  of  much  interest.  He  dwelt  particularly  with  the  subjects  of 
scarlet  fever  and  diphtheria,  and  he  says  that  the  investigations  of  his  local  board 
had  established^  with  reasonable  certainty,  the  fact  that  not  only  was  the  milk  itself 
and  the  vessels  m  which  it  was  distributed  dangerous  under  such  conditions,  but  that 
the  use  of  soiled  milk  tickets  had  given  rise  to  quite  a  wide  spread  of  epidemic  of 
scarlet  fever  in  Detroit  and  a  neighboring  village.  The  establishment  of  this  fact  to 
the  satisfaction  of  the  local  board  has  led  to  the  enactment  of  a  municipal  law  for- 
bidding the  use  of  milk  tickets  of  any  description  more  than  once. 

I  must  at  this  point,  particularly,  comment  upon  the  paper  of  Professor  Novy,  of 
the  medical  department  of  the  University  of  Michigan,  on  plague,  which  paper  fol- 
lowed next  in  order.  I  have  never  listened  to  a  more  admirable  ana  forceful 
description  of  the  subject.  It  was  rich  in  historical  information  and  dwelt  with  par- 
ticular emphasis  upon  the  five  endemic  or  epidemic  foci  of  the  disease,  the  existence 
of  which  has  seemed  to  be  established  by  epidemiologists.  It  was  in  every  wav  a 
classic  address,  strong,  thoughtful,  and  carefully  worked  up  in  its  reasonings.  He 
pointed  out  the  great  and  dan^rous  viability  of  the  plague  bacilli,  and  the  manner 
in  which,  under  proper  conditions,  it  might  regain  its  virulence.  He  dwelt  at  lengUi 
upon  the  present  plague  situation  in  Canton,  Hongkong,  and  other  points  in  China, 
and  the  recrudei«cence  which  has  recently  occurred  in  Honolulu;  gave  a  brief  history 
of  the  plague  situation  in  San  Francisco,  Cal.,  and  showed  the  difficulties  which  had 
been  encountered  by  the  Marine  Hospital-Service  Commission  and  the  Service 
itself,  in  effecting  any  thoroughly  efficient  sanitary  measures,  and  drew  raUier  a 
gloomy  picture  of  the  prognosis  of  the  danger  to  the  United  States  by  the  condition 
of  affairs  in  San  Francisco.  In  the  interest  of  science  and  epidemiology  it  is  to  be 
hoped  that  the  paper  of  Professor  Novy  will  soon  be  published  as  a  whole. 

Paper  No.  4  was  passed  owing  to  the  absence  of  the  reporter,  and  the  time  thus 
vacant  was  utilized  by  your  representative  in  discussing  the  yellow-fever  question, 
e8))ecially  in  regard  to  its  etiology  and  transmission,  and  in  detailing  the  work  and 
proposed  labors  of  the  recently  established  yellow-fever  institute.  It  is  a  source  of 
pleasure  to  be  able  to  report  to  you  that  my  remarks,  which  were  entirely  of  an 
impromptu  nature,  met  with  a  most  cordial  reception,  and  there  were  many  expres- 
sions of  congratulation  from  prominent  men  present  as  to  the  inevitable  advantage 
which  muHt  accrue  to  the  country  at  lai^e  from  such  investigations  as  the  Marine- 
Hospital  Service  has  undertaken  to  perform  in  this  most  important  work. 

The  third  session  was  opened  on  Friday,  November  22,  1901,  at  9  a.  m.,  with  a 
discussion  by  Dr.  George  Dock,  on  the  use  of  glycerinized  vaccine  lymph  as  an  agent 
for  vaccination  against  smallpox.  Doctor  Dock  takes  the  attitude  that  glycerinized 
lymph  is  not,  by  anv  means,  a  perfe<'t  product;  that  the  period  of  three  months 
which  is  assigned  to  its  usefulness  by  most  of  the  manufacturers,  is  entirely  in  excess 
of  its  real  usefulness  as  evidenced  by  practical  use,  and  that  the  undoubted  slowness 
of  action  as  compared  with  lymph  of  other  forms,  makes  it  a  rather  weak  agent  to 
depend  upon  in  the  prevention  of  the  spread  of  smallpox  in  times  of  public  exigen- 
cies, such  as  the  suppression  of  an  incipient  epidemic.    Doctor  Dock,  in  addition, 
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deplored  the  fact  that  there  was  not  a  national  control  of  the  production  of  vaccine, 
but  did  not  wish  it  to  be  understood  that  he  advocated  the  establishment  of  a 
national  vaccine  laboratory,  but  simply  wished  such  laboratory  to  prepare  vaccine 
experimentally  in  order  to  establish  a  standard  to  which  that  of  private  manufactur- 
ers could  be  made  to  agree. 

The  paper  b}r  Dr.  Fred.  R.  Belknap,  member  of  the  State  board  of  health,  was  a 
forceful  exposition  of  the  dangers  which  might  result  to  whole  communities  from  the 
failure  to  report  even  suspected  cases  of  the  infectious  and  contagious  diseases. 

Papers  Nos.  3  and  4  of  this  session  presented  nothing  of  general  interest,  and  paper 
No.  5,  on  Michigan  laws  relative  to  public  health,  was  x>as8ed,  owing  to  the  unavoid- 
able absence  of  the  reporter. 

It  again  gives  me  pleasure  to  state  to  you  that  at  this  time  I  was  invited  to  address 
the  senior  classes  of  the  medical  department  of  the  University  of  Ann  Arbor  on  the 
subject  of  the  Marine-Hospital  Service  and  its  work.  I  found  that  it  was  the  habit 
of  certain  professors  at  the  university  to  give  an  admonitory  lecture  to  the  members 
of  the  graduating  class  looking  toward  their  future  careers,  and  I  found,  with  grati- 
fica^on,  that  in  such  lectures  it  was  the  custom  of  at  least  two  professors — Novy  and 
Dock — ^to  advise  the  members  of  the  graduating  class  to  secure  entrance  into  the 
Marine-Hospital  Service  rather  than  into  the  other  two  medical  services  of  the 
Government. 

I  was  accorded  time  for  a  half  hour's  address  through  the  courtesy  of  Dr.  Dock, 
who  expressed  to  me  his  opinion  of  the  value  of  my  remarks. 

The  fourth  session  was  opened  at  2  p.  m.  on  Friday,  November  22,  1901,  but  the 
papers  presented  had  little  of  general  interest,  except  that  by  Dr.  Victor  C.  Vaughan, 
on  the  subject  of  toxins  and  antitoxins.  It  was  a  most  welcome  and  happy  disposi- 
tion of  this  important  subject;  abstruse  to  a  high  decree,  but  lucidly  expounded,  and 
of  very  great  practical  value.  I  trust,  too,  that  this  paper  will  soon  oe  published 
in  full. 

After  short  general  discussions,  the  work  of  the  conference  was  brought  to  a  close 
about  5  p.  m.  on  the  22d  instant. 

I  was  able  to  avail  myself  of  a  few  hours  remaining  of  my  stay  in  Ann  Arbor  to 
have  conversations  witn  the  president  and  secretary  of  the  Michigan  State  board  of 
health,  with  Professors  Vaughan  and  Novy,  and  others,  as  to  the  yellow-fever  insti- 
tute, proposed  le^slation,  and  other  important  topics.  It  gives  me  pleasure  to  be 
able  to  state  that  I  found  nothing  but  a  spirit  of  friendliness  to  the  Service,  and  that 
a  noticeable  feature  of  all  the  sessions,  and  of  my  private  conversations,  was  an 
entire  absence  of  any  harsh  or  critical  remarks  leveled  at  the  Marine-Hospital  Serv- 
ice. This  I  regard  as  a  very  important  index  of  public  feeling  in  this  particular 
section  of  the  country. 

I  left  Ann  Arbor  at  10  p.  m.  on  November  22,  1901,  and  proceeded  to  Detroit, 
Mich.,  to  fulfill  the  second  part  of  my  orders  to  visit  the  biological  laboratory  of 
Parke,  Davis  &  Co.,  with  a  view  to  acquiring  information  upon  recent  laboratory 
fittings  and  appliances,  which  will  form  the  suoject  of  a  separate  report. 
Respectfully, 

H.  D.  Geddings, 
P.  A.  SurgeoUf  M,  H,  & 

The  Subobon-Genkral  Marine-Hospital  Service. 


Report  on  Meeting  op  American  Public  Health  Association. 

By  P.  A.  Surg.  M.  J.  Rosenac. 

WAsniNtiTON,  D.  C,  October  14t  1901. 

Sir:  I  have  the  honor  to  make  the  following  report  as  a  result  of  mv  detail  to  the 
meeting  of  the  American  Medical  Association  held  in  Buffalo,  N.  ^.,  September 
16-20,  1901. 

I  paid  particular  attention  to  the  sessions  of  the  section  on  pathology  and  baoteri- 
ologv,  leaving  the  administrative  matters  and  questions  of  general  policy  in  the 
bands  of  Sui^.  R.  M.  Woodward,  who  was  also  present  as  an  official  delegate,  and 
whose  qualifications  in  this  regard  aided  us  in  securing  the  good  results  which  were 
obtained. 

I  had  the  honor  to  present  a  paper  before  the  section  above  mentioned  upon  the 
subject  of  "The  viability  of  the  Diurillus  pestis,'*  and  also  to  take  part  in  the  discus- 
rion  upon  scientific  questions  with  which  1  happened  to  be  familiar.  The  keynote 
of  Uie  meeting  centered  in  a  paper  read  by  Surg,  and  Maj.  Walter  Reed,  of  the  Army, 
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upon  the  transmiHsion  of  yellow  fever  by  the  moequito.  Major  Reed  expressed  it  as 
hi8  belief  that  the  disinfection  of  ba^age  is  unnecessary  to  prevent  tne  spread  of 
this  disease.     He  did  not,  however,  criticise  the  Service  regulations  in  this  regard. 

Major  Gorgas,  ('hief  siinitary  otiicer  of  the  city  of  Habana,  ])ointe<l  out  thef£?t  that 
there  has  been  a  great  diminution  in  the  number  of  cases  of  yellow  fever  in  that  city 
this  season  and  believes  this  to  be  due  to  and  the  result  of  the  measures  which  he 
has  inaugurated  looking  to  the  destruction  of  mosquitoes  in  and  about  the  city.  In 
the  dis(UK«i()n  the  fact  was  brought  out  that  mosquitoes  are  capable  of  being  con- 
veyed in  l)agKage.  Keed  in  his  paper  admitted  that  they  may  be  kept  in  confinement 
without  moisture  a  j^eriod  of  tive  days.  In  our  work  in  the  laboratory  we  have  had 
similar  results,  and  in  the  presence  of  moisture  we  have  kept  them  alive  as  long  as 
ten  days.  Even  five  days  is  long  enough  to  carry  an  infected  mosquito  in  the  tray 
of  a  trunk  or  in  a  bandlwx  from  Habana  to  almost  any  portion  of  the  infectible 
region  of  the  United  States.  This  fact  seems  to  be  a  scientific  justification  of  the 
time-honored  disinfection  of  baggage,  which  for  so  many  years  has  been  considered 
necessary  in  order  to  prevent  the  spread  of  the  disease. 

Doctor  Suiter,  of  Herkimer,  N.  Y.,  read  a  very  able  report  upon  the  advances 
made  during  the  year  in  the  domain  of  infectious  diseases  and  transmission  of  infec- 
tion. It  was  a  pleasure  to  hear  him  quote  the  work  done  in  the  hygienic  la'boratory 
of  the  Marine-Hospital  Servi(*e  ujwn  the  viability  of  the  bacillus  pestis  and  upon  the 
observations  made  to  destrr)y  rats  by  means  of  Danyz's  virus. 

Mr.  Fuller  presented  a  very  able  report  upon  standard  methods  of  water  analysifl, 
copies  of  which  have  l)een  placed  upon  the  ofl&cial  files  and  therefore  wuU  not  be 
given  further  notice  here. 

In  conclusion,  I  have  to  state  that  I  had  the  honor  to  be  elected  a  member  of  the 
council  of  the  section  of  pathology  and  bacteriology. 

Respectfully  submitted. 

M.  J.  ROSENAU, 

p.  A.  tSurg.f  M,  H.  <S.,  Director  Hygienic  Laboratory. 
The  SriMJKoN-GKNERAL  Marink-Hospital  Service. 


Kki'okt  on  Mektinc;  of  New  York  State  As8(K^ATION  of  Railway  Surgeons. 

By  P.  A.  Surg.  M.  J.  Rosenau. 

Washingtox,  D.  C,  Xovemher  19,  1901. 

Sir:  Pursuant  to  Bureau  order  of  the  13th  instant,  I  have  the  honor  to  state  that  I 
attended  the  nuMtings  of  the  New  York  State  Aasociation  of  Railway  Surgeons,  which 
met  in  the  city  of  New  York  November  14  and  15,  1901. 

This  association  was  orcanizeti  alw^ut  ten  years  ago  for  the  purpose  of  securing 
better  sanitation  of  the  rolling  stock  of  the  railroads  in  New  York  State,  and  for  the 
organization  of  a  sanitary  or  medical  corps  upon  all  trunk  lines.  The  association  has 
grown  not  only  in  ^cope  but  in  its  geographical  influence,  and  is  now  contemplating 
an  enlargement  in  both  directions. 

The  i>rincipal  session  of  interest  to  the  work  of  the  Marine-Hospital  Service  was 
lield  Thmsday  morning,  November  14,  and  was  devottni  to  a  symposium  upon  the 
si)ecial  topic  of  railway  sanitation.  Dr.  G.  P.  Conn,  division  sui^eon  of  the  Boston 
and  Maine  Railroad,  of  ('oncord,  N.  H.,  addressed  the  association  upon  the  general 
subject  of  car  sanitation.  He  pointed  out  that  a  railway  coach  is  nothing  more  nor 
less  than  a  house  on  wheels,  and  that  the  same  sanitary  principles  whicYi  apply  to 
the  healthfulness  and  hygiene  of  anv  house  apply  to  the  railway  coach.  His  paper 
dealt  esjK»cially  with  the  (lifficulties  in  carrying  out  the  well-known  features  of  mod- 
em sanitation  to  this  house  on  wheels  on  account  of  the  temporary  occupancy  of  its 
tenants  and  the  filthy  habits  of  some  of  them.  As  far  as  laws  and  regulations  im 
concerned  1,  he  pointtnl  out  the  great  difliculties  which  railroads  have  to  encounter  in 
l«i>sing  througli  several  States,  many  counties,  and  numerous  municipalities,  which 
may  have  conflicting  reipiirements  in  this  regard,  and  which  therefore  point  strongly 
to  the  necessity  for  a  central  uniform  head  responsible  for  all  matters  of  a  sanitary 
nature. 

Dr.  J.  N.  Hurty,  secn^tary  of  the  State  board  of  health,  Indianapolis,  Ind.,  read  a 
paper  u|Mm  the  transiK)rtiition  of  j)a.«sengers  sick  wuth  contagious  diseases.  Doctor 
Hurty  i>ointe(l  to  the  fact  that  cases  of  smallpox  are  not  alloweii  to  travel  on  railway 
tniins,  and  that  therefore  casi»s  of  consumption,  typhoid  fever,  grippe,  and  other 
communicable  di.'jeases  shoul<l  also  l)e  forbidden  such  privileges. 
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The  next  paper  was  read  by  myself  upoh  the  subject  of  the  necessity  of  disinfection. 

Dr.  William  H.  Park,  of  the  board  of  health  of  Greater  New  York,  addressed  the 
meeting  on  the  methods  of  disinfecting  cars,  and  spoke  especially  of  the  advantages 
of  formaldehyde  gas  for  this  purpose. 

Upon  the  medical  legal  features  of  this  question  the  Hon.  L.  L.  Gilbert,  assistant 
counsel,  Pennsylvania  Railroad,  brought  out  the  fact  that  railroads  are  creatures  of 
the  law  and  that  the  law  which  creates  them  can  regulate  the  conditions  under 
which  they  should  operate,  and  pointed  out  that  there  was  no  general  law  rt^rding 
any  definite  obli^tions  of  a  sanitary  nature,  but  that  these  were  more  or  lees  frag- 
mentary, dependmg  upon  the  county,  State,  or  municipality  through  which  the 
road  runs.  He  also  pointed  out  the  fact  that  no  matter  what  laws  are  passed  it  is 
impossible  to  avoid  personal  contact,  which  he  believed  to  be  a  fruitful  metiiod  of 
conveying  infectious  diseases  from  one  person  to  another. 

The  general  discussion  was  opened  by  the  president  reading  a  letter  sent  by  the 
Sni^Teon-General  of  the  Marine-Hospital  Service  upon  the  duties  and  obligations  of 
the  Marine-Hospital  Service  in  preventing  the  spr^ui  of  contagious  or  infectious  dis- 
eases from  one  State  or  Territory  to  another. 

The  idea  contained  in  this  letter  upon  the  |)ractical  methods  of  advancing  or 
improving  the  sanitation  in  cars  or  railroad  stations  was  then  taken  up  in  general 
discussion  by  manv  members  attending  the  meeting,  all  of  whom  were  agreed  that 
it  was  impossible  from  a  practical  standpoint  to  enforce  theoretical  restrictive  meas- 
ures or  even  necessary  practical  measures  of  a  stringent  or  prohibitive  character, 
and  that  progress  and  improvement  can  onlv  be  accomplished  by  a  gradual  educa- 
tion of  the  people  in  the  principles  involved  in  railway  sanitation  and  the  cheerful 
cooperation  of  the  railway  companies  in  aiding  the  enforcement  and  practical 
application  of  these  principles. 

Respectfully  submitted.  M.  J.  Rosenau, 

P.  A.  Surg,  and  Director  Hygienic  Laboratory j  3f.  H.  S. 

The  Sitbobon-General  Marine-Hospital  Service. 


Report  on  Resolutions  Relative  to  Sanitation  op  Seaports  Adopted  by  Second 

International  Confuience  op  American  States. 

By  P.  a.  Surg.  M.  J.  Rosenau. 

Marine-Hospital  Service, 
Hygienic  Laboratory,  March  14t  190S, 

Sm:  I  have  the  honor  to  make  the  following  report  upon  the  sanitary  resolutions 
adopted  by  the  Second  International  Conference  of  the  American  States  at  the  City  of 
Mexico. 

In  compliance  with  a  request  from  the  American  delegation  of  this  conference  for 
a  sanitary  expert  to  confer  with  them  upon  the  subject  of  quarantine  and  sanitation, 
I  had  the  honor,  in  accordance  with  oroers  dated  December  3, 1901,  to  proceed  to  the 
City  of  Mexico  for  this  purpose. 

wBveral  projects  for  improvements  in  the  sanitary  condition  of  the  republics  of  the 
Western  Hemisphere  ana  their  seaports  and  the  regulation  of  quarantine  restrictions 
were  presented  to  the  conference;  one  of  these  by  the  Mexican  delegation,  and  another 
by  Suig.  Gen.  Walter  Wyman,  of  the  Marine- Hospital  Service. 

The  resolutions,  as  finallv  adopted  by  the  conference,  were  based  almost  wholly 
upon  the  above-mentionea  documents,  which  are  submitted  as  a  portion  of  this 
report,  and  which  in  reality  are  an  integral  portion  of  the  resolutions  as  finally 
promulgated. 

The  great  object  sought  by  the  conferenc»e  was  to  encourage  sanitation,  with  a  view 
of  lightening  the  burdens  of  (quarantine.  1 1  was  clearly  foreseen  that  under  improved 
and  modem  sanitary  conditions  quarantine  restrictions  could  be  reduced  to  a  mini- 
mum or  totally  abolished. 

In  order  to  promote  this  very  much  desired  state  of  affairs,  the  conference  provided 
for  the  assembling  of  a  convention  of  representatives  from  the  health  authorities  of 
the  various  republics,  as  well  as  an  international  sanitarv  bureau,  with  oermanent 
headquarters  at  Washington,  to  encourage  and  carry  out  the  measures  of  the  general 
convention.  The  conference  reconimenaed  that  all  subjects  relating  to  international 
quarantine  and  the  prevention  of  the  introduction  of  contagioun  diseases  into  a  coun- 
ty, as  well  as  the  establishment  and  control  of  maritime  and  of  international  land 
detention  or  health  stations,  be  wholly  within  the  control  of  the  national  governments. 
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It  was  farther  adopted,  in  accordance  with  the  recommendationB  embodied  in  a 
paper  by  Surg.  Gen.  Walter  Wyman,  Marine-Hospital  Service,  that  quarantines  be 
es&blished  in  the  ports  of  each  country  in  order  to  avoid  the  hardships  inflicted  upon 
pest-ridden  ships  which  have  been  driven  out  of  some  ports  on  account  of  the  lack  of 
quarantine  facilities. 

The  resolutions  adopted  by  the  conference  provide  for  the  abolition  of  prohibitive 
quarantines  upon  manufactures  and  new  merchandise,  which  is  a  measure  which  the 
Marine-Hospital  Service  has  long  striven  to  achieve.  The  resolutions  further  pro- 
vide that  each  government  represented  in  the  conference  shall  lend  every  possible 
aid  to  the  municipal,  provincial,  and  local  authorities  within  their  respective  limits, 
cooperating  with  them  in  order  to  secure  and  maintain  efficient  and  modem  sanitary 
conditions  m  their  respective  ports  and  territories. 

One  very  important  section  of  the  resolutions  adopted  by  the  conference  provides 
for  the  early  and  prompt  notification  of  the  appearance  and  progress  within  a  republic 
of  cholera,  yellow  fever,  bubonic  plague,  smallpox,  or  of  an jr  other  serious  pestilential 
outbreak.  This  notification  is  to  l^  made  by  the  respective  republics  to  the  diplo- 
matic or  consular  representatives  of  the  republics  represented  at  the  conference 
stationed  within  the  territory  of  the  republic  wherein  such  an  outbreak  may  occur. 

The  conference  further  recommended  that  it  shall  be  the  duty  of  the  sanitary 
authorities  in  each  port  prior  to  the  sailing  of  a  vessel  to  note  on  the  vessel's  bill  of 
health  the  transmissible  diseases  which  may  exist  in  such  port  at  that  time. 

Further  details  of  the  resolutions  as  adopted  need  not  be  reviewed  by  this  summary. 

It  was  the  general  opinion  that  the  resolutions  upon  sanitary  and  quarantine 
measures  were  the  most  important  of  the  measures  discussed  by  the  Second  Inter- 
national Conference  of  the  American  States  at  the  City  of  Mexico,  and  the  opinion 
was  freely  expressed  that  the  practical  enforcement  of  the  spirit  of  these  resolutions 
would  greatly  benefit  the  Western  Hemisphere  in  its  sanitary  and  financial  welfare 
and  would  have  an  enormous  effect  in  promoting  commerce,  intercourse,  and  friendly 
relations  between  the  various  republics. 

Respectfully  submitted. 

M.  J.  ROSENAU, 

P.  A,  Surg,  and  Director  of  the  Hygienic  Laboratonjf  M.  II.  S, 
The  Surgbon-Gbnbral  Marine-Hospital  Service. 


[Indoflure.] 

PREAMBLE  AND  TEXT  OP  THE  RESOLUTIONS  CONCERNING  INTERNATIONAL  SANITARY 
POLICY  ADOPTED  BY  THE  SECOND  INTERNATIONAL  CONFERENCE  OF  THE  AMERICAN 
STATES,  HELD  AT  MEXICO  CITY,  MEXICO,  1901-2. 

PREAMBLE. 

The  advance  in  medical  science  in  America  has  rendered  it  necessary  that  aseptics 
or  sanitation  take  the  place  of  antiseptics  or  quarantine.  In  other  words,  it  is  more 
important  to  put  cities  in  such  sanitary  conditions  that  diseases  can  not  propagate 
than  to  be  in  the  necessity  of  preventing  infection  by  means  of  quarantine,  which 
hinders  trafiic  and  brings  obstacles  to  commerce. 

The  constant  increase  of  common  interests  in  the  American  republics  renders  it 
necessary  for  the  present  conference  to  adopt  methods  and  make  recommendations 
for  the  improvement  of  sanitary  conditions,  in  order  to  attack  contagious  diseases, 
aiid  that  the  restrictions  of  (juarantine,  so  injurious  to  all,  ,be  substituted  by  precau- 
tions which  may  do  awav  with  the  causes  of  quarantine  itself.  In  this  manner  not 
only  its  consequences  will  be  avoided,  but  the  precious  treasury  of  human  life  will 
also  be  efficaciously  protected.  A  system  of  sanitation  would  free  merchant  vessels 
and  railroads  from  the  lai^e  expenses  which  they  have  to  incur  on  account  of  the 
inconveniences  of  quarantine. 

Strict  quarantines,  and  sometimes  prohibitory,  have  been  adopted  whenever  con- 
tagious diseases  have  appeared  in  several  ports  of  the  continent,  and  the  losses 
suffered  on  that  account,  as  well  as  the  discredit,  resulting  from  the  existence  of 
such  contagious  diseases,  cast  upon  the  places  where  the  disease  has  appeared, 
exceeds  the  amount  of  expenses  which  the  sanitation  of  those  same  ports  might 
have  required.     And  the  ports  of  embarkation  suffer,  not  only  for  such  reasons,  but 
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the  evil  is  also  felt  by  the  producer  and  the  consumer,  whose  dependence  upon  each 
other  is  so  manifest.  In  an  essay  published  in  the  Forum  for  the  month  of  February, 
1899,  Surgeon-General  Wvman,  of  the  Marine-Hospital  Service  of  the  United  States, 
dealing  with  the  subject  of  extirpation  of  yellow  fever  in  the  ports  of  this  hemisphere, 
said: 

"  It  can  scarcely  be  doubted  that  the  dreadful  yellow  fever  will  disappear  almost 
entirely,  but  something  more  than  this  must  be  done.  Even  if  that  ^reat  pestilent 
center  called  Habana  should  be  purified  and  freed  from  the  infection  of  yellow 
fever,  it  would  remain  liable  to  be  infected  again  by  contagion  from  other  ports  of 
Central  and  South  America  which  are  in  no  better  condition;  and  it  is  an  important 
question,  therefore,  to  promote  whatever  may  be  necessary  in  order  to  extirpate 
yellow  fever  from  the  American  Continent,  without  losing  sight  of  the  fact  that  that 
disease  belongs  entirely  to  the  Western  Hemisphere. 

''And  it  is  not  a  deceitful  optimism  to  believe  in  the  possibility  of  an  international 
sentiment  inducing  to  consider  the  existence  of  yellow  fever  in  a  port  and  its  bad 
sanitarv  conditions  as  a  shame  upon  the  government  on  which  such  port  may 
depend.  Each  nation  ought  to  be  responsible  for  the  conditions  of  its  territory  and 
dependencies  contributing  toward  the  propagation  of  epidemic  diseases,  to  the  j^reat 
risK  of  other  cities  with  which  it  intends  to  maintain  friendly  commercial  relations. 
With  regard  to  our  cities  being  free  from  the  fever — thanks  to  sanitation — the  Gov- 
ernment ought  to  solicit  the  cooperation  of  representatives  from  each  of  the  other 
American  republics  in  order  to  hold  a  convention,  to  be  composed  of  hygienists, 
civil  engineers,  and  financiers,  whose  work  would  consist  in  preparing  a  treaty  pre- 
scribing the  inspection  of  port©--the  principal  focuses  of  yellow  fever — by  a  committee 
of  representatives  from  the  republics  interested.  Each  of  the  contracting  countries 
would  contract  the  obligation  of  putting  into  practice  the  precautions  recommended 
by  such  committee,  or  any  other  which  would  seem  most  appropriate,  according  to 
the  opinion  of  said  committee.'' 

Every  nation,  almost,  has  adopted  the  new  methods  of  sanitation,  thus  obtaining 
much  good,  and  as  a  result  of  those  methods  progress  has  been  realized  by  passing 
from  the  prohibitory  quarantines  to  sanitary  observations  and  a  disinfection  so  com- 
plete that  disease  germs  can  not  easily  be  reproduced. 

Doctor  Liceaga,  president  of  the  board  of  health  of  the  Mexican  Republic,  refers,  in 
his  project  of  resolutions  submitted  by  the  honorable  Mexican  delegation  to  the 
Second  Pan-American  Conference,  to  the  methods  which  were  so  successfully 
employed  in  France  in  1890  to  prevent  the  invasion  of  cholera,  prevailing  at  that 
time  in  Spain,  which  methods  consisted  in  the  creation  of  disinfecting  autoclaves  for 
the  baggage  of  passengers  and  of  small  lazarettoes  for  persons  attacked  or  suspected 
to  be  attacked  with  the  disease,  without  interrupting  communications  or  disinfecting 
merchandise. 

Much  good  has  l>eeii  done  bv  the  several  sanitary  conventions  held  in  different 
places,  for  they  have  served  as  links  to  facilitate  to  the  nations  the  most  adequate 
means  to  obtain  the  best  systems  of  international  sanitation.  The  two  conventions  of 
Rio  de  Janeiro  and  Lima  were  the  results  of  the  six  congresses  which  had  taken  place 
previouslv  in  different  countries,  and  both  were  modeled  on  that  of  Rome,  being  so 
very  similar  that  during  the  debates  which  took  place  at  the  International  American 
Conference  of  Washington,  in  1890,  the  two  were  submitted  for  the  approval  of  the 
congress  indiscriminately.  From  that  time  medical  science  has  been  aoleto  demon- 
strate that  quarantine  can,  up  to  a  certain  point,  be  an  efficient  method  to  prevent 
the  invasion  of  contagious  diseases,  but  that  it  is  not  a  competent  method  of  prevention. 

Dr.  Francisco  Ro^,  president  of  the  Sanitary  Congress  of  Lima  in  1899,  said  the 
following: 

**  Innumerable  occasions  have  served  to  scientifically  demonstrate  that  the  closing 
of  ports  and  frontiers  does  not  prevent  the  invasion  of  epidemics,  but  rather  that 
these  penetrate  and  are  rapidlv  propagated  in  the  countries  that  observe  isolation, 
because  in  the  erroneous  idea  that  they  are  free  from  all  danger  they  become  care- 
less and  do  not  adopt  the  proper  measures  to  prevent  the  progress  of  the  disease." 

The  unhealthy  quarters  of  our  towns  and  cities  are  the  pnncipal  foci  of  propaga- 
tion of  the  diseased  germs,  but  let  those  quarters  be  cleaned  and  disinfected,  and 
those  germs  will  die  out.  Cleanliness  should  be  the  principal  care  of  cities,  and  in 
support  of  this  truth  Dr.  John  Billings,  an  eminent  expert,  made  the  following 
obiservations  several  vears  ago: 

"A  verv  considerable  portion  of  the  excess  of  deaths  in  a  city  is  due  to  the  poverty 
of  the  inhabitants  of  some  of  its  suburbs.  In  some  districts  of  all  the  great  centers 
of  population  are  to  be  found  people  insufficiently  fed  and  clothed,  who  live  so  hud- 
dled together  that  cleanliness,  decency,  and  morality  are  very  difficult,  if  not  impos- 
sible, to  obtain.    In  those  places  are  gathered  together  the  idle,  the  bad-intentioned. 
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and  the  most  corrupt  of  the  district,  and  there  the  clashes  grow,  through  heredity, 
mdolent  and  incHned  to  evil  ways.  Mixed  among  them  and  living  under  identical 
conditions  are  to  be  found  honest  and  working  people  who  live  from  hand  to  mouth, 
who,  if  they  are  ill,  have  to  go  to  the  hospital,  and  the  indigent  who  are  unable  to 
provide  for  their  own  support.     The  death  rate  in  those  suburbs  is  from  50  to  150 

Eer  cent  greater  than  that  of  the  better  classes  of  the  population;  the  mean  term  of 
fe  is  10  or  15  per  cent  less  on  account  of  the  poverty  and  misery;  a  large  part  of  the 
sick  have  to  be  helj)ed  by  public  charity,  and  a  third  part  of  those  who  die  nave  to  be 
buried  at  the  pubhc  expense. 

"The  problem  to  improve  the  sanitary  conditions  of  those  suburbs,  to  prevent  the 
increase  of  unclean,  damp,  dark  dwellings  and  the  crowding  together  of  neighlwrs, 
lessening  the  burden  which  weights  on  the  community  without  impoverishing  that 
town  any  more  or  attracting  more  vagrants  and  criminals,  is  one  of  the  most  arauous 
tasks  for  modem  civilization  and  for  municipal  governments. 

**It  is  easy  to  prove  to  any  practical  man  that  the  high  death  rate  and  the  dis- 
eases in  the  city  cause  heavy  expenses  to  be  incurred  for  the  maintenance  of  hospitals 
and  other  benevolent  institutions,  and  it  is  just  as  easy  to  demonstrate  that  an  abun- 
dant supply  of  pure  water,  the  cleanliness  of  the  streets,  a  good  drainage  and  regu- 
lations for  the  construction  of  buildings,  properly  complied  with,  are  the  best 
methods  to  diminish  the  death  rate  and  diseases." 

Surgeon-General  Wyman,  treating  on  the  same  subject,  had  said  that  pre\dous  sani- 
tary congresses  and  conventions  have  mistaken  the  cause  for  the  effect  by  tr>ung  to 
prevent  the  latter,  leaving  the  former  intact.  In  a  paper  read  Ijefore  the  Third  Pan- 
American  Medical  Congress  of  Habana,  he  said: 

"Let  me  be  allowed  to  compare  the  methods  of  quarantine  employed  until  now 
with  the  present  ones  and  those  which  in  the  future  will  be  used  to  exterminate  epi- 
demic diseases  like  the  yellow  fever.  Under  the  ancient  regime,  and  as  soon  as  tbe 
fever  appeared  in  any  locality,  a  strict  quarantine  was  immediately  observed  for  the 
neighboring  or  distant  localities  with  which  any  communication  was  possible.  The 
newspapers  made  it  known  that  "Pcxlunk**  that  surely  was  well  satisfie<l  with  its 
vigilance,  had  decreed  the  quarantine  for  all  the  world,  and  its  example  was  followed 
by  other  towns  in  order  not  to  1^  outdone  by  "Podunk."  And  it  is  not  intended  to 
ridicule  such  precautions,  and  I  only  want  to  state  how  much  l)etter  is  the  method 
now  in  use,  and  which  consists  in  the  concentration  of  the  restrictive  efforts  in  the 
neighborhood  of  the  focus  of  infection,  and  how  much  more  prudent  those  precuations 
will  appear  in  a  future  not  far  distant,  when  it  will  Ije  clearlv  seen  that,  thanks  to 
them,  the  towns,  on  account  of  their  l)etter  hygienic  conditions,  can  behold  with 
certain  serenity  the  invasion  of  the  l)reaking  out  of  any  infectious  disease.'* 

The  disease  germs,  as  well  as  other  animals,  require  food.  The  sources  of  nour- 
ishment being  done  away  with,  they  can  not  live. 

In  a  report  on  sanitation  and  progress,  presented  in  Habana  in  1901,  Surgeon- 
General  Wyman  says: 

"Another  of  the  most  powerful  incentives  for  sanitation  takes  root  in  the  prospect 
of  being  free  from  quarantine.  It  is  now  time  to  take  into  account  the  necessity  to 
do  away  with  those  obstacles  to  commerce,  to  cause  the  detention  of  vessels,  with 
their  valuable  cargoes  and  passengers,  in  quarantine  to  cease,  on  account  of  any  per- 
son of  those  on  board  having  lived  in  any  unclean  suburb  of  a  foreign  port  and  who 
may  have  brought  a  contagious  disease  with  him.  It  is  precisely  because  those  dis- 
eases generally  emanate  from  too  fuUv  populated  or  unhealthy  suburbs  why  they 
should  claim  our  consideration  by  preference. 

"It  would  be  worthy  of  interest  to  form  a  conjectural  study  of  the  effect  that  the 
suppression  of  unhealthy  ways  and  dwellings  of  our  cities  would  produce  upon  the 
permanence  of  contagious  diseases.  The  fact  that  once  an  epidemic  is  declared  it 
ravages  the  better  quarter  of  the  cities  with  the  same  violence  does  not  bear  upon 
the  question,  and  that  in  such  an  emergency  cleanliness  and  sanitation  are  impotent 
to  attack  the  disease,  and  the  fact  will  always  remain  that  in  order  that  those  dis- 
eases be  propagated  it  is  indispensable*  that  they  find  the  proper  conditions  in  the 
nnhealthmess  and  vitiated  atmosphere,  and  when  it  is  considered  that  the  increase  of 
infection  is  very  easy  and  natural  in  the  social  scale  from  the  lowest  to  the  highest, 
the  direct  and  personal  influence  of  the  well-to-do  and  more  enlightened  classes  of 
the  community  on  the  condition  of  the  poor  and  ignorant  is  more  apparent." 

The  same  author,  in  an  article  in  the  Fonim  of  February,  1899,  refers  te  the 
advantages  which  would  result  from  the  estabhshmentof  an  international  committee 
to  put  into  practice  the  recommendations  that  a  Pan-American  Convention  might 
maRe,  requesting  better  conditions  of  salubrity  in  the  ports  of  the  American  Repub- 
lics, says  that  "on  behalf  of  this  treaty  it  coiild  be  shown  how  beneficent  it  would 
be  for  each  one  of  the  nations  that  should  sign  it,  thus  freeing  its  commerce  from  the 
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hardshipe  and  onerous  roiitrictiona  of  quarantine.  Its  results  would  be  of  inestimable 
value  and  would  make  an  epoch  in  the  matter  of  salubrity  and  sanitation,  as  the 
improvements  in  ports  and  cities  to  prevent  yellow  fever  would  obtain  the  preven- 
tion of  the  spreacl  of  other  diseases,  giving  a  considerable  impulse  to  the  municipal 
sanitation  in  all  parts.  It  wull  also  produce  the  effect  of  improving,  both  commer- 
cially and  socially,  the  relations  between  the  great  cities  of  this  side  of  the  Atlantic, 
and  one  would  arrive  by  the  same  means  to  a  common  and  friendly  feeling  as  to  the 
necessity  of  frmng  our  ports  and  cities  from  an  enemv  common  to  all.'* 

The  committee,  on  commencing  its  lalwrs,  carefully  studied  the  project  of  the 
Mexican  delegation  on  international  sanitary  police,  preceded  by  a  complete  and 
well-prove<l  study  of  the  question  and  which  tends  to  establish  thefact  that  the  solu- 
tion of  the  problem  of  the  prevention  of  contagion  of  the  principal  epidemic  diseases 
has  undergone  modifications  made  necessary  by  the  continuea  advance  of  science, 
and  for  that  reason,  as  well  as  in  view  of  the  wonderful  discoveries  made  during  the 
timeelapse<l  fn>m  the  First  Pan-American  Conference,  in  1890,  until  now,  it  appears 
indispensable  to  reconsider  the  recommendations  that  were  approved  on  that  occa- 
sion m  order  to  harmonize  them  with  the  requirements  of  maritime  and  terrestrial 
intercommunications  and  with  the  progress  of  science. 

The  committee  considers  the  foregoing  observations  as  reasonable;  but,  with  a 
view  to  rea<»hing  immediate  results  whicn  unquestionably  also  call  for  immediate 
consideration,  a<ihering  substantially  to  the  conclusions  in  the  project  of  the  honor- 
able delegation  of  Mexico,  proposes  the  adoption  of  the  following  recommendations, 
which  certainly  will  powerfully  contribute  to  combat  the  plagues  which  have  afflictea 
humanity,  d(»cimating  it  at  the  same  time  and  always  causing  restrictions  to  com- 
mercial traffic,  obstataes  to  the  passing  of  passengers  and  on  not  few  occasions  acta  of 
true  inhumanity,  on  aivount  of  the  fear  of  infectious  diseases  and  of  an  insufficient  and 
capricious  idea  on  the  way  in  which  they  are  propagated  and  on  the  prophylactic 
measures  to  combat  them. 

The  committee  is  pleased  to  ])e  able  to  reco^ize  the  efficacious  cooperation  which 
it  has  obtained  on  the  part  of  Dr.  Itxluardo  Liceaga,  president  of  the  superior  board 
of  health  of  the  Mexican  Republic,  as  also  those  of  Doctor  Wyman,  Surgeon-General 
of  the  Service  of  the  Marine  Ilospital  of  the  United  States,  and  of  Dr.  M.  J.  Rosenau, 
passed  assistant  suiveon  and  director  of  the  hygienic  laboratory  of  the  Service  of  the 
Marine  Hospital  of  the  Ignited  States.  It  appears  proper  to  state  here  that  the 
reports  presented  at  former  conferences  and  other  works  of  the  eminent  Peruvian, 
I)t.  D.  Francisco  Rosas,  have  been  made  use  of. 

The  committee  also  desires  to  state  that  it  duly  appreciated  the  responsibility 
which  it  contracted  in  occupying  itself  on  this  most  important  question.  Appreci- 
ating to  their  full  value  the  conquests  made  by  the  civilized  world  through  the 
knowle^lge  which  it  has  obtained  of  the  invisible  enemies  of  humanity,  and  knowing 
that  that  knowlecige  has  been  obtained  at  the  cost  of  precious  and  heroic  lives,  it 
considers  fhat  it  is  in  the  company  of  the  men  yet  alive  or  already  dead  who  so 
valiantly  and  with  such  self^enial  gave  themselves  up  to  such  mighty  work. 

The  committee  flatters  itself  with  the  hope  of  contributing  with  its  modest  effort 
ft)r  the  practical  and  concrete  application  of  the  teachings  of  the  masters  for  the  well- 
being  of  our  continent. 


[Indoflure.] 

RESOLITIONH   COXCKRNIXC}    INTERNATIONAL   SANITARY    POLICY. 

The  undersigned  delegates  of  the  republics  represented  in  the  Second  International 
American  ('onference,  duly  auth(>rize<l  by  their  governments,  have  approve<l  the 
following  resolution: 

The  Second  International  American  Conference  recommends  the  early  adoption  by 
the  republics  represented  therein  of  the  following  resolutions: 

1.  That  all  measures  relating  to  the  subjects  ot  international  quarantine,  the  pre- 
vention of  t!ie  intnxiuction  of  contagious  diseases  into  a  country,  and  the  establish- 
ment and  control  of  maritime  and  of  international  land  detention  or  health  stations 
Bhall  be  wholly  within  the  control  of  the  national  governments. 

2.  That  there  shall  be  e*<tabliehed  in  the  ports  of  each  countr>'  two  kinds  of  deten- 
tion— (a)  that  for  ins]H*ction  or  obser%'ation  and  (h)  that  for  dijiinfection. 

3.  Tnat  prohibitive  quarantine  on  manufacturer  and  merchandise  shall  Ix'  abol- 
ished, and  that  merchandis*^  prm^eeding  from  noninfected  ports  or  places,  and  which 

through  infected  territory  without  being  detained  tnerein  beyond  the  ueoee- 
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sary  time  of  transit,  shall  not  be  subject  to  detention  or  other  sanitary  measures 
beyond  that  of  the  inspection  which  may  be  considered  necessary  at  its  destination, 
and  that  such  inspection  and  delay  shall  not  exceed  the  time  absolutely  necessary 
therefor.  Further,  that  this  same  regulation  shall  apply  equally  to  international 
communication  by  railway,  provided  that  live  stock,  hides,  rags,  and  immigrants' 
effects  shall  be  excepted  from  the  above  provisions. 

4.  That  the  governments  represented  in  this  conference  shall  cooperate  with  each 
other  and  lend  every  possible  aid  to  the  municipal,  provincial,  and  local  authori- 
ties, within  their  respective  limits,  toward  securing  and  maintaining  efficient  and 
modem  sanitary  conditions  in  all  their  respective  ports  and  territories,  to  the  end 
that  quarantine  restrictions  majr  be  reduced  to  a  minimum  and  finally  abolished. 
Further,  that  each  and  all  of  their  respective  health  organizations  shall  be  instructed 
to  notify  promptly  the  diplomatic  or  consular  representatives  of  the  republics  repre- 
sented in  this  conference,  stationed  within  their  respective  territories,  of  the 
existence  or  progress,  witiiin  their  several  respective  territories,  of  any  of  the  follow- 
ing diseases:  Cholera,  yellow  fever,  bubonic  plague,  smallpox,  and  of  any  other 
serious  pestilential  outbreak;  and  that  it  shall  be  made  the  duty  of  the  sanitary 
authorities  in  each  port,  prior  to  the  sailing  of  a  vessel,  to  note  on  the  vessel's  bill  of 
health  the  transmissible  diseases  which  may  exist  in  such  port  at  that  time. 

5.  The  Second  International  Conference  of  the  American  States  further  recom- 
mends, in  the  interest  of  the  mutual  benefit  that  would  be  deriyed  therefrom  by 
each  of  the  American  republics,  and  that  they  may  more  readily  and  effectively 
cooperate  one  with  the  other  in  all  matters  appertaining  to  the  subjects  mentioned 
in  tne  above  resolutions,  that  a  general  convention  of  representatives  of  the  health 
organizations  of  the  different  American  repubUcs  shall  be  called  by  the  governing 
bc^rd  of  the  international  union  of  American  republics  to  meet  at  Washington, 
D.  C,  within  one  year  from  the  date  of  the  adoption  of  these  resolutions  by  this 
conference;  that  each  goyemment  represented  in  this  conference  shall  designate  one 
or  more  delegates  to  attend  such  convention;  that  authority  shall  be  conferred  by 
each  ffovemment  upon  its  delegates  to  enable  them  to  join  delegates  from  the  other 
republics  in  the  conclusion  of  such  sanitary  agreements  and  r^mlations  as  in  the 
judgment  of  said  convention  may  be  in  the  best  interests  of  all  the  republics  repre- 
sented therein;  that  voting  in  said  convention  shall  be  by  republics,  each  republic 
represented  therein  to  have  1  yote;  that  said  convention  shall  provide  for  the  hold- 
ing of  subsequent  sanitary  conventions  at  such  regular  times  and  at  such  places  as 
may  be  deemed  best  by  the  convention;  and  that  it  shall  designate  a  permanent 
executive  board  of  not  less  than  5  members,  who  shall  hold  office  until  the  next 
subsequent  convention,  at  which  time  the  board  shall  be  appointed,  with  a  chair- 
man to  be  elected  by  ballot  by  the  convention;  the  said  executive  boaixi  to  be  known 
as  the  ** international  sanitary  bureau,"  with  permanent  headquarters  at  Washing- 
ton, D.  C. 

6.  That  in  order  that  the  international  sanitary  bureau  thus  provided  for  may 
render  effective  service  to  the  different  republics  represented  in  the  convention,  the 
said  republics  shall  promptly  and  regularly  transmit  to  said  bureau  all  data  of  every 
character  relative  to  the  sanitary  condition  of  their  respective  ports  and  territories, 
and  furnish  said  bureau  every  opportunity  and  aid  for  a  thorough  and  careful  study 
and  investigation  of  any  outbreaks  of  pestilential  diseases  which  may  occur  within 
the  territory  of  any  of  the  said  republics,  to  the  end  that  said  bureau  may  by  those 
means  be  enabled  to  lend  its  best  aid  and  experience  toward  the  widest  possible  pro- 
tection of  the  public  health  of  each  of  the  said  republics  and  that  commerce  between 
said  republics  may  be  facilitated. 

7.  That  the  salaries  and  expenses  of  the  delegates  to  the  convention  and  of  the 
members  of  the  international  sanitary  bureau  herein  referred  to  and  recommended 
shall  be  paid  by  their  respective  governments,  but  that  the  oflice  expenses  of  special 
investigations  it  may  make,  together  with  those  for  the  translation,  publication,  and 
distribution  of  reports,  shall  l>e  paid  from  a  special  fund  to  he  created  by  annual 
appropriations  by  the  republics  represented  in  such  conventions,  on  the  same  basis 
now  in  force  between  the  American  republics  for  the  maintenance  of  the  Bureau  of  the 
American  Republics.  Further,  that,  in  the  interest  of  economy,  the  said  Bureau  of  the 
American  Republics  shall  be  utilized  by  the  conventions  herein  referred  to  and  by 
the  international  sanitary  bureau  herein  recommended,  to  the  fullest  extent  possible, 
for  the  correspondence,  accounting,  disbursing,  and  preser>'ation  of  the  records  inci- 
dent to  the  work  comprised  within  these  resolutions. 

Made  and  signed  in  the  City  of  Mexico,  on  the  twenty-ninth  day  of  the  month  of 
January,  one  thousand  nine  hundred  and  two,  in  three  copies,  in  Spanish,  English, 
and  French,  respectively,  which  shall  be  deposited  in  the  department  of  foreign  rela- 
tions of  the  Government  of  the  United  States  of  Mexico,  in  order  that  certified  copies 
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thereof  may  be  made  to  transmit  them  through  diplomatic  chamiels  to  each  one  of 
the  signatory  States. 

Fernando  E.  Gauchalla, 

For  Bolivia. 

Kapabl  Reyes, 


J.  B.  Calvo, 


For  Colombia, 
For  Costa  Rica. 


AuousTo  Matte, 
JoAQ.  Walker  M, 
Emilio  Bello  C, 

For  Chile. 

Fed.  Henriquez  i  Carvajal, 
L.  F.  Carbo, 

QUINTIN   GlTIERREZ, 

For  the  Dominican  Hepublic. 

L.  F.  Carbo, 

For  Fkmador. 
Francisco  A.  Reyes, 

BaLT.\8AR  ESTUPINIAN, 

For  El  Sabxidor, 
W.  I.  Buchanan, 
Charles  M.  Pepper, 
VoLNEY  W.  Foster, 

For  the  United  States  of  America. 

Francisco  Orla, 


J.  N.  Leoer, 

J.  Leonard, 
F.  Davila, 


For  Guatemala, 
For  Hayti. 

For  Honduras. 


G.  Raigosa, 
Joaquin  D.  Casasus, 

E.  Pardo,  Jr., 

Jose  Lopez  Portilu>  y  Rojas, 
Pablo  Macedo, 

F.  L.  de  la  Barra, 
Alfredo  Cuavero, 
M.  Sanchez  Marmol, 

"RosENDo  Pineda, 

For  Me.rico. 
F.  Da  VILA, 

For  Nicaraf^aa. 

Manuel  Alvarez  Calderon, 
ALBEirro  Elmore, 

For  Peru. 
Juan  Cuebtas, 

For  Uruguay, 


Report  on  Mketino  op  the  New  York  Academy  ok  Medicine. 

By  P.  A.  Surg.  M.  J.  RofiKNAr. 

The  Surgeon-General. 

Sir:  Complying  with  Bureau  orders  of  the  24th  instant,  I  have  the  honor  to  state 
that  1  represented  the  Service,  upon  invitation,  at  a  Btate<l  meeting  of  the  New  York 
Academy  of  Medicine  held  Thursday  evening,  February  20.  1  had  the  honor  to 
address  the  academy  on  the  subject  **Dry  {x>intij  versus  glycerinated  virus  from  a 
Ijacteriological  standpoint." 

Other  pai)ers  were  read  upon  the  subjei't  of  va<*cinatinn  and  the  treatment  of 
muallpox  from  a  sanitary  standpomt. 

Dr.  Huddleston,  of  the  New  York  board  of  health,  read  a  very  interesting  paper 
upon  the  subject  of  "Tetanus  and  vaccine  virus."  He  |)ointed  out  that  there  is 
Uttle  danger  of  vaccine  virus  becoming  infected  with  tetanus,  and  that  even  if 


62  PUBLIC   HEALTH   AND   MARINE-HOSPITAL   SERVICE. 

infected  it  is  necessary  to  contain  a  considerable  number  of  the  tetanus  organisms, 
or  spores,  in  order  to  set  in  the  disease  in  other  animals.  He  found  as  a  result  of  his 
experiments  that  calves  are  very  insusceptible  to  tetanus,  and  that  tetanus  will  not 
develop  and  grow  in  glycerinated  virus. 

The  general  discussion  was  participated  in  by  Dr.  Frank  Foster,  of  the  New  York 
Medical  Journal;  Dr.  Charles  L.  Dana,  Dr.  A.  Jacobi,  and  Dr.  J.  J.  Kinvoun,  each 
of  whom  related  his  particular  experience  with  various  vaccines  under  particular 
conditions. 

Respectfully,  M.  J.  Rosenau, 

P.  -1.  Surg.  M.  H.  S.  and  Director  of  the  Hygienic  Laboratory. 


Report  on  Fifty-third  Meeting  of  the  American  Medical  Association. 

By  P.  a.  Surg.  M.  J.  Rosenai'. 

Washington,  June  28,  1902. 

Sir:  In  compliance  with  Bureau  orders  of  June  7,  1902,  detailing  me  to  represent 
the  Service  at  the  meeting  of  the  American  Medical  Association  in  Saratoga,  N.  Y., 
June  10  to  13,  I  have  the  honor  to  make  the  following  report: 

Most  of  my  time  was  devoted  to  the  section  on  physiology  and  pathology.  This 
report  will  therefore  be  restricted  to  the  work  of  that  section,  beiore  which  I  read 
a  paper  upon  the  **  Growth  of  the  tubercle  bacillus  and  organisms  resembling  the 
tuoercle  bacillus  upon  fruits  and  vegetables.*' 

My  specimens,  which  formed  the  text  for  the  above  paper,  were  displayed  in  the 
pathological  exhibit. 

An  attract  of  the  more  important  papers  read  at  the  section  meetings  follows: 

Specimen  of  normal  intestine  perforaiea  by  a  lumbricoid  (Louis  C.  Ager,  Bay  Ridge, 
N.  Y.). — The  specimen  was  taken  from  a  man  36  years  of  age,  who  the  week  pre\ious 
had  complained  of  diarrhea;  there  were  signs  of  a  mild  peritonitis,  which  suddenly 
became  worse,  and  it  was  supposed  that  the  man  was  suffering  from  appendicitis; 
operation  followed.  Although  perforation  was  suspected,  the  man's  condition 
would  permit  of  no  further  interference.  At  the  necropsy  the  worm  was  found  to 
have  perforated  the  bowel  about  10  inches  above  the  caput  coli. 

Discussion:  Ward  asked  if  the  bowel  was  nonnal,  as  caaea  had  b<»en  reported  where 
the  worm  had  perforated  a  diseased  intestine,  but  as  the  worm  could  not  coil  itself 
to  brace  against  the  side,  he  did  not  see  how  it  could  possibly  develop  sufficient  force 
to  puncture  normal  tissue.  The  worm's  skin  is  rather  brittle,  and  when  bent  suffi- 
ciently will  break.  The  male  wonn,  which  the  specimen  undoubtedly  is,  has  its  tail 
slightly  bent,  and  contains  the  genital  organs;  oesides,  the  head  is  slightly  more 
pomted  than  the  female.  Evans  stated  that  in  the  lower  animals,  as  pigs,  these 
worms  are  often  embedded  in  the  mucosa,  but  rarely  go  IhjIovv  this  coat.  Ward  said 
that  this  was  frequently  olxserved  in  cases  of  ankylostoina,  uncinaria,  and  tricho- 
cephalus,  but  luinbricoias  normally  do  not.  Ager  replied  that  the  bowel  was  normal, 
and  that  it  would  be  a  rare  instance  that  this  worm  should  have  found  an  ulcerated 
spot.  Furthermore,  cases  have  been  reported  where  they  were  discharged  from  the 
umbilicus  (abscess),  and  even  from  the  eye  duct  and  external-ear  canal. 

Points  relative  to  precipitins. — W.  A.  Evans  and  A.  Gehrmann  (Chicago)  defined  the 
limits  of  dilution  of  blood  or  dried  bloo<l  in  different  solvents,  such  as  nonnal  salt 
solution,  acetic  and  caustic  soda;  the  latter  they  thought  the  Ix^t,  and  the  strength 
was  0.001  per  cent.  The  test  was  easily  carried  out  in  solutions  of  1  to  1000,  and 
an  evident  reaction  was  still  appreciable  at  1  to  100,000,  which  is  far  beyond  the 
spectroscope.  Four  methods  of  keeping  the  serum  were  described,  but  they  pre- 
ferred the  one  where  it  is  dried  in  filter  paper  over  sulphuric  acid  or  calcium  chlorid; 
some  degeneration  was  noticed  in  specimens  bv  other  methods.  The  practical  appli- 
cation 01  these  serums  and  antiserums  is  to  cietermine  the  adulteration  of  cow  by 
horse  meat,  and  this  is  accomplished  by  the  immunization  of  rabbits.  Certain  pig- 
ments that  might  be  taken  for  blood  can  easily  be  told. 

Report  of  a  case  of  anhjloMomiasis. — Claude  A.  Smith  (Atlanta,  Ga. )  presented  the 
specimens  of  ankylostoma  from  a  man  and  two  dogs.  He  believes  that  these  para- 
sites are  commoner  than  is.  usually  8upix)8e(l.  People  who  are  dirty  and  careless 
about  their  eating,  particularly  in  the  Southern  Stat<^s,  are  liable  to  this  disease.  The 
difficulty  is  in  diagnosis,  but  the  embryos  are  easily  found  in  the  fecal  discharges  of 
infecte<l  persons.  Constipation  is  usually  marked.  In  the  instances  where  the  dogs 
were  affected,  thymol  failed  to  cause  the  worms  to  be  discharged.  The  man  in  this 
case  was  also  affected  with  a  pleuritic  abscess,  from  which  he  died.    Ward  questioned 
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the  identity  of  these  worms,  as  several  species  of  ankylostomaa  are  known  and  some 
are  known  not  to  be  pathogenic  to  man.  The  term  "ankylostoma"  means  nothing 
more  than  bacillus.  Smith  replied  that  in  his  case  he  had  infected  a  dog  with  the 
specimen  from  the  man. 

Sor$\e  rare  fornui  of  chronic  perilonUis  associated  vnth  productive  fibrosis  and  hycUine 
degeneration  (A.  G.  Nichols,  Montreal). — The  various  forms  of  peritonitis  he  dividee 
into  (1)  exudative,  (2)  exudative  and  adhesive,  and  (3)  hyperplastic.  The  last  is 
mainly  considered.  The  characteristic  atomic  feature  is  hyperplastic  growth  of 
fibrous  tissue,  with  more  or  less  hyaline  de^neration,  whicn  occurs  in  two  forms, 
sporadic  and  diffuse;  both  have  ascites  present;  both  may  result  from  simple  or 
tubercular  inflammations,  and  many  caaea  of  sporadic  forms  discovered  at  operation 
and  regarded  a^  tuberculous  are  in  reality  due  to  simple  infection.  These  are  no 
doubt  the  cured  cases.  All  suspected  cases — the  lungs,  lymph  glands,  etc. — should 
be  carefully  examined  for  primary  infection.  Cases  of  simple  hyperplastic  peritonitis 
are  rare,  but  are  most  common  from  chronic  inflammation  of  abdominal  viscera,  as 
the  gall  bladder,  ulceration  of  the  stomach  and  intestines,  etc.  Many  examples  are 
really  affections  of  several  serosa; — '  *  Zuckerguss "  of  the  Germans.  Multiple  pro- 
gressive hyaloserositis  is  a  better  name  for  these  hyperplasias.  He  reports  a  case 
occurring  in  a  man  having  tlie  previous  history  of  alcoholism  and  syphilis. 

Discussion:  Welch  (Baltimore)  commendod'the  author  upon  his  classification,  and 
mentioned  cases  under  his  observation.  These  cases  have  to  be  studied  with  great 
care,  and  many  sections  of  this  hyperplasia  have  to  be  made  before  nests  of  cancer 
cells  are  found.  The  same  condition  is  found  in  colloid  cancer  of  the  stomach,  and 
sometimes  with  the  bilateral  tumors  of  the  ovaries.  The  etiology  is  still  an  open 
question,  but  is  evidently  allied  to  chronic  pachymeningitis  and  old  recurrent  hem- 
orrhagic conditions  of  the  pelvis.  LeConte  observed  a  case  in  which  the  liver  was 
encased  in  a  capsule  that  resembled  a  cocoanut  sliell,  from  which  the  liver  could 
easily  be  peeled  out.  Though  many  ca-ses  of  this  description  have  been  reported, 
the  probaJaility  is  that  they  are  eimplv  tuberculous  forms;  the  fact  is  that  it  is  diffi- 
cult to  tell  the  difference  between  endothelium  and  epithelium  proliferation. 

Clinical  and  pathologic  aspects  of  rabies. — D.  J.  McCarthy  and  M.  P.  Ravenel  (Phil- 
adelphia) divided  the  three  stages  of  rabies  into  (1)  irrelative^  (2),  febrile,  and  (3) 
convulsive.  The  onset  of  the  disease  is  from  a  few  days  to  six  weeks.  The  path- 
ologic e\ddences  of  this  disease  are  in  the  central  ner\^ous  system  and  the  intraverte- 
bral  ganglia;  the  latter  is  jwrfectly  characteristic,  as  they  occur  in  no  other  disease. 
This  conclusion  was  l)ase(l  upon  the  examination  ot  105  animals.  The  ganglion  cells 
of  the  cord  show  a  degeneration;  the  border  cells  of  its  capsule  wander  into  the  cell 
itself,  while  the  nucleus  becomes  indistinct.  This  change  in  a  susjiected  animal  can 
be  regar<led  as  affirmative  of  the  disease.  Ager  (Bay  RidjiTe,  N.  Y. )  mentioned  a 
case  where  a  man  had  been  bitten  bv  a  clog;  he  took  the  Pai^teur  treatment  and 
some  weeks  afterward  he  developed  a  double  facial  paralysis,  but  finally  recovered. 
Moore  thought  that  anv  number  of  nervous  diseases  would  show  the  changes  as 
describe<l.  Loeb  said  that  thew  lesions  were  frequently  observed  in  other  toxin 
poisonings.  Ravenel  thought  that  if  these  lesions  were  found  with  a  history  of 
rabies  and  no  peripheral  neuritis  the  diagnosis  was  absolute.  A  great  fault  in  many 
caaes  was  the  fact  that  the  animal  was  killed  Ix^fore  these  degenerations  take  place. 
It  is  best  to  allow  it  to  die,  and  not  kill  it.  Many  specimens  have  l)een  sent  to  him 
in  alcohol  for  diagnosis.  This  can  not  be  accomplished,  as  the  specimens  are  in  this 
instance  ruint*d.  Beeker  has  j^rforme<l  autopsies  upon  animals  supj)ose<l  to  have 
rabies,  although  he  found  no  change  that  would  have  happened  under  other  toxins. 
LeConte  asked  how  long  was  it  safe  to  let  a  Hnspecte<l  animal  live,  and  if  there  was 
any  stu^pected  pathologic  change  in  chronic  cases.  Ravenel  answere<l  alx)ut  three 
days  was  needeil  for  diagnosis,  but  it  is  l)est  to  leave  the  (l()g  die.  He  knew  no  records 
of  chronic  cases.  McCarthy  said  ho  could  express  no  opinion  upon  the  case  of  facial 
paralysis.     As  far  as  these  conditions  are  descrilKjd,  he  believed  them  typical. 

Plasmodia  phora,  the  itarnxite  of  cancer. — Harvey  (iavlord  (Buffalo)  referred  to  the 
ob«er\'ation  of  others  in  this  field  and  the  effect  of  this  parasite  upon  plant  life,  and 
compared  its  identity  in  the  vegetable  and  animal  kingdom.  In  certain  plants 
affectinl  in  clubfoot  it  can  b<^  found  in  its  various  forms,  from  spore  formation  to  a 
protozoon.  These  organisms  uiulergo  changes  similar  to  those  found  in  malaria,  and 
they  are  found  within  and  without  the  cell,  though  this  is  also  true  of  malaria. 
Btaining  of  these  b(xlies  and  their  aimlojjy  to  ccntrazones  were  considered.  Details 
were  mentione<l  of  experiments  wluTe  these  plasmodia  phora  intrmluced  under  the 
skin  would  cause;  granulomas  to  develop  in  animals,  and  in  one  instance,  when  he 
introdui'ed  them  from  cancer  juice  into  the  jugular  vein  of  a  dog,  it  was  followcil  by 
carcinoma  of  the  liver.  The  increas*^  in  growth  of  a  tumor  is  due  to  the  irritation  of 
the  surrounding  cells  rather  than  an  infection,  l^antern-slide  iilnat  rations  were  given 
to  illustrate  the  details  ^  these  experiments  and  observations. 
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Diecussion:  Welch  (Baltimore)  said  it  was  impossible  to  go  into  sufficient  detail  in 
such  a  short  time  on  such  a  remarkable  theory.  He  thought  that  Gay  lord  was  on 
the  right  path,  but  it  was  too  early  to  judge  the  correctness  of  these  observations. 
Tumor  growth^as  too  erratic  and  too  ponderous  to  be  explained  by  theories  hereto- 
fore advanced.  No  doubt  that  there  is  a  resemblance  between  the  pla^modia  phora 
and  the  bodies  found  in  malignant  tumor,  but  it  is  hard  to  conceive  why  these  para- 
sites stop  at  a  definite  boundary  after  affecting  so  many  cells.  The  experiment  upon 
the  dog  IS  remarkable,  but  more  work  is  needed  in  this  line  before  it  becomes  con- 
vincing, as  it  might  be  one  of  those  chance  experiments  that  so  often  happens. 
However,  the  work  may  be  erroneous  or  it  may  be  right.  In  all  events  it  was  most 
commendatory.  McFarland  thought  there  was  very  little  to  be  gained  from  Gay- 
lord's  experiments,  as  they  had  all  been  done  by  him  some  ten  years  previous. 
Le  Conte  agrees  with  the  sentiments  of  Welch.  The  cytoplasm  of  malignant  tumors 
needed  considerable  study,  as  did  this  theory  before  it  could  be  accepted.  Like 
bodies  had  also  been  found  in  hypernephroma  and  axillary  glands. 

Respectfully  submitted. 

M.  J.  Rosen  A  u, 
P.  A.  Surg.f  M.  H.  S.,  Director  Hygienic  Laboratory. 

The  Subgeon-General  MARiNE-HospriAL  Service. 


Report  on  Meeting  op  Association  op  Military  Surgeons. 

By  P.  A.  Surg.  C.  P-  Wertenbakbr. 

New  Orleans,  La.,  June  22 ^  1902, 

Sir.  As  directed  by  orders  Sur^n-General's  Oflice,  Ma^  22,  1902,  I  attende<l  the 
meeting  of  the  Association  of  Military  Surgeons  of  the  United  States,  held  at  Wash- 
ington, D.  C,  June  5,  6,  and  7,  1902,  as  one  of  the  representatives  of  the  Service, 
and  now  have  the  honor  to  submit  the  following  report: 

The  Service  was  represented  by  Surg.  L.  L.  Williams,  Surg.  G.  T.  Vaughan,  and 
myself.  As  I  was  able  to  be  in  attendance  most  constantly  on  the  meetings,  it  was 
agreed  by  the  Service  representatives  that  I  should  submit  a  report  of  the  proceed- 
ings of  the  meeting,  to  oe  signed  by  them,  they  adding  anytning  that  may  have 
escaped  my  notice,  and  such  remarks  as  they  desire. 

This  was  the  eleventh  annual  meeting  of  the  association.  On  the  evening  of 
June  4  an  informal  reception  was  held  in  the  parlors  of  the  New  Willard  Hotel, 
which  was  well  attended  by  such  members  of  the  association  as  had  arrived.  On 
the  morning  of  June  5  the  first  session  was  held  in  the  National  Theatre  at  10  o'clock. 
On  the  sta«;e  were  the  President  of  the  United  States,  Secretaries  Shaw,  Root, 
Moody,  and  Secretary  to  the  President  Cortelyou,  Surgeon-General  Sternbeiig  of 
the  Army,  Surgeon-General  Rixey  of  the  Navy,  and  Surgeon-General  Wyman  of  the 
Marine-Hospital  Service,  Lieut.  Vo\,  John  Van  R.  Hoff,  U.  S.  Army,  president  of  the 
association;  Maj.  George  Henderson,  District  National  Guard;  Brig.  Gen.  Robert  A. 
Blood,  Massachusetts  National  Guard;  Maj.  James  E.  Pilcher,  U.  S.  Army  (retired), 
secretary  of  the  association;  Commissioner  H.  B.  F.  Macfarland,  representing  the 
District  government;  Bishop  Henry  Y.  Satterlee:  Dr.  Samuel  S.  Adams,  president 
of  the  Medical  Society  of  the  District  of  Columbia,  and  others. 

The  President  of  the  United  States  delivered  an  address  of  welcome,  in  the  course 
of  which  he  referred  to  the  Marine-Hospital  Service  as  follows: 

''In  all  our  modem  life  we  have  found  it  absolutely  indispensable  to  supplement 
the  work  of  the  individual  by  the  work  of  individuals  gathered  into  an  association. 
Without  this  work  of  the  association  you  can  not  give  the  highest  expression  to 
individual  endeavor,  and  it  would  be  a  great  misfortune  if  the  military  members  of 
the  surgjcal  and  medical  profession  did  not  take  every  advantage  of  their  opix)r- 
tunities  in  the  same  way  that  is  taken  by  the  members  of  the  medical  and  surgical 
professions  who  are  not  in  the  Army,  or  the  Navy,  or  the  Marine- Hospital  Service — 
who  are  in  civilian  life  outside.     I  am  glad  to  see  you  gathered  in  this  association.** 

Then  came  addresses  of  welcome  from  the  Comminsioners  of  the  Dintrict  of  Colum- 
bia, and  Dr.  Samuel  S.  Adams  on  behalf  of  the  Me<iical  Soi'iety  of  the  District  of 
Columbia. 

The  president  of  the  association,  Lieut.  Col.  J.  Van  R.  Hoff,  deputy  surgeon- 
general,  U.  R.  Army,  then  delivered  the  president*8  annual  address,  taking  as  his  sub- 
ject **The  broader  mission  of  our  association.*'     In  the  course  of  his  remarks  Colonel 
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Hoff  advocated  the  establishment  of  a  military  medical  school  for  the  training  of 
oflScers  of  the  Army,  Navy,  and  Marine-Hospital  Service^  Reference  will  be  made 
to  this  subject  further  on  in  this  report. 

There  was  a  large  attendance  of  the  members,  and  there  were  250  new  members 
elected.     Quite  a  number  of  these  were  officers  of  the  Marine-Hospital  Service. 

Representatives  from  forei^  governments  were  present  as  follows:  Col.  Richard 
Kxham,  medical  service,  Bntish  army;  Colonel  Niemier,  medical  service,  French 
army;  Colonel  Moline,  medical  service,  Mexican  army;  Lieutenant-Colonel  Neilson, 
medical  service,  Canadian  army;  Captain  Temora,  medical  service,  Japanese  army; 
Medical  Inspector  Kimura,  Japanese  navy;  Dr.  E.  Castelli,  representing  the  Italian 
army. 

I  had  the  pleasure  of  meeting  and  talking  with  these  gentlemen.  I  made  a  per- 
sonal arrangement  with  Captain  Temora,  of  the  Japanese  army,  to  furnish  nim 
with  mounted  specimens  of  the  various  species  of  mosquitoes  found  in  Louisiana  in 
exchange  for  similar  specimens  of  mosquitoes  found  in  Japan,  Formosa,  and  Korea. 
I  also  supplied  him  with  copies  of  the  Service  publications  on  smallpox. 

Among  the  papers  presented  to  the  association  the  following  are  of  especial  interest 
to  this  Service: 

"A  short  account  of  mosquito  work  in  Habana,  Cuba,"  by  Maj.  W.  C.  Gorgas, 
surgeon,  U.  S.  Army. 

"The  prophylaxis  of  certain  diseases  incident  to  camps  in  time  of  war,"  by  P.  A. 
Snrg.  H.  B.  Geddings,  U.  S.  Marine-Hospital  Service. 

**  Quarantine  in  its  relation  to  miUtary  operations,*'  by  Surg.  A.  H.  Glennan,  U.  S. 
Marine-Hospital  Service. 

"Some  practical  suggestions  on  tropical  hygiene,'*  by  Maj.  H.  P.  Birmingham, 
surgeon,  L'.  S.  Army. 

"The  vaccination  of  Porto  Rico,"  fey  Maj.  Azal  Ames,  late  brigade  surgeon,  U.  S. 
Volunteers. 

"The  mana^ment  of  smallpox,"  by  P.  A.  Surg.  C.  P.  Wertenbaker,  U.  S.  Marine- 
Hospital  Service. 

"Public  hygiene  in  Porto  Rico,"  by  Captain  Lugo-Vifta,  assistant  surgeon  Porto 
Rico  Regiment,  U.  S.  Army. 

"Experience  of  the  United  States  Navy  with  yellow  fever  on  board  ship,"  by 
Surg.  F.  W.  F.  Wieber,  U.  S.  Navy. 

(SoTE. — This  paper  was  of  especial  interest  to  this  Service,  as  it  contains  carefully 
compiled  data  regarding  outbreaks  of  yellow  fever  on  ships  of  the  U.  S.  Navy,  from 
records  in  the  Navy  Department,  dating  back  many  years,  and  now  presented  in  this 
form  for  the  first  time.  This  paper  will  soon  be  published  in  the  journal  of  the 
association. ) 

"  The  treatment  of  yellow  fever,  past  and  present,"  by  Dr.  James  Carroll,  U.  S. 
Armv,  member  of  the  yellow-fever  commission. 

"  Ubservations  on  the  plague  in  the  Philippines  and  India,"  by  Maj.  C.  B.  Ewing, 
surgeon,  U.  S.  Army,  late  chairman  of  the  board  of  investigation  of  tropical  diseases 
in  the  Philippines. 

"Volvulus  in  its  relation  to  hernia,"  by  Surg.  G.  T.  Vaughan,  U.  S.  Marine- 
Hospital  Service. 

"  Organic  stricture  of  the  urethra,"  by  Surg.  H.  W.  Sawtelle,  U.  S.  Marine-Hospital 
Service. 

"The  United  States  general  hospital  and  sanitarium  for  pulmonary  tuberculosis  at 
Bavard,  N.  Mex,,"  by  Maj.  D.  M.  Appel,  surgeon,  U.  8.  Army. 

All  of  these  papers  will  appear  in  the  journal  of  the  associatton  within  the  next 
twelve  months. 

By  agreement  of  the  representatives  of  this  Service,  I  was  designated  to  represent 
the  ^rvice  on  the  nominating  committee.  This  committee  place<r  in  nomination  the 
following  officers,  who  were  duly  elected:  President,  Surg.  Gen.  A.  R.  Blood,  Massa- 
chusetts; first  vice-president.  Medical  Director  J.  C.  Wise,  U.  S.  Navy;  second  vice- 
5 resident,  Surg.  Gen.  Walter  Wyman,  U.  8.  Marine-Hospital  Service;  'secretary,  Maj. 
ames  £.  Pileher,  Pennsylvania;  treasurer,  Lieut.  H.  A.  Arnold,  Pennsylvania. 

Boston  was  selected  as  the  next  place  of  meeting,  and  the  time  left  to  the  selection 
of  the  executive  committee. 

Among  the  important  matters  acted  on  by  the  association  at  this  meeting  that  are 
of  interest  to  the  Service  may  be  mentioned  the  following: 

1.  A  bill  was  drawn  and  presented  to  the  Congress  to  incorporate  the  association. 
It  is  thought  that  an  act  of  Uongress  incorporating  the  association  would  give  the  asso- 
ciation a  more  definite  status,  tuid  enabie  it  to  communicate  with  the  medical  depart- 
ments of  foreign  nations  as  a  legal  body.  Favorable  action  by  the  Congress  is 
anticipated. 
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2.  The  association  adopted  the  following  resolution,  introduced  by  P.  A.  Surg.  C.  P. 
Wertenbaker,  U.  S.  Mariue-Hospital  Service: 

*  *Resolvedf  That  it  is  the  sense  ef  this  association  that  a  scthool  for  the  training  of 
military  medical  officers  has  become  a  necessity,  and  its  establishment  is  recom- 
mended.*' 

The  chairman  was  instructed  to  appoint  a  committee  to  investi^te  the  subject, 
formulate  plans,  etc.,  and  report  at  the  next  meeting  of  the  association. 

In  further  explanation  of  the  above  resolution,  I  beg  to  state  that  there  has  been  a 
growing  sentiment  among  the  medical  officers  of  the  Arm  v,  Navy,  and  Marine-Hospital 
Service  that  there  is  a  necessitv  for  a  closer  association  of  the  medical  officers  of  these 
services,  and  that  there  is  much  need  for  training  voung  medical  officers  in  the  details 
of  their  work  before  assigning  them  to  duty.  Both  the  Army  and  the  Navv  have  such 
a  course  of  instruction,  but  as  yet  the  Marine-Hospital  Service  has  confinecf  its  instruc- 
tion to  laboratory  work. 

I  discussed  the  question  of  the  advisability  of  the  establishment  of  this  school  with 
a  number  of  officers,  and  finding  the  sentiment  favorable  to  the  resolution,  it  was 
introduced  and  passed.  At  this  writing  I  have  not  been  informed  as  to  the  personnel 
of  the  committee  that  is  to  have  this  matter  in  hand,  and  I  doubt  if  it  has  yet  been 
named  to  the  president. 

While  the  aetails  of  any  plan  looking  to  the  establishment  of  such  a  school  will 
have  to  be  worked  out  by  tne  committee,  the  following  idea  seemed  to  meet  with 
favorable  consideration  from  those  officers  with  whom  I  discussed  the  subject,  and 
these  included  officers  of  both  the  Army  and  Navy  who  are  connected  with  the 
present  school  system  of  those  services: 

1.  The  school  is  to  be  post-graduate,  the  re(iuirements  for  entrance  to  be  similar  to 
those  for  entrance  to  the  services. 

2.  That  the  curriculum  is  to  be  so  arranged  Ihat  all  subjecrts  common  to  the  three 
services  shall  be  attended  by  all  the  students. 

3.  Students  will  select  the  service  they  desire  to  enter,  and  will  be  given  special 
instruction  in  the  duties  and  methods  of  that  service. 

4.  That  it  is  necessary  that  a  student  of  the  school  pass  an  examination  before  a 
board  of  officers  of  that  service,  as  at  present,  before  being  commissioned.  (This 
provision  is  to  conform  to  existing  laws. ) 

5.  Instruction  in  the  school  will  be  given  by  officers  detailed  from  each  of  the 
services  for  this  purpose. 

Medical  officers  oi  the  National  Guard,  or  civilians  who  desire  to  take  advantage 
of  the  course  but  do  not  wish  to  enter  either  of  the  national  services,  mav  be  per- 
mitted to  attend  the  school  under  certain  provisions  that  can  be  determined,  later. 

The  advantages  that  are  supposed  to  accrue  from  the  establishment  of  such  a  school 
may  be  indicated  as  follows: 

1.  The  requirements  for  each  of  the  ser\'ice8  are  placed  on  a  common  basis,  thus 
drawing  the  services  into  closer  relations. 

2.  It  establishes  a  double  svstem  of  examinations,  which,  with  the  knowledge  of 
the  individual  students  gaine<l  by  personal  contact  and  observation  extending  over 
some  considerable  time,  will  enable  the  examiners  to  more  accurately  gauge  the 
capabilities  of  the  individual  and  determine  his  fitness  for  the  duties  of  an  officer. 

3.  It  gives  the  candidate  for  entrance  to  the  corps  that  instruction  in  regard  to  his 
duties  as  an  officer  that  at  present,  so  far  as  this  service  is  concerned,  he  has  to  gather 
as  best  he  can  at  some  of  the  stations  of  the  Service,  and  where  he  absorbs  only  the 
methods,  good  or  bad,  of  the  officers  associated  with  him.  The  course  of  instruction 
in  the  school  would  be  carefully  worked  out,  combining  the  wisdom  and  experience 
of  many  officers.  Thus  the  young  officer  would  obtain  the  best  methods  and  ideas 
of  the  Service,  with  a  corresponding  elevation  of  his  standards  and  practice,  before 
he  was  assigned  to  duty  at  a  station.  With  a  general  knowledge  of  the  aims,  methods, 
and  traditions  of  the  Service,  his  practical  education  as  an  officer  could  proceed  along 
well-defined  lines,  and  not  be  left,  as  at  present,  to  chance  environments. 

It  is  also  believed  that  the  association  of  the  students  of  the  school  will  be  of  bene- 
fit to  them  all  in  other  directions.  The  knowledge  of  the  methods,  customs,  and 
ideas  of  the  other  services  thus  gained  by  the  student  will  be  of  material  benefit  to 
him  in  the  discharge  of  his  duties  within  nis  own  Service. 

This  commingling  of  ideas  will  in  time  tend  to  make  the  services  more  homogene- 
ous. It  is  thought  that  for  our  own  officers  a  knowledge  of  the  forms  and  ceremo- 
nies of  the  Armj^  and  Navy,  and  especially  the  relations  of  these  ser\ice8  to  foreign 
nations  and  foreigp  officers,  will  be  of  ijreat  l)enefit  to  our  offi(»ers  serving  on  foreign 
details,  or  otherwise  brought  into  relations  with  officers  of  other  governments. 

A  very  interestins  drill  by  the  Hospital  Corps  was  given  at  the  United  States  Gen- 
eral Hospital,  Wasnington  Barracks,  on  June  5,  in  the  afternoon — the  methods  of 
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establishing  the  various  field  hospitals  during  and  after  a  battle;  the  first  aid  to  the 
injured;  transportation  of  wounded,  etc.  In  the  matter  of  equipment,  etc.,  I  noted 
several  things  of  interest  to  the  Service. 

The  patients  in  the  hospital  were  supplied  with  pajamas  instead  of  nightshirts,  as 
in  our  Service.  I  consider  the  pajamas  as  distinctly  more  desirable  for  hospital 
patients  than  the  nightshirt.  The  jacket  of  the  suit  opens  all  the  wav  down  the 
front,  closing  by  buttons,  thus  permitting  it  to  be  put  on  and  taken  ofi  without  having 
it  pulled  over  the  head,  a  process  that  is  always  troublesome,  and  frequently  impos- 
Hible.  With  the  night  shirt  now  used  by  this  Service  it  is  often  necessary  to  tear  it 
down  the  front  to  get  it  on;  especially  is  this  true  with  cases  of  injury  to  the  trunk 
and  upper  extremities. 

With  the  open  pajama  jacket  it  can  be  slipped  off  and  on  from  the  rear  with  but 
'little  trouble  to  the  nurse  or  inconvenience  to  the  patient.  The  trousers  of  the 
pajama  suit  afford  better  protection  to  the  legs,  are  easily  put  on  or  taken  off,  and 
are  more  sightly  than  the  lon^  and  awkward  tails  of  the  nightshirt. 

I  recommend  that  the  question  of  the  substitution  of  pajamas  for  the  present  night- 
shirt Iks  considered.  The  cost  of  the  garments  is  about  the  same.  The  mess  equip- 
ment, the  portable  cooking  stove  and  outfit,  and  the  composition  and  equipment  of 
the  medicine  chest  used  by  the  Army,  were  matters  of  interest  that  may  be  utilized 
in  the  equipment  of  our  camps. 

I  was  impressed  with  the  value  to  our  ofi&cers  of  the  knowledge  that  could  be 
gained  bv  studying  the  Array  method  of  conducting  camps.  There  are  so  many  lit- 
tle details  that  could  be  picked  up  that  would  go  far  to  contribute  to  the  success- 
ful management  of  a  detention  camp.  The  location  and  general  arrangement  of 
the  camp;  the  location  and  care  of  latrines;  water  supply;  cooking  and  serving 
meals;  methods  of  the  transportation,  supply,  and  issue  of  food  and  other  supplies; 
discipline,  and  many  other  points,  could  be  learned  by  daily  contact  and  a  study  of 
Army  methods. 

An  opportunity  now  presents  itself  whereby  our  officers  can  get  this  information 
and  experience.  I  understand  that  there  is  a  camp  of  regular  troops  at  Ohicka- 
mau^  Park,  near  Chattanooga,  Tenn.  I  suggest  that  permission  be  obtained  to 
detail  one  or  more  officers  of  our  Service  to  this  camp  for  a  few  weeks  to  study  the 
Array  methods  of  camps.  The  officers  so  detailed  could  be  directed  to  make  a 
report,  showing  wherem  these  methods  could  be  applied  with  advantage  to  our 
Service. 

If  practicable,  I  would  suggest  that  these  officers  should  serve  on  the  staff  of  the 
commandant  of  the  camp,  in  order  that  they  mav  be  to  all  intents  and  purposes  armv 
officers  for  the  time  bem^,  so  as  to  thoroughl)^  grasp  the  entire  situation,  whicn 
could  not  be  so  well  done  m  the  capacity  of  a  visitor. 

I  am  of  the  opinion  that  an  order  for  tnese  officers  to  report  to  the  Surgeon-General 
of  the  Army  for  special  temporary  duty,  and  an  arrangement  made  through  him  to 
have  them  assigned  to  the  staff  of  the  commandant  of  the  camp  for  the  purpose  of 
studying  camp  methods,  would  be  all  that  is  necessary,  and  could  be  easily  arranged. 
The  value  to  the  Service  of  the  knowledge  thus  gained  is  unquestionable. 
Respectfully, 

C.  P.  Wertenbaker, 
P.  A,  Surg.,  M.  H.  S. 

The  Subgeon-General,  Marine-Hospital  Service. 


Report  on  Meeting  of  Southern  California  Medical  Society. 

By  Amt.  Suro.  Hill  Hastings. 

Los  Angeles,  Cal.,  May  S7,  190$. 

Sir:  I  have  the  honor  to  make  the  following  report  in  obedience  to  Bureau  tele- 
gram of  May  13  detailing  me  to  represent  the  Service  at  the  meeting  of  the  Southern 
California  Medical  Society  at  Idyllwild  May  22  and  23. 

About  65  members,  many  accompanied  by  their  wives,  left  Los  Angeles  May  21  on 
a  special  car  attached  to  the  Santa  Fe  train,  arriving  at  Hemet,  about  100  miles  dis- 
tant, at  noon.  After  lunch  we  proceeded  by  stage  to  Idyllwild,  19  miles  distant. 
The  road  was  good  and  the  mountain  scenery  superb,  Strawberrv  Valley  was 
reached  by  sunset.  This  is  a  small  mountain  valley  m  the  center  of  wtich  the  Idyll- 
wild sanatorium  has  been  built.  A  fine  little  stream  of  water  meanders  through 
the  valley,  the  pines  grow  large,  and  around  on  everv  8i<le  are  rugged  mountain 
peaks,  some  of  which  are  snow  clad.    The  altitude  of  the  valley  is  5,230  feet    The 
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air  is  dry;  the  sky  clear  and  deep  blue.  It  is  said  that  these  conditions  obtain 
throughout  the  year.  The  weather  during  the  summer  is  cool  and  bracing  and 
usually  is  cold  and  dry  in  the  winter.  Last  winter  the  thermometer  registered  as 
low  as  13°  above  zero,  and  for  three  weeks  the  ground  was  coverwi  with  snow  to  a 
depth  of  12  inches. 

The  sanatorium  was  projected  by  100  of  the  prominent  physicians  of  southern 
California,  who  purchased  3,000  acres  of  land,  practically  all  of  Strawberry  Valley. 
Without  the  aid  of  wealthy  men  they  have  built  a  handsome  sanatorium  hotel  and 
several  dozen  attractive  cottajs^es.  All  the  buildings,  including  the  cottages,  are  of 
native  wood  and  are  electric  lighted  and  steam  heated  throughout.  Open  fireplaces 
are  provided  in  each  cottage  and  in  the  hotel.  The  best  of  bathing  facilities  are 
provided. 

The  sanatorium  is  for  tuberculous  patients  of  moderate  means.  It  is  believed  that 
in  time  it  will  pay  expenses.  Since  its  completion  ten  months  ago  85  consumptives 
have  been  treated  at  the  sanatorium.  A  careful  clinical  historv  of  each  case  is  kept 
by  the  resident  physician.  The  use  of  sputum  flasks  is  enforced,  and  spitting  around 
the  grounds  is  prohibited.  Several  varieties  of  sputum  flasks  were  shown  me; 
among  them  the  "Knopf,"  the  "Cobb-Thomas,"  and  the  "Discreet"  patterns  were 
the  most  used,  the  last  named  being  the  most  calleil  for.  It  is  an  ovaL  flat  fliaak, 
similar  to  a  pocket  whisky  flask,  nickel  plated,  with  an  opening  in  the  flat  side  for 
the  expectoration.  The  flasks  were  daily  cleaned  out  by  an  attendant  in  the  follow- 
ing manner:  At  a  special  sink  each  flask  is  filled  with  hot  water  and  allowed  to  soak 
for  a  short  while  before  emptying;  it  is  then  scalded  out  and  half  filled  with  5  per 
cent  carbolic  solution.  No  steam  sputum  sterilizer  had  been  provided,  and  some 
little  difficulty  with  the  above  method  of  cleaning  had  been  met  with. 

The  rooms  are  cared  for  as  follows:  The  floors  are  bare,  except  for  rugs,  and  there 
are  no  superfluous  draperies  and  hangings.  The  pillows  and  mattresses  are  covered 
by  double  lasers  of  linen,  as  a  precaution  against  the  infection  of  the  pillows,  etc. 
No  steam  dismfecting  apparatus  had  been  provided.  The  rooms,  when  vacated,  are 
carefully  cleaned  and  fumingated  by  hanging  up  sheets  wet  with  formalin  (4 
ounces  of  formalin  to  1,000  cubic  feet  of  space). 

The  treatment  given  the  consumptives  is  largely  that  of  fresh  air,  for  which  lai^ge 
porches  (some  of  them  glassed  in)  are  provid^,  and  a  generous  diet  In  addition 
to  the  three  meals  a  day  two  lunches  are  serveil,  one  about  U  o'clock  a.  m.  and  one 
at  4  o'clock  in  the  afternoon.  At  these  hours  pitchers  of  good  milk,  bread  and  but- 
ter, and  simple  food  can  always  be  found  prepared  in  one  of  the  dining  rooms,  and 
everyone  may  help  himself. 

The  society  was  in  session  for  two  days.  All  the  papers  were  confined  to  the  sub- 
ject of  tuberculosis  in  its  various  manifestations.  Your  representative  had  been 
asked  by  the  president  of  the  society  to  prepare  a  paper  on  the  prevention  of  tuber- 
culosis and  read  a  paper  on  that  subject  making  a  plea  for  the  establishment  of  pub- 
lic sanatoria  for  the  consumptive  poor  and  for  more  thorough  disinfection  of  the 
living  rooms  of  consumptives  in  their  homes,  boarding  houses,  and  cheap  lodging 
houses.  The  necessity  for  the  equipment  of  the  municipal  health  departments  with 
steam  disinfecting  apparatus  was  made  plain.  The  disinfection  by  steam  of  mat- 
tresses, pillows,  carpets,  thick  ouilts,  etc.,  used  by  consumptives,  was  explained  and 
ui^ed,  in  addition  to  the  room  aisinfection  usually  practiced. 

The  care  of  the  tuberculous  American  seamen  under  the  jurisdiction  of  the  United 
States  Marine-Hospital  Service  was  described.  Photographs  were  passed  around 
showing  the  sputum  sterilizer  used  at  the  Fort  Stanton  Sanatorium,  the  steam  disin- 
fecting apparatus  used  at  the  national  quarantine  stations,  the  formalin  autoclave, 
and  views  of  a  national  quarantine  station  and  also  views  of  a  municipal  disinfecting 
plant  (Washington,  D.  C.). 

The  paper  elicited  some  discussion.  Among  the  questions  asked  were:  "Could 
disinfection  of  railroad  tourist  cars  and  Pullman  coaches  be  enforced  by  the  Marine- 
Hospital  Service?"  "Is  the  disinfection  of  Pullman  coaches  by  formalin  practice<l 
at  tne  Pullman  headquarters  in  Chicago,  and  is  such  reliable?"  "Is  the  disinfec- 
tion of  the  forecastles  of  ships  occupied  by  consumptives  (as  described  in  the  paper) 
enforced?" 

At  the  conclusion  of  the  reading  of  the  paper  a  resolution  was  passed  thanking 
the  Surgeon-General  of  the  Marine-Hospital  Service  for  detailing  an  officer  of  the 
Service  to  the  meeting.  Another  resolution  was  passed  requesting  that  the  paper 
be  published  by  the  wx-iety  in  the  daily  press  of  hem  Angeles.  Your  representative 
suggested  that,  instead,  a  committee  oi  experienced  members  of  the  society  be 
appointed  to  look  into  the  matter  of  the  prevention  of  tuberculosis,  find  out  what  was 
being  done  in  the  Eastern  States,  and  place  its  conclusions  before  the  proper  legisla- 
tive bodies  of  the  cities  or  counties  of  southern  California.  A  committee  of  five  was 
appointed.    Your  repreeentative  was  elected  an  honorary  member  of  the  society. 
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Interesting  papers  concerning  the  diagnosis  and  treatment  of  the  various  mani- 
festations of  taberculoeis  were  read. 

The  meeting  was  both  instructive  and  enjoyable.  The  opportunity  to  hear  the 
disQossions  of  men  experienced  in  the  difficulties  met  with  m  the  prevention  and 
treatment  of  tuberculosis  was  appreciated. 

Your  representative  is  indebted  to  the  president  of  the  society  and  very  many 
others  for  many  courtesies. 

The  society  adioumed  May  24  to  meet  in  Pasadena  in  December. 

I  returned  to  duty  May  25. 

Respectfully,  Hill  Hastings, 

Assistant  Surgeon,  M,  H,  S. 

The  Surgeon-General  MARiNs-HosprrAL  Service. 


Report  on  Annual  Session  of  the  State  Medical  Association  of  Texas. 

By  AsBT.  SvBO.  C.  £.  D.  Lord. 

Galvebtton,  Tex.,  May  IS,  1902, 

Sir:  In  accordance  with  Bureau  letter  of  the  21st  ultimo,  detailing  me  to  represent 
the  Service  at  the  meeting  of  the  State  Medical  Association  of  Texas  at  Dallas,  May 
6-9,  and  to  report  on  prooBedings  of  interest  to  the  Service,  I  attended  said  meeting, 
and  returned  to  duty  at  Galveston  May  10. 

Tw^o  resolutions  of  interest  to  the  Service  were  adopted  by  the  State  association: 
( 1 )  Advocating  State  control  of  tuberculosis  and  appropriating  $200  to  publish  litera- 
ture on  the  subject,  to  be  distributed  throughout  toe  State;  (2)  advocating  forma- 
tion of  State  board  of  health  in  place  of  State  health  officer. 

Governor  Sayers  of  Texas  was  present  and  spoke,  under  the  second  resolution,  in 
£avor  of  a  State  health  board. 

Respectfully,  C.  E.  D.  Lord, 

Assistant  Surgeon,  M,  H.  S. 

The  Surgeon-General  Marine-Hospttal  Service. 


officers  detailed  for  quarantine  duty   in  HAWAII  AND  THE  PHILIPPINE  ISLANDS. 

Asst.  Surg.  W.  G.  Hobdy  was,  on  June  16,  1902,  directed  to  proceed  to  Honolulu, 
Hawaii,  and  directed  to  report  to  medical  officer  in  command  for  duty. 

Asst  Sure.  J.  M.  Holt  was,  on  May  14,  1902,  directed  to  proceed  to  Honolulu,. 
Hawaii,  and  report  to  medical  officer  in  command  for  duty. 

Asst.  Sui^^.  F.  J.  Thomburv  was,  on  March  6,  1902,  directed  to  proceed  to  Hono- 
Inla,  Hawaii,  and  report  to  the  medical  officer  in  command  for  duty. 

Asst.  Sui^.  Dunlop  Moore  was,  on  November  14, 1901,  directed  to  proceed  to  Hono- 
Inlu,  Hawaii,  and  report  to  the  medical  officer  in  command  for  duty. 

Asst.  Snrg.  J.  D.  Long  was,  on  July  29,  1901,  directed  to  proceed  to  Manila,  P.  I., 
and  report  to  the  chief  quarantine  officer  for  duty,  and  was,  on  September  28,  1901, 
assigned  to  dntv  at  Manveles  quarantine. 

.^st.  Surg.  M.  K.  Gwyn  was,  on  August  20,  1901,  directed  to  proceed  to  Manila, 
P.  I.,  and  report  to  the  chief  quarantine  officer  for  duty,  and  was  assigned  to  Iloilo. 

ACCOUNTS. 

VOUCHERS  PASSED   FOR  PAYMENT  AND  SETTLEMENT. 

The  records  of  the  Bureau  show  that  16,957  vouchers  were  passed 
daring  the  year.  Of  this  number,  15,907  were  sent  to  the  disbursing 
clerk  for  payment,  654  were  transmitted  to  the  Auditor  for  the  Treas- 
ury Department  for  examination  and  settlement,  and  1,050  were 
examined  and  referred  to  the  Auditor,  they  having  previously  been 
paid  by  special  disbursing  agents  of  the  Service. 
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FINANCIAL  STATEMENT. 

RBCEIPTB  AND    EXPENDITURES,    UNITED    STATES  MABINE-HOSPITAL  SERVICE,    FISCAL  YEAR 

ENDING  JUNE  30,  1902. 

The  balance  of  the  marine-hospital  fund  available  at  the  commence- 
ment of  the  fiscal  year  was  $726,752.74,  and  the  receipts  from  all 
sources,  $908,435.54.     The  expenditures  were  $999,356.77. 

Summary f  marine-hoapilal  fund. 

Balance  July  1,  1901 $726,752.74 

Receipts  tonnage  tax 858, 190. 89 

Repayments,  care  foreign  seamen,  etc $7, 322. 57 

Medical  and  hospital  supplies 42, 922. 08 

50, 244. 65 

Total 1,635,188.28 

Expenditures. 

Maintenance  of  stations $703,032.78 

Purveying  depot 126,998.21 

Fuel,  lights,  and  water 57, 431. 55 

Repairs  public  buildings 48, 278. 45 

Furniture  and  repairs 8, 268. 37 

Heating  apparatus 19, 247. 41 

Salaries,  Suiveon-Greneral's  office 36, 100. 00 

999, 356. 77 

Balance  July  1,  1902 635,831.51 

Statement  of  appropriatimiSj  quarantine  service^  1902. 

Amount  of  appropriation $310, 000. 00 

Repayments,  care  foreign  seamen,  etc 816. 08 

Total  available 310,816.08 

Expenditures  July  1,  1901,  to  June  30, 1902 300,858.23 

Balance  July  1,  1902 9,957.^5 


Name  of  Btation. 


Reed  y  Island 

Delaware  Breakwater . 

Cape  Charles 

Cape  Fear , 

South  Atlantic 

Brunswick,  Qa 

Gulf 


Key  West 

Mullet  Key 

San  Diego 

San  Francisco 

PortTownsend 

Columbia  River 

Savannah.  Ga 

Porto  Rico 

Hawaii 

MiscellancouN,  including  repairs  to  vessels,  etc 


Maintenance 
of  stations, 
Halarles  of 
offlcors,  and 
miscella- 
neous. 


922,584.40 

6,479.73 

15,218.98 

6,903.73 

13,  IM.  13 

5,462.88 

21,605.26 

4,670.40 

9,274.17 

8.680.86 

48,181.96 

15.930.20 

11.293.13 

14,873.21 

27, 752. 47 

33,017.55 

14,286.24 


Medical 
and  hospi- 
tal HUI>- 
plles. 


Total. 


$1,222.70 

923,807.10 

901.75 

7.381.48 

480.90 

15,698.28 

304.20 

7.207.98 

2, 188. 76 

15,342.89 

260.09 

5,722.97 

1.383.04 

22,988.30 

105.94 

4,676.34 

493.  1 

9,767.28 

348.  J3 

9,028.89 

767.04 

48.952.00 

249. 11 

16,179.31 

30.12 

11.823.25 

1,578.18 

16.446.39 

751.42 

28.503.89 

9,042.99 

42.060.54 

1.490.15 

15,776.39 

ToUl I      -279,272.30       2I,68C.93  ,    S0O.8S8.23 


I 


PUBLIC    HEALTH    AND   MAEINE-HOSPITAL   SEBVIGE.  71 

Preventing  the  spread  of  epidemic  diseages^  July  i,  1901 ,  to  June  SO^  190S. 

Balance  July  1,  1901 $799,661.81 

Expenditures  July  1, 1901,  to  June  30,  1902,  viz: 

Foreign  medical  service,  salaries  and  miscellaneous, 
China,  England,  Italy,  Germany,  and  Central  Amer- 
ica  $36,915.94 

Sanitary  inspection  in  United  States,  salaries,  traveling 
expenses,  and  miscellaneous 43, 258. 18 

Yellow  fever,  maintenance  of  detention  camps,  precau- 
tion against  outbreak  of  yellow  fever,  salaries,  sup- 
I>lie8,  disinfectants,  etc.,  mcluding  special  investiga- 
tion of  yellow  fever.  Vera  Cruz,  Mexico 48, 178. 02 

Leprosy  investigation  (act  of  Congress  March  2,  1899), 
salanee,  etc 755.93 

Nome,  ALaska,  account  of  smallpox,  salaries  and  miscel- 
laneous       3,484.77 

Texas-border  inspection,  account  of  smallpox,  salaries 
and  miscellaneous 9, 015. 21 

Savannah,  Ga.,  account  smallpox,  temporary  attend- 
ant   10.00 

Philippine  Islands,  transportation  charges,  antiseptic 
serum,  etc 805. 79 

Habana,  Cuba,  salaries,  subsistence  supplies,  etc 4, 047. 87 

145,471,71 

Balance  July  1,1902 664,090.10 

AppropriaiUms,  quarantine  stations. 

Chesapeake  Bay  Quarantine  Station,  act  March  3,  1893: 

Balance  July  1,  1901 $6,936.00 

Balance  July  1,  1902 6,936.00 

Gulf  Quarantine  Station,  act  March  3,  1899: 

Balance  July  1. 1901 839.06 

Expenditures  July  1, 1901,  to  July  1, 1902 14.60 

Balance  July  1, 1902 824.66 

South  Atlantic  Quarantine  Station,  act  June  4,  1897: 

Balance  July  1,  1901 463.02 

Balance  July  1,  1902 1 453.02 

Astoria.  Or^.,  Quarantine  Station,  act  July  1,  1898: 

Balance  July  1, 1901 43.29 

Expenditures  July  1,  1901,  to  July  1,  1902 43.29 

Act  March  S,  1901, 

Reedy  Island  Quarantine  Station $62,000.00 

Expenditures  July  1,  1901,  to  July  1.  1902 $48,692.05 

Transferred  to  Supervising  Architect 12,000.00 

60,692.06 

Balance  July  1,  1902 1,307.95 

Appropriations  transferred  to  Supervising  Architect. 

Delaware  Breakwater $2,500.00 

Cape  Fear 2,000.00 

Savannah,  Ga 4,500.00 

Columbia  River 8,500.00 

Port  Townsend  Quarantine  Station 40,000.00 

Expenditures  July  1,  1901,  to  July  1,  1902  (authorized) 200.00 

BaUm^eJuly  1,  1902 :«,800.00 
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ADMINISTRATIVE  DETAILS— CIRCULAR  LETTERS. 

CiBCULAR  Letter — Teleorams  to  be  Sent  Only  When  Urgent  Necessity  Demands. 

Treasury  Department, 
Office  Supervisinq  Surgeon-General  M.  H.  S., 

Washington,  D.  C,  Jxdy  18,  1901. 

To  medical  officers  of  the  Marine-Hospital  Service: 

Telegrams  are  being  rece  ved  at  the  Bureau  from  various  officers  of  this  Service 
upon  matters  which  are  not  deemed  to  be  of  ui^nt  necessity,  and  should,  therefore, 
be  transacted  through  the  mails.  The  practice  of  resorting  to  telegraphic  facilities 
except  in  cases  of  urgent  necessity  must  be  discontinued  at  once. 

Your  attention  is  called  to  sections  1  and  2  of  Department  circular  No.  30,  1889, 
which  read  as  follows: 

**  I.  The  telegraph  will  be  used  only  upon  important  public  business,  and  in  cases 
of  urgent  necessity,  where  the  ordinary  mail  facilities  fail  to  furnish  sufficient  dis- 
patch. When  telegrams  are  sent  upon  business  that  would  ordinarily  be  transact^ 
through  the  mails,  the  facts  as  to  their  necessity  must  be  satisfactorily  shown  or 
thev  will  be  disallowed  in  the  settlement  of  accounts. 

*N[L  All  telegrams  sent  by  officers  in  their  own  personal  interest,  or  in  the  interest 
or  behalf  of  any  employee,  or  by  private  parties,  must  be  prepaid;  and  all  tele- 
graphic replies  to  sucn  telegrams  will  be  sent  at  the  expense  of  the  parties  sending 
them.'' 

Telegrams  received  at  the  Bureau  subsequent  to  the  issuance  of  this  circular, 
which  are  deemed  to  be  sent  in  violation  of  the  provisions  of  Department  circular 
above  referred  to,  will  be  returned  to  the  officer  sending  them,  for  explanation,  and 
if  not  satisfactory  the  sender  will  be  called  upon  and  directed  to  pay  the  charges  of 
said  message  or  messages. 

Walter  Wyman, 
Surgeon- General  M.  H,  S. 


Circular  Letter  Relative  to  Employment  op  Attendants. 

Treasury  Department, 
Office  Supervising  Surgeon-General  M.  H.  S., 

Washington,  September  27, 1901, 

Sir:  The  following  instructions  are  hereby  issued  for  your  information  and  ^idance 
in  r^ard  to  the  employment  of  attendants  at  your  station  and  the  manner  m  which 
they  should  be  sejMirated  from  the  service. 

Under  civil-service  rules  of  May  6,  1896,  amended  to  June  1,  1899,  the  position  of 
hosi)ital  attendant  in  the  Marine-Hospital  Service  is  held  to  be  within  the  classified 
service,  and  under  section  13,  Rule  VIII,  of  the  Revised  Civil  Service  Rules  and 
Regulations,  a  clause  is  inserted  which  provides  for  an  emergency  appointment. 
Such  an  appointment,  however,  can  be  made  for  a  period  not  to  exceed  tnirty  days. 

W^hen  it  is  desired  to  fill  a  vacancy,  a  letter  should  be  addressed  to  the  Secretary 
of  the  Treasury,  through  the  Office  of  the  Sureeon-General  Marine-Hospital  Service, 
recommending  that  the  applicant  be  appointed  hospital  attendant. 

This  letter  should  state  tlie  exact  name  of  the  applicant,  the  date  from  which  serv- 
ice should  begin,  rate  of  compensation,  his  age,  nativity,  of  what  State  a  legal  resi- 
dent, and  whether  he  has  had  any  service  in  the  United  States  Army  or  Navy.  The 
applicant  should  be  required  to  fill  out  and  sign  Form  276,  which  form  should  be 
inclosed  in  the  letter  of  nomination. 

In  this  connection,  your  attention  is  called  to  section  1,  Rule  V,  Civil  Service 
Rules,  which  provides  that  every  applicant  must  be  a  citizen  of  the  United  States; 
and  also  to  section  4,  Rule  V,  which  provides  that  all  applicants  for  the  position 
above  referred  to  must  be  at  least  20  years  of  age. 

Upon  receipt  by  the  Department  of  the  letter  above  referred  to,  making  recom- 
mendation as  to  appointment,  the  Department  will  make  an  emergency  appointment 
for  a  period  of  thirty  days.  The  attendant  should,  as  soon  as  practicable,  comply 
with  the  civil-service  rules  by  qualifying  as  prescribed  by  paragraph  64  of  the  Marine- 
Hospital  Service  regulations,  by  filling  out  civil  service  Form  1093.  This  form 
should  be  graded  by  the  officer  m  charge  on  the  brief  fold  of  said  form  in  the  space 
prepared  for  the  ratmg  of  the  applicant.    The  form  should  then  be  filed  in  the  office 
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as  a  part  of  the  station  record.  If  the  applicant  attains  an  avera^  of  70  per  cent, 
or  more,  he  is  eligible  for  a  probationary  appointment  of  six  months.  However, 
before  such  an  appointment  can  be  made  the  officer  should  Send  a  transcript  of  his 
raster  of  eligibles  in  duplicate  to  the  Bureau,  one  copy  of  which  should  be  addressed 
to  the  Civil  Service  Commission.  When  this  list  of  eligibles  has  been  forwarded  to 
the  Bureau  a  letter  should  immediately  follow,  stating  that  the  services  of  the  attend- 
ant have  been  satisfactory  and  recommending  that  he  be  given  an  appointment  for  a 
probationary  period  of  six  months. 

In  connection  with  the  above,  attention  is  called  to  paragraphs  64,  65,  66,  and  67, 
of  the  Marine-Hospital  Service  r^ulations. 

No  dismissal  can  be  made  by  an  officer  in  charge  of  a  station.  The  law  explicitly 
states  that  the  power  of  appointment  carries  with  it  the  power  of  dismissal.  There- 
fore, in  the  case  of  hospital  attendants,  the  sole  power  of  appointment  to  and  dis- 
missal from  the  service  is  vested  in  the  Secretary  of  the  Treasury,  whose  action  is 
governed  entirely  by  law. 

Copy  of  Department  circular  No.  141,  of  November  29, 1899,  based  upon  Executive 
order  of  May  29,  1899,  which  provides  that ''  no  dismissal  shall  be  made  from  the 
classified  service  except  for  cause  given  in  writing,"  etc.,  is  inclosed  for  your 
information. 

BespectfuUy,  Walter  Wyman, 

Surgeon-General  M,  H,  8. 


Circular  Lettrr  Rklativb  to  Repair  and  Preservation  op  Marine  HospriAUB. 

Treasury  Department, 
Office  Supervising  Suro eon-Genera l  M.  H.  S., 

Washington^  October  IS,  1901, 

To  medical  officers  in  charge  of  United  Slates  marine  hospitals: 

In  order  that  the  Bureau  may  be  enabled  to  keep  an  accurate  account  of  the 
amount  expended  from  the  marine-hospital  fund  for  items  formerly  chiu-ged  to  the 
appropriation  for  ''Repairs  and  preservation  of  public  buildings*'  and  the  appropri- 
ation for  ''Heating  apparatus  for  public  buildings,'*  you  are  directed,  in  preparing 
the  '*  Monthly  statement  of  expenaitures  and  liabilities  (marine  hospitals  ana  relief 
stations),"  Form  1941  1/8,  to  include  under  the  headings  "Repairs and  preservation, 
public  buildings  and  grounds,"  and  "Heating,  hoisting,  and  ventilating  apparatus," 
respectively,  the  number  of  and  aggregate  salaries  paid  to  all  attendants,  laborers, 
and  mechanics  appointed  and  employed  for  the  exclusive  purpose  of  assisting  in  any 
repair  work  or  improvement  coming  under  the  above-named  heads  and  payable 
from  the  marine-hospital  fund. 

Attendants,  lalx)rer8,  and  mechanics  employed  exclusively  for  repair  work  should 
not  be  included  in  the  number  of  regular  hospital  attendants  noted  under  the  heading 
" Pay  and  allowances  of  officers  and  employees,"  nor  should  their  salaries  appear 
under  said  heading.    Care  must  be  taken,  however,  to  enter  them  as  above  indicated. 

You  are  further  direcrted  to  render  separate  vouchers  for  all  labor  and  materials 
properly  chargeable  to  the  repair  and  preservation  of  the  buildings,  grounds,  and 
heating  apparatus  at  your  station.  Recjuisitions  for  materials  to  be  used  for  repairs 
should  not  include  articles  to  be  used  for  other  purposes. 

Walter  Wtman, 
Supervising  Surgeon-General  M,  H.  S. 


Circular  Letter  Relative  to  Nomination  of  Attendants. 

Treasury  Department, 
Office  Supervwing  Surgeon-General  M.  H.  S., 

Washington,  December  11,  1901, 

To  commissioned  and  noncommissioned  officers  of  the  U,  S.  Marine- Hospital  Service: 

In  submitting  a  nomination  to  the  Bureau  in  the  future,  where  the  new  appointee 
is  vice  a  former  appointee,  a  statement  should  be  made  as  to  whether  the  salary  rec- 
ommended is  the  same  as  that  paid  the  former  employee. 

Walter  Wvman, 
Surgeon-General  M,  H,  8. 
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Circular  Letter  Relative  to  Application  for  Leave  by  Telegram. 

Treasury  Department, 
Office  Supervising  Surgeon-General  M.  H.  S., 

WashinfftOHf  June  27,  1902. 
To  officers  of  the  Marine- Hospital  Service  on  foreign  detail: 

You  are  hereby  informed  that  request  for  leave  of  absence  is  a  personal  matter, 
and  there  is  no  provision  of  law  or  regulation  whereby  payment  of  cablegram  con- 
cerning same  can  be  made  by  the  Government. 

Where  request  is  made  for  leave  of  absence  reply  for  same  should  be  prepaid,  and 
this  fact  indicated  in  the  message. 

Walter  Wyman, 
Supennsing  Surgeon-General  M,  H.  S. 


MONIHi..  STATEMENTS  OF  EXPENDITURES. 

In  October,  1901,  Form  No.  1956  (monthly'  statement  of  expendi- 
tures) was  adopted  for  use  of  medical  officers  at  quarantine  stations; 
and  in  May,  1902,  Form  No,  1955  (monthly  statement  of  expenditures 
and  liabilities)  was  prescribed  for  use  of  the  medical  officers  at  all 
hospital  stations  of  tne  PubHc  Health  and  Marine-Hospital  Service. 

The  object  of  these  forms  is  to  enable  the  officer  to  make  a  detailed 
report  under  specific  heads  at  the  close  of  the  month  of  the  expendi- 
tures and  liabilities  at  his  station  during  the  month,  and,  in  the  case  of 
Form  1956,  also  the  estimated  expenses  for  the  ensuing  month,  and 
forward  the  same  promptly  to  the  Bureau. 

Upon  their  receipt  the  expenditures  at  each  station  are  entered 
under  their  appropriate  headings  and  the  total  amounts  noted,  which 
enables  the  Bureau  to  keep  in  close  touch  with  the  expenditures  at 
each  station  and  call  attention  to  any  unusual  increase. 


DIVISION  OF  MARINE  HOSPITALS  AND  RELIEF. 
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SEFOBT  OF  DlVISIOir  OF  MAEINE  HOSPITALS  AlTD  EELIEF. 

By  L.  L.  Williams, 
AssUtarU  Surgeon-GenercUf  Public  Heatth  and  Marine-Hospital  Service^  in  Cfiarge. 

RELIEF  OF  SEAMEN. 

During  the  fiscal  year  56,310  patients  were  treated  by  the  Service. 
Of  these,  12,927  were  treated  in  hospital  and  ^4:3,383  were  treated  as 
out-patients.  Three  hundred  and  firty-six  thousand  seven  hundred 
and  sixty- nine  days  relief  in  hospital  were  furnished,  an  excess  of 
9,925  over  the  number  of  days'  relief  furnished  during  the  previous 
year. 

RELIEF  STATIONS. 

The  Service  controls  and  operates  23  hospitals.  Of  these,  21  are 
owned  by  the  Government  ana  2  (New  York,  N.  Y.,  and  Dutch  Har- 
bor, Alaska)  are  leased  buildings.  There  are  in  addition  120  relief 
stations  where  seamen  receive  hospital  and  dispensary  treatment. 
Relief  stations  of  the  third  class  have  been  estaDlishea  during  the 
year  at  Houghton,  Mich.,  Hoquiam,  Wash.,  and  Sheboygan,  Wis. 

INSPECTION   OF  STATIONS. 

The  following  relief  stations  were  inspected  during  the  year,  and 
appropriate  action  on  the  inspection  reports  taken  by  the  Bureau: 
Bangor,  Bath,  Boothbay  Harbor,  Ellsworth,  Machias,  and  Rockland, 
Me.;  Cleveland,  Ohio;  Pittsburg,  Pa.;  Vicksburg,  Miss.;  Beaufort 
and  Wilmington,  N.  C;  Baltimore  and  Solomons,  Md. ;  Mobile,  Ala.; 
Milwaukee,  Manitowoc,  Sturgeon  Bay,  Green  Bay,  Ashland,  and  Supe- 
rior, Wis. ;  Duluth,  Minn. ;  ^ult  Ste.  Marie,  Marquette,  Escanaba,  and 
Menominee,  Mich. ;  St.  Louis,  Mo. ;  and  Fort  Stanton,  N.  Mex. 

AID  TO  OTHEB   BRANCHES  OF  THE   GOVERNMENT   SERVICE. 

Aid  was  extended  to  other  branches  of  the  Government  as  follows: 

Revenue-  Cutter  Service. — Seven  hundred  and  eighty-eight  applicants 
for  enlistment  were  examined,  of  whom  145  were  rejected. 

Steamboat- Inspection  Service. — One  thousand  six  hundred  and  sev- 
enty pilots  were  examined  as  to  visual  capacity,  and  85  rejected. 

Life-Sa/ving  Service. — One  thousand  and  forty-four  surfmen  were 
examined,  and  57  rejected. 

Coast  and  Geodetic  Survey. — Nine  applicants  for  enlistment  were 
examined,  and  1  rejected. 

Light' tlouse  Service. — Eighteen  applicants  for  enlistment  were  exam- 
ined, and  none  rejected. 

NakHil  cf}Uiers.—^\xtoon  applicants  for  enlistment  were  examined, 
2  of  whom  were  rejected. 
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PHYSICAL   EXAMINATIONS  OF  MERCHANT   SEAMEN. 

Physical  examinations  were  also  made  of  276  American  merchant 
seamen,  of  whom  33  were  rejected,  and  of  25  foreign  seamen,  of 
whom  8  were  rejected. 

SANATORIUM   FOR  CONSUMPTIVES,    FORT  STANTON,    N.    MEX. 

( Rex)ort  of  medical  officer  in  command. ) 

Public  Health  and  Marine-Hospital  Service, 

Office  of  Medical  Officer  in  Command, 

Fort  Stanton,  N.  i/i&r.,  November  7,  ii'Ox.'. 

Sir:  I  have  the  honor  to  submit  the  following  report  of  the  transactions  of  this 
sanatorium  during  the  fiscal  year  ended  June  30,  1902,  but  including  a  report  of  the 
farm,  garden^  etc.,  for  the  entire  season: 

At  the  beginning  of  the  fiscal  year  there  were  74  patients  under  treatment;  138 
patients  have  been  admitted  during  the  year  and  107  nave  died  or  been  discharged, 
leaving  105  remaining  at  the  close  of  the  year. 

The  following  statement  will  show  by  classes  the  number  of  patients  treated  during 
the  fiscal  year  and  the  results  of  treatment,  viz: 

Patients  in  hospital  at  beginning  of  fiscal  year 74 

First  stage 8 

Second  stage 60 

Third  st^e 6 

Patients  admitted  during  the  fiscal  year 138 

First  stage 19 

Sedbnd  stage 106 

Third  stage 13 

Total  patients  to  be  accounted  for 212 

First  stage 27 

Second  stage 166 

Third  stage 19 

Discharged  during  fiscal  year 107 

Finrt  stage — 

Recovered 11 

Improved 4 

Second  stage — 

Recovered : 9 

Improved 48 

Not  improved 4 

Died 16 

Third  stage — 

Improved 3 

Died 12 

Remaining  in  hospital  at  close  of  year 105 

First  stage 12 

Second  stage ^ 89 

Third  stage 4 

Second  and  third  stages  so  merge  into  one  another  that  this  classification  perhaps 
shows  a  smaller  number  of  third-stage  patients  than  were  really  treated. 

The  continued  lai^  predominance  of  advanced  cases  will  l>e  noticed  and  the  excel- 
lent results  obtained  in  early  cases  emphasizes  the  importance  of  detecting  and  trans- 
ferring to  the  sanatorium  cases  of  tuberculosis  occurring  among  seamen,  while  the 
disease  is  still  in  the  incipient  or  first  stage,  and  in  order  to  accomplish  this  object 
it  is  recommended  that  all  marine-hospital  offices  be  fitted  out  for  bacteriological 
examination  of  sputum,  and  that  a  circular  letter  of  instructions  be  issued  requiring 
medical  officers  to  make  this  examination  in  the  cases  of  all  patients  applying  fur 
treatment  on  account  of  coughs  of  any  kind. 

In  order  to  give  some  idea  of  the  magnitude  of  the  work  at  this  station,  I  will  state 
that  there  has  been  a  steady  increase  in  the  number  of  patients  being  treated,  and  at 
this  date,  November  1,  1902,  125  patients  are  under  treatment,  not  including  a  num- 
ber of  officers  and  employees  who  are  tuberculous. 

Each  patient  is,  as  soon  as  possible  after  admission,  subjected  to  a  careful  physical 
examination,  including  an  examination  of  sputum  and  urine,  and  recently  also  of  the 
blood;  these  examinations  are  repeated  at  intervals  of  two  months,  all  of  which 
involves  a  large  amount  of  professional  work.  A  nose  and  throat  clinic  is  maintained 
for  the  special  treatment  of  such  patients  as  may  rec^uire  it 
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During  the  year  the  total  number  of  days'  relief  furnished  patients  was  35,059,  and 
the  number  of  days*  rations  furnished  officers,  employees,  and  day  laborers  was  18,326. 
The  average  daily  cost  of  the  ration  during  the  year  was  30  cents  plus,  which,  con- 
sidering the  character  of  this  sanatorium  and  the  fact  that  every  patient  is  on  special 
diet^  is  considered  very  low. 

The  personnel  of  this  station  at  present  consists  of  4  medical  officers,  2  pharma- 
cists, 1  clerk,  and  41  attendants.  A  few  day  laborers  are  employed  from  time  to  time 
as  the  exigencies  of  the  work  require.  This  number  of  employees,  while  seeming 
large,  is  reallv  smaller  than  usual  in  hospitals  of  the  same  capacity,  when  it  is  con- 
sidered that  by  reason  of  local  conditions  we  are  compelled  to  have  a  number  of 
employees  not  required  at  ordinary  hospitals.     These  employees  are  3  dairymen,  2 

rirdeners,  2  farmers,  1  plumber,  1  painter,  1  cowboy  and  fence  rider,  1  blacksmith, 
cartmen,  and  1  ditch  rider  and  repairer,  making  a  total  of  14  employees  required 
for  work  which  is  not  performed  at  ordinary  marine  hospitals. 

A  volunteer  weather  observation  has  been  maintained  during  the  year,  and  in  this 
connection  a  summary  of  the  weather  observations,  so  far  as  kept,  may  be  of  interest, 
and  is  presented  herewith.  It  is  desired  to  make  this  a  firnt-class  weather  reporting 
station,  and  I  have  to  recommend  that  the  Weather  Bureau  be  requested  to  take  the 
necessary  steps  to  this  end. 

Summanj  of  weather  reports  at  Fort  Stanton,  N.  Mex. 


Temperature. 

P»recipi- 
tation. 

Clear 
days. 

26 
23 
16 
20 
21 
25 

20 
24 
24 
26 
23 
29 

Part 
cloudy. 

Cloudy 
days. 

Greatest 
range  of 
tempera- 
ture. 

Month. 

Maxi- 
mum. 

88 
88 
84 
80 
67 
69 

63 
72 
66 

1«2 

ia5 

Mini- 
mum. 

Mean. 

69.  B 
69.5 
61.1 
59.2 
44.5 
35.4 

36.6 
88.5 
40.5 
53.2 
57.8 
70.8 

1901. 
July 

48 
49 
38 
26 
25 
1 

7 
10 
15 
15 
34 
40 

3.12 
1.85 
2.00 
1.76 

2.85 
.21 

.05 
.38 
.22 
.00 
1.94 
.24 

5 
5 
12 
7 
5 
5 

7 
2 
5 
4 
6 
1 

0 
3 
2 
4 
4 
1 

4 

2 
2 
0 
2 
0 

38 

August 

87 

September 

42 

October 

November 

December 

1902. 

January 

February 

45 
38 
42 

47 
48 

Marrh 

47 

April 

54 

May.  -..IM'i'-.i.i 

44 

June 

49 

Total  

1 

1 

14.62 

277 

64 

24 

July 

August 

95 
92 

87 
77 

46 
49 
29 
24 

66.7 
68.2 
60.6 
51.5 

2.28 

1.87 

.48 

1.81 

16 
19 
23 
29 

I 

5 
1 

2 
1 

48 
43 

September 

October 

50 
49 

Total 

6.44 

87 

19 

17 

1 

•••■••■••• 

GABDBN. 


The  cost  of  maintaining  the  garden,  including  seeds  and  labor,  has  been  approxi- 
mately $600.  The  products  of  the  garden  amounted  to  92,735  pounds  of  vegetables 
and  melons,  which,  at  the  very  low  ^imate  of  2  cents  per  pound,  are  worth  $1,854.70, 
showing  a  very  handsome  profit.  Surplus  garden  products  have  been  utilized  in  the 
fattening  of  hogs,  and  to  some  extent  led  to  milk  cattle. 

The  following  report  will  show  in  detail  the  garden  truck  harvested  (in  pounds) : 


Asparagus 146 

Beets 2,742 

Beans,  string 265 

OaWiage 15,725 

Cantaloupes 5, 275 

Carrots 370 

Cauliflower 1,422 

Celery 2,535 

Corn,  green 4, 090 

Com  fodder 4, 675 

Cowpeaa 1,615 

Endive 315 

Lettuce 1,297 

Okra 208 


Onions 6,478 

Parsley 47 

Parsnips 520 

Pease 161 

Potatoes 410 

Radishes 2,455 

Rhubarb 275 

Shallots 45 

Squash 160 

Tomatoes 4 ,  980 

Turnips 20,239 

Turnip  tops 320 

Watermelons 15,665 
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FARM. 

The  following  farm  products  have  been  produced: 

Corni  350  bushels;  corn  fodder,  16  tons;  alfalfa  hay,  170  tons;  oat  hay,  11  ton?: 
pumpkins,  1,000  f>ounds.  The  total  value  of  the  farm  products  is  about  $3,500,  an<I 
the  cost  of  producing  approximately  $1,700.  The  farm  has  not  l)een  so  remunerative 
as  was  expected,  owing  to  the  fact  that  the  past  season  was  the  dryest  known  in 
twenty  years.  While  the  total  rainfall  for  the  year  was  not  far  below'  the  normal,  it 
was  so  distributed  as  to  be  of  little  value  in  the  production  of  crops. 

In  addition  to  the  foregoing  the  following  station-raised  products  have  been  con- 
sumed: Pork,  4,980  pounds;  lard,  600  pounds;  eggs,  493  dozen;  milk,  18,500  gallons; 
butter,  469  pounds;  chickens,  '^50  pounds;  and  Belgian  hares,  4,000  pMOunus.  We 
also  have  on  hand  150  hogs,  of  which  number  about  75  or  lOO  will  be  slaughtetvd 
during  the  coming  winter;  a  much  larger  number  of  hogs  could  be  raised  bat  for  the 
tBiet  that  we  have  not  sufficient  food  for  them. 

Our  herd  of  beef  cattle,  from  the  original  purchase  of  206  has  increased,  notwith- 
standing some  loss,  to  more  than  300 — a  very  satisfactory  mcrease  for  one  year. 

This  report  is  not  rendered  in  so  much  detail  as  I  had  hoped  to  make  it,  especially 
in  regard  to  the  medical  work  of  the  station,  but  I  hope  shortly  to  submit  an  article 
for  publication  bv  the  Bureau  dealing  more  particularly  with  the  professional  work 
of  the  station.  At  this  writing  the  capacity  of  the  station  is  taxed  to  its  utmost,  and 
but  for  the  fact  that  I  have  a  large  number  of  patients  in  tents  I  would  be  utterly 
unable  to  accommodate  the  present  number  of  patients.  The  repairs  authorized, 
however,  are  progressing  satisfactorily,  and  it  is  expected  that  before  spring  we  will 
be  able  to  take  care  of  fullv  225  patients.  Tent  life  subjects  patients  to  no  hardships; 
on  the  contrary,  we  find  that  |)atients  residing  in  tents  do  better  than  patients  of  the 
same  class  who  are  quartered  in  buildings.  I  have  had  all  the  tents  now  in  use 
floored  and  boxed  and  supplied  with  smaU  heating  stoves,  with  the  mtention  of  keep- 
ing patients  in  them  all  winter. 

Respectfully,  '  P.  M.  Carrington, 

Surgeon  in  Comnianid. 

The  Surgeon-General  Public  Health  and  Marine-Hospital  Service. 
LIMITATION   OF  SPREAD  OF  TUBERCULOSIS  AMONG   SEAMEN. 

In  order  to  limit,  so  far  as  practicable,  the  spread  of  tul)erculosis 
among  seamen,  officers  of  the  Service  have  been  instructed  to  disinfect, 
whenever  practicable,  the  quarters  on  shipboard  which  have  been  occu- 

fied  by  seamen  seeking  relief  on  account  of  pulmonary  consumption, 
t  is  believed  that  such  infected  quarters  are  responsible  for  a  consid- 
erable proportion  of  cases  of  this  disease  occurring  among  merchant 
seamen.  The  foreca>:tles  of  three  vessels  have  been  disinfected  up  to 
the  close  of  the  fiscal  year.  The  method  of  disinfection  is  set  fortn  in 
the  following  circular: 

[Circular.] 

prevention  op  tuberculosis  among  merchant  seamen. 

Treasury  Department, 
Office  Supervising  Surgeon-General,  Marine- Hospital  Service, 

Washington,  D.  (/.,  February  11,  1902. 

To  commissioned  officers  and  acting  assistant  surgeons.  Marine- Hospital  ^Service: 

In  order  to  aid  in  the  prevention  of  the  spread  of  tuberculosis  atnonj^  seamen  of 
the  merchant  marine,  the  following  rules  will  be  obeerveii  whenever  practicable: 

Whenever  a  seaman  suffering  with  tubercle  of  the  lungs  applies  for  treatment  at  a 
relief  station  of  the  Service,  the  medical  officer  or  acting  assistant  surgeon  in  charge 
thereof  shall  notify  the  master  or  accredited  agent  of  the  vessel  on  which  said  seaman 
sailed  immediately  preceding  his  application  for  relief,  and,  if  said  vessel  is  in  port, 
shall,  with  the  consent  and  aid  of  the  master,  owner,  or  agent  of  the  vessel,  disinfect 
the  forecastle  or  other  apartment  previously  occupied  by  the  aforesaid  seaman. 

The  method  of  disinfection  shall  be  as  follows: 

1.  Thorough  mechanical  cleansing  of  floors,  walls,  and  bunks  with  hot  water  and 
conoentratedlye. 
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2.  Wetting  floors,  walls,  and  banks  with  either  of  the  following  solutions: 

Solution  1 —  Parts. 

Carbolic  acid 5 

Water 100 

Solution  2 — 

Corrosive  sublimate 1 

Hydrochloric  acid :..  2 

Water 1,000 

Forecaetles  should  be  painted  or  whitewashed  after  disinfection,  when  practicable. 

Masters,  owners,  and  agents  of  vessels  should  be  informed  of  the  importance  of 
Gomplianoe  with  the  provisions  of  this  circular. 

A  report  shall  be  rendered  to  the  Bureau  of  every  forecastle  disinfected  under  the 
provisions  of  this  circular  as  soon  as  the  disinfection  shall  have  been  effected. 

You  are  directed  to  acknowledge  the  receipt  of  this  circular. 

Walter  Wyman, 
Supervising  Surgeon-General,  Marine-HospUcU  Service. 
Approved. 

L.  M.  Shaw,  Secretary  of  the  Treasury. 

PURVEYING   DEPOT,  NEW  YORK. 

[Report  of  metiical  purveyor.] 

Office  of  Medical  Puhveyor, 
Public  Health  and  Mabine-Hospital  Service, 

New  York,  N,  K,  Jxdy  SO,  190^. 

Sir:  I  have  the  honor  to  transmit  herewith  a  report  of  the  operations  of  this  depot 
for  the  fiscal  year  ended  June  30,  1902,  accompanied  by  a  financial  statement  of 
expenditures  which  have  occurred  on  account  of  the  various  classes  of  supplies  issued 
to  stations. 

The  total  expenditures  amount  to  $112,113.12,  of  which  amount  $7,880.28  represents 
purchases  made  by  this  depot  as  a^ent  for  the  immigration  service,  the  military 
governments  of  the  Philippines  and  island  of  Cuba,  and  the  yellow-fever  institute  in 
field  service  in  Mexico. 

The  net  exi)enditures  of  the  depot  during  the  past  fiscal  year  are  about  $25,000  less 
than  the  previous  fiscal  year,  notwithstanding  tne  fact  that  the  tonnage  of  supplies 
issued  exceeds  that  of  the  previous  fiscal  year  by  67,261  pounds,  indicating  greater 
bulk  in  each  individual  requisition. 

'  The  largest  shrinkage  in  the  classified  expenditures  is  on  account  of  station  equip- 
ment, being  $13,459.50  less  than  that  of  the  previous  year;  that  of  disinfectants, 
$8,527.34;  dry  goods,  $7,646.03,  and  beddine  $5,278.37. 

The  only  increase  of  any  consequence  is  that  of  microscopical  and  bacteriological 
supplies,  which  amount  to  $4,195.73,  or  $1,482.41  in  excess  of  the  previous  year. 

The  operating  expenses  of  the  depot  have  decreased  $657.21  over  the  previous  year, 
and  but  $20  has  been  expended  in  equipment  of  same. 

The  reimbursements  to  the  fund  on  account  of  supplies  issued  to  the  quarantine, 
epidemic,  immigration  and  other  services  aggregate  $33, 886.26,  against  $56,624.89  the 
previous  year,  a  decrease  of  $22,738.63,  the  laivest  part  of  which  is  on  account  of  the 
military  government  of  the  island  of  Cuba,  which  last  year  amounted  to  $13,724.56. 

The  total  net  expense  for  the  fiscal  year  is  $96,804.36,  which  is  $24,798.27  less  than 
the  previous  year. 

The  office  staff  remains  the  same  in  numbers  and  personnel  as  last  year,  and,  in 
fact,  only  one  change  has  occurred  in  the  staff  since  the  establishment  of  the  depot. 

Respectfully, 

Chah.  E.  Banks, 
Surgeon  and  Medical  Pun^eyor. 

The  SraoEON-CiRNERAL  Piblic  Health  and  Marine- Hospital  Service. 
588t>— 03 6 
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[Indofiure.] 

Financial  atatementy  fiscal  year  1901-S. 

Total  cost  of  orders  placed  daring  the  year,  exclusive  of  fuel  and  packing 
material,  which  are  accounted  for  under  the  heading  **  Operating 
expenses,"  viz $104,232.84 

Medical  supplies $21, 789. 02 

Dry  goods,  etc 16, 600. 43 

Surgical  appliances,  instruments,  and  aseptic  hospital  furni- 
ture   15,587.09 

Station  equipment 15, 124. 80 

Hospital  stores 11, 949. 89 

Disinfecting  apparatus  and  disinfectants 5, 175. 98 

Microscopic,  bacteriological,  and  optical  apparatus 4, 195.  73 

Beds  and  bedding 3, 669. 85 

Wines  and  liquors 2, 842. 01 

Books  and  journals 1, 720. 70 

Pharmacal  implements,  etc 1, 251. 72 

Rubber  goods .• 1 ,  154. 40 

Vials 9j53.47 

Flags 782.45 

ToiJet  and  wrapping  paper 530. 00 

Chemical  glassware,  etc 493. 01 

Photograpnic  supplies 224. 83 

Electrical  and  X-ray  apparatus 157. 46 

Equipment  for  depot 20. 00 

104,232.84 

Operating  expenses  of  depot 9, 685. 78 


Repavments  for  period: 

Quarantine  service 21, 586. 93 

Immigration  service 7, 444. 47 

Philippine  fund 2,132.65 

Epidemic  service 1, 525. 33 

Coast  and  Geodetic  Survey 1, 078. 20 

Storekeeper,  Treasury  Department 1 1 8. 68 


113, 918. 62 


33,886.26 


Net  expenditures  chargeable  to  Public  Health  and  Marine- Hospital 

Service 80, 032. 36 

Salaries 16,172.00 

Commutation 600.00 


Total  net  expense 96,804.36 

Number  of  requisitions  filled 662 

Consisting  of  packages number. .      7, 028 

Total  weight pounds . .  743, 586 

SUPPLY  TABLE. 

The  supply  table  of  the  Service  has  undergone  careful  revision  dur- 
ing the  3'^ear  with  a  view  to  securing  uniformity  in  the  equipment  of 
the  hospitals  and  such  hmitation  of  expenditure  as  is  consistent  with 
efficient  hospital  administration. 

NEW   HOSPITALS. 

During  the  year  provision  was  made  by  Congress  for  marine  hos- 
pitals at  the  following  points: 

New  York,  N.  Y.,  for  purchase  of  present  site  and  building  (now  occupied 
under  lease),  or  purchase  of  a  new  site  and  erection  of  a  building $250, 000 

Buffalo,  N.  Y.,  for  purchase  of  a  site  and  erection  of  a  building 125, 000 

Pittsburc,  Pa.,  for  a  site,  to  be  purchased  or  otherwise  acquired,  and  erec- 
tion ol  a  building : 125, 000 

Savannah,  Ga. ,  for  purchase  of  a  site  and  erection  of  a  building 150, 000 

Or  for  erection  of  a  building  upon  a  site  owned  by  the  Government. . .  125, 000 
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Appropriation  h^s  been  made  as  follows  for  commencing  construc- 
tion of  tne  hospitals  at  Buffalo,  Pittsburg,  and  Savannah: 

For  marine  nospital  at  Buffalo,  N.  i . :  For  purchase  of  site  and 
commencing  construction  of  hospital  under  present  limit,  $60,000. 

For  manne  hospital  at  Pittsburg,  Pa.:  For  purchase  of  site  and 
commencing  construction  of  hospital  under  present  limit^  $60,000. 

For  marine  hospital  at  Savannah,  6a.:  For  commencmg  construc- 
tion of  hospital  under  present  limit,  $50,000. 

CARE  OF  SEAMEN. 

The  provisions  made  for  the  care  of  seamen  for  the  fiscal  year  end- 
ing June  30,  1903,  at  all  ports  where  relief  is  regularly  furnished  are 
set  forth  in  Department  Circular  No.  62,  dated  June  19,  1902. 

MONTHLY  STATEMENTS  OF  EXPENDITURES. 

The  monthly  statements  of  expenditures  (Form  1956),  received  from 
all  the  relief  stations  of  the  bervice  during  the  year,  were  duly 
examined  and  filed  for  reference. 
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REPORTS  OF  FATAL  CASES,  \VITH  NECROPSIES. 


INFLAMMATION  OF  MEMBRANES  OF  BRAIN. 

Localized  hsemorrhagic, 

R.  S.;  age,  32  years;  nativity,  Portugal;  admitted  to  the  United  States  Marine 
Hospital,  San  Francisco,  Cal.,  October  9,  1901;  died  October  16,  1901. 

Iiutory, — The  patient  stated  that  he  had  been  sick  three  days.  He  at  first  had 
pain  in  his  back,  which  was  followed  by  pain  in  his  head.  He  has  had  no  chills, 
no  nausea,  no  vomiting,  no  cough  or  expectoration,  but  has  suffered  from  attacks  of 
vertigo  and  frequent  sweats.  The  tongue  is  small  and  coated  in  the  middle.  There 
is  slight  tvmpanites  present  over  the  abdomen  and  a  little  tenderness  over  the  liver. 
Neither  tfie  liver  nor  spleen  is  enlarged.  The  Inngs  are  normal,  but  there  is  a  sys- 
tolic murmur  heard  over  the  apex  of  the  heart.  The  temperature  is  37.4®,  respirsr 
tion  24,  pulse  66.  He  has  no  appetite,  but  his  bowels  are  open.  Urine:  Specific 
gravity,  1,027;  color,  dark  yellow^;  no  albumen,  sugar,  nor  bile  present;  urea  and 
chlorides  decreased;  there  is  a  slight  diazzo  reaction  present.  October  11,  patient 
drowsy,  complains  of  headache,  lx)wels  constipated,  pulse  74,  respiration  20,  tem- 
perature normal  early  in  the  morning,  but  rose  to  39°  by  11  a.  m.  There  was 
considerable  tympanites,  but  this  disappeared  when  his  bowels  were  opened.  The 
temperature  remained  at  39°  until  the  13th  and  reached  normal  again  on  the  after- 
noon of  the  15th.  His  general  condition  did  not,  however,  improve,  and  it  became 
more  and  more  difficult  to  arouse  him.  During  the  afternoon  of  the  16th  his  breath- 
ing was  labored  and  sterterous,  and  he  died  at  11.30  p.  m.;  his  temperature  just 
More  death  being  38.4°. 

Necropty  (11  hhurs  after  death), — Height  155  cm.;  rigor  mortis  well  marked; 
palms  and  soles  have  a  yellowish  tinge;  body  well  nourished.  There  is  a  scar  on 
the  left  cheek  6  cm.  long.  On  the  back  there  are  a  number  of  petechiae.  The  fat 
in  the  abdominal  wall  is  of  an  orange  color;  the  wall  is  1.2  cm.  thick.  The  appendix 
and  caecum  are  bound  down  to  the  abdominal  wall  by  old  adhesions.  The  intestines 
are  of  a  grayish  color,  tinged  with  yellow  in  the  upper  part  of  the  abdomen.  The 
dura  mater,  covering  the  upper  part  of  the  anterior  portion  of  the  brain,  is  much 
thickened.  On  incising  this  portion  of  the  dura  about  120  c.  c.  of  thin  red  fluid, 
containing  small  pieces  of  a  fibrinous  exudate,  escapes.  The  pia  mater  is  thickened 
and  reddened  and  covered  with  a  layer  of  the  fibrinous  exudate.  The  membranes 
covering  the  rest  of  the  brain  and  the  s{>inal  cord  are  apparently  healthy.  The  brain 
weighs  1.450  grams.  The  front  and  middle  lob«9  are  flattened,  but  no  lesion  could 
be  found  in  the  brain  tissue.  There  is  a  small  amount  of  clear  fluid  in  the  peri- 
cardial sac.  Heart:  Weight,  320  grams.  The  edges  of  the  mitral  valve  are  slightly 
thickened;  the  other  valves  are  in  grood  condition.  There  are  no  clots  in  the  heart 
Left  lung:  Weight,  400  grams.  Right  lung:  Weight,  780  grams.  Both  lunes  are  of 
a  erayish  red  color,  and  crepitant  throughout.  The  lower  lobes  are  of  a  dark-red 
color,  and  a  red  frothy  fluid  exudes  upon  section.  Spleen:  Weight,  120  grams,  color 
black;  tissue  exceedingly  soft  and  friable.  Left  kidney:  Weight,  200  gmms;  tissue 
dark  red  in  color,  slightly  streake<l  with  yellow.  The  cortical  portion  varies  from  0.5 
cm.  to  1  cm.  in  thickness.  Right  kidnev:  Weight,  193  grams.  The  pathological  con- 
ditions are  similar  to  those  found  in  the  left  kidney.  The  stomach  and  small  intestine 
&re  empty;  the  mucous  membrane  is  not  inflamed,  and  there  is  no  ulceration.  The 
mesenteric  and  retroperitoneal  glands  are  not  enlarj^ed.  The  femoral  glands  are 
slightly  enlarged,  but  there  is  no  evidence  of  recent  inflammation  in  the  glands  or 
the  ttssuearound  them.  Liver:  Weight,  l,650grams;  color,  lightbrown  mottled  with 
yellow,  this  mottled  condition  extending  throughout  the  whole  tissue.  A  micro- 
scopical examination  was  made  of  the  tissues,  and  a  bacillus  was  discovered  which 
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Btained  with  thionin  similar  to  the  plagae  bacillus,  the  ends  being  much  more  deeply 
stained  than  the  center  of  the  cell.  This  bacillus  was  decolorized  when  Grain's 
method  was  used.  Portions  of  the  spleen,  liver,  and  brain  w^ere  sent  to  the  Marine- 
Hospital  Inspection  Service  in  San  Francisco,  with  the  request  that  a  further  exam- 
ination be  made.  The  Commission  reported,  after  several  weeks,  that  cultures  had 
been  made  and  animals  inoculated  with  the  tissues,  but  that  the  bacillus  mentioned 
above  was  not  the  plague  bacillus,  and  that  they  did  not  believe  that  the  patient 
died  of  plague. 

W.  G.  S. 

ParcUysiSf  fiemiplegia,  osteoma  offalx  cerebri,  organic  dementia. 

G.  B.;  age,  40  years;  bom  in  Germany;  admitted  to  United  States  Marine  Hos- 
pital, Chicago,  111.,  September  11,  1900;  died  October  9,  1901. 

Twelve  ^ears  ago  patient  was  operated  upon  for  mastoiditis.  Applied  for  treat- 
ment for  nght-sided  facial  paralysis  of  sudden  onset,  accompanied  by  severe  frontal 
headache  which  prevented  sleep.  Says  he  had  not  slept  for  eight  nights.  Lym- 
phatic glands  about  angle  of  right  jaw  and  in  posterior  cervical  r^on  enlarged,  former 
compromising  mastication.  No  diflSculty  in  deglutition.  Pupils  ne^tive.  Shortly 
after  admission  developed  mild  catarrhal  conjunctivitis.  Specific  history  obtained. 
About  a  week  after  admission  stiffness  of  jaw  subsided  sufficiently  to  permit  patient 
to  partake  of  ordinary  diet. 

Put  on  potassium  iodide,  but  soon  developed  iodism.  Some  improvement  under 
faradism.    Later  ptosis,  lachrymation,  and  inability  to  whistle  developed. 

October  SI,  1900. — Awakened  at  2  a.  m.  with  severe  pain  in  head;  unable  to  sleep 
remainder  of  night,     ^cme  of  pain  in  ri^ht  parietal  region. 

November  6,  1900.— After  an  interruption  of  two  weeks  faradism  resumed.  Case 
shows  very  little  pro^p^ss.  Blister  applied  to  back  of  right  ear.  Features  distorted 
to  left.     Unable  to  close  ri^bt  eye. 

November  i^4i  1900, — Partial  paralysis  noted  in  left  arm  and  leg.  Walks  with 
shuffle  of  left  foot.     Left  arm  hangs  almost  inert. 

November  S6,  1900. — Paralysis  markedly  increased.  Says  pain  in  right  temporal 
region  was  worse  than  ever  last  nightl  Attempts  to  'walk,  although  cautioned 
against  it. 

November  ^,  1900. — Attempted  to  get  up  and  fell  on  floor  last  night.  Pupils  equal ; 
respond  to  light.  Pain  has  been  confined  to  the  rieht  temporal,  temporo-facial, 
ana  occipital  regions.  No  anaesthesia  over  paralyzed  area.  Motor  paralysis  not 
complete.  Heart  and  lungs  normal.  Phenacetine  and  acetanilide  exhibited  for 
cephalalgia  with  mitigation  of  s^^mptoms  only  resulting.  Knee  jerk  diminished,  both 
siaes.     Cremasteric  and  abrlominal  reflexes  absent. 

December  1,  1900. — Paralysis  of  arm  almost  absolute.  Pain  in  head  persists.  Pulse 
rate  50,  notwithstanding  exhibition  of  strychnine. 

December  6,  1900. — Can  raise  arm  from  the  bed  for  flrst  time  in  ten  days. 

December  IS,  1900. — Confused  and  stupid. 

December  2S,  1900. — Atrophy  of  left  arm  noted.  Galvanism  employed.  Difficulty 
in  controlling  sphincter  ani. 

December  26,  1900. — Improvement  under  galvanism. 

January  1,  1901. — Able  to  walk,  but  drags  left  foot. 

January  27,  1901. — Pain  has  entirely  disappeared. 

February  8,  1901, — Drowsy  and  dull.    Involuntary  urination  and  defication. 

February  14j  1901. — Will  stand  in  bathroom  and  wash  his  nose  for  hours  if  per- 
mitted. 

February  ^1,  1901. — Reflexes  exaggerated  on  left  side.  Features  now^  normal;  can 
whistle  and  laugh  normally. 

March  31,  1901. — Can  barely  walk. 

April  12,  1901. — Getting  worse;  can  not  walk  alone.  Heart  and  lungs  normal. 
Persistently  attempts  to  get  out  of  bed.    Restrained. 

April  SO^  1901, — Tries  to  walk  mostly  at  night,  always  falling.  Contrary  and 
irritable. 

May  7,  1901. — Two  large  abscesses  formed  in  right  thigh;  incised,  evacuated,  and 
drained.    Sleeps  most  of  the  time. 

June  10,  1901. — No  marked  change.    Progress  of  disease  not  rapid. 

June  18f  1901, — In  last  month  there  has  l^en  some  loss  in  decree  of  muscular  con- 
trol of  legs;  otherwise  he  has  lost  no  ground.    Orsranic  dementia  well  established. 

July  15,  1901. — Pressure  sore  over  sacrum.  Wnile  asleep  now  the  right  eyelid  is 
completeljr  closed,  but  upon  opening  the  eyes  the  right  opens  flrst.  Left  elbow  stiff; 
given  passive  motion  to  postpone  nrm  ankylosis  and  consequent  pressure;  sore  of 
chest  where  hand  rests. 
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JvHy  21 J  1901, — Small. boil  on  left  leg.     Incised  and  drained. 

Ju^itft  10,  1901. — Pressure  sore  smaller. 

Sepiember  7,  1901, — Pressure  sore  entirely  healed.  Has  had  no  headache  for  sev- 
eral months. 

October  1, 1901. — General  condition  unchanged. 

Odober  S,  1901. — Sudden  change  for  the  worse.  Temperature  elevated.  Resi)ira- 
tion  increaised;  beginning  pulmonary  oedema.  Pupils  unchanged.  Lapsed  into 
unconsciousness  before  noon,  and  remained  so  all  day.    Stimulation  futile. 

October  9f  1901. — Died  3.10  a.  m.,  without  regaining  consciousness. 

Neeropty  {ten  hours  after  death). — ^The  body  is  that  of  adult  male,  apparently  40 
years  01  a^.  Both  leps  and  left  arm  somewhat  emaciated;  body  otherwise  fairly 
well  nourished.  SuggiUation  of  dependent  portion  of  body  present.  Post-mortem 
rigidity  well  established.  Head  of  penis  and  the  scrotum  excoriated  as  result  of 
involuntary  urination.  Pupils  dilat^;  left  slightly  larger  than  right.  Stricture  in 
deep  urethra.  Skull  uniformly  thickened  about  2  cm.  throughout.  Brain  weighs 
1,390  grams.  An  osseous  growth  not  attached  to  calvarium  was  found  in  anterior 
part  of  longitudinal  fissure  finnly  attached  to  the  falx  cerebri.  It  is  approximatelv 
2^  cm.  long,  1}  cm.  wide,  and  1  cm.  through  at  its  thickest  portion,  which  is  central. 
^yeight,  2.46  grams.  Flat  on  right  side,  but  irregular  on  left,  an  eminence  on  this 
side  cauising  a  corresponding  depression  in  frontal  lobe.  Free  fluid  in  lateral  ven- 
tricles. Some  depressions  over  right  temporal  and  parietal  lobes.  Then,  is  a  bony 
eminence  near  the  center  of  floor  of  the  middle  fossa,  right  side,  projecting  about 
1  cm.  into  foesa. 

Abdominal  fat  2  cm.  in  thickness.  Left  lung:  Small  area  posteriorly  and  infe- 
riorly  where  the  pleura  is  adherent.  Weighs  636  grams.  Passi » e  congestion  present. 
Right  lung  weighs  680  grams.  Condition  similar  to  left  lung.  Pericardium,  no 
adhesions.  Heart  weighs  345  grams.  Left  ventricular  wall  2^  cm.  thick.  Right 
ventricular  wall  1  cm.  thick.  Valves  normal.  Considerable  fatty  deposit  in  heart 
wall.  Liver  weighs  1,915  grams.  Gall  bladder  contains  bile;  no  calculi.  Liver  is 
normal.  Vermiform  appendix  is  about  7  cm.  long;  normal.  Spleen  weighs  285 
grams;  enlarged,  otherwise  normal.  Left  kidney,  205  grams.  Right  kidney,  115 
pams.  Cortex  uneven;  very  narrow  superiorly,  otherwise  normal  in  appearance. 
Urinary  bladder  empty.    All  other  organs  apparently  normal. 

J.  M.  H. 
H.  W.  S. 

Cerebral  apoplexy. 

H.  H.,  seaman;  age,  25;  from  Wisconsin;  enteredt  he  marine-hospital  division  of 
the  Buffalo  Hospital  of  the  Sisters  of  Charity  January  14, 1902.  and  died  on  the  27th. 

Family  history, — Mother  died  of  paralysis.  He  had  had  toe  diseases  incident  to 
childhood;  he  was  not  syphilitic  nor  adaicted  to  alcohol.  A  severe  attack  of  influ- 
enza three  years  before  and  a  simple  gonorrhea  was  his  recent  history. 

On  January  12,  while  exerting  himself  in  rowing  a  yawl,  he  noticed  a  dribbling  of 
Baliya  from  his  mouth,  and  found  that  he  could  not  speak  distinctly  and  that  swal- 
lowing was  difficult.  He  entered  hospital  on  the  14th.  Status  preseus:  Patient 
speaks  verv  indistinctly;  the  labials  especially  are  indistinct;  he  swallows  with  diffi- 
ralty  and  fluids  regurgitate  through  the  nares;  his  tongue  deviates  toward  the  right 
side  when  protruded;  the  uvula  is  deviated  to  the  right;  the  left  levator  palati  is 
paretic;  the  levator  anguli  oris  on  the  left  is  {mretic;  the  comer  of  the  mouth  is 
felaxed,  and  saliva  escapes  coiistantlv;  the  left  face  is  markedly  paretic,  eiving  a 
vacant  expression  of  countenance;  diagnosis  of  hemorrhage,  involving  the  deep 
motor  root  of  his  seventh  pair  of  nerves.  There  was  no  disturbance  of  sensation. 
Treatment:  Best  in  bed  and  administration  of  gelsemium  sompervirens.  Patient 
rested  comfortably,  with  slight  imorovement,  until  the  night  of  January  23,  when 
Qpon  rising  from  bed  he  fell  to  the  floor.  When  the  resident  saw  him  a  few  moments 
^ter  there  was  spasm  of  left  arm  and  leg,  followed  by  paralysis,  and  within  the  hour 
lofis  of  consciousness.     Death  resulte<l  on  the  27th. 

yecrcpsy  {six  hmira  after  death). — Bcxiy  of  well-nourished  young  male  adult;  rigor 
marked;  no  external  si^s  of  violence  or  syphilis.  Calvariain  removed;  dura  mater 
normal;  vessels  of  meninges  full;  vessels  of  cerebrum  injecttnl;  lateral  ventricles  full 
of  semifluid  blood;  on  the  right  side  the  rupture  seems  to  have  oc(^urred  in  the 
substance  of  the  optic  thalamus,  destroying  the  adjoining  surface  of  the  caudate 
noclens;  on  the  left  the  rupture  was  more  recent,  and  practically  destroyed  the  same 
tisBQes.  Deeper  section  showed  extensive  destruction  of  these  deep  cerebral  ganglia 
from  hemorrhage. 

E,  W. 
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PARETIC  DEMENTIA. 

M.  S. ;  white;  age,  43  years;  nativity,  Ireland;  admitted  to  the  United  States  Marine 
Hospital,  New  Orleans,  La.,  October  28,  1901,  died  February  9,  1902. 

Family  history, — This  has  no  bearing  on  the  case. 

PreviouLs  history. — Patient  states  that  up  to  the  last  year  or  so  his  general  health  has 
been  excellent  Beyond  an  attack  of  yellow  fever  in  1878,  he  can  not  remember  ever 
having  had  a  serious  sickness.  In  July,  1900,  he  was  admitted  to  the  United  States 
Marine  Hospital,  New  Orleans,  La.,  suffering  from  a  simple  anemia,  which  was 
improved  under  appropriate  treatment.  About  six  weeks  later  he  was  readmitted, 
complaining  of  general  weakness  and  ** nervousness.'*  He  seemed  to  improve  under 
treatment,  and  was  discharged  after  a  stay  of  about  ten  days,  feeling,  as  he  stated, 
much  better.  Patient  states  that  he  has  l>een  much  addicted  to  the  use  of  alcohol  in 
the  past,  but  not  in  recent  years.  Had  one  attack  of  gonorrhea  about  twenty  years 
ago;  denies  ever  having  had  syphilis. 

Present  history. — Patient  states  that  for  the  last  four  or  five  months  he  has  noticed 
a  difficultv  in  walking  and  controlling  his  movements.  He  states  that  on  turning 
suddenly  he  is  apt  to  fall  down.  In  addition  to  this  he  complains  of  a  feeling  of 
general  weakness.  Apart  from  this  he  feels  quite  well  and  nas  a  good  appetite. 
The  bowels  are  somewhat  constipated. 

Physical  examinaiion. — Patient  is  of  moderate  muscular  development  and  rather 
undersized.  He  is  neurasthenic  in  appearance  and  has  a  rather  vacant  facial  expres- 
sion. His  speech  is  rather  thick  and  olurred.  He  walks  with  a  titubating  gait  and 
when  requested  to  turn  around  quickly  staggers  and  would  fall  if  not  prevented. 
The  Argyll-Robertson  pupil  ia  present.  The  patient  is  able  to  stand  fairly  well  when 
both  eyes  are  closed,  although  there  is  considerable  swaying,  but  is  unable  to  do  so 
on  one  leg.  The  knee  jerks  are  exaggerated,  particularly  in  the  left  \&g,  and  slight 
ankle  clonus  is  present  in  both  extremities.  In  addition  there  is  a  slight  jaw  clonus. 
The  examination  of  the  thorax  and  abdomen  is  negative  and  nothing  beyond  a  mild 
grade  of  arterial  sclerosis  is  noted. 

The  patient  was  ordered  rest  in  bed,  was  placed  on  specific  treatment,  and  given 
a  nutritious  diet.  Under  this  treatment  he  seemed  to  improve  considerably,  and, 
when  allowed  to  get  up,  a  marked  improvement  in  his  gait  was  noticed.  This 
improvement,  however,  was  always  followed  by  a  relapse  after  a  variable  number  of 
days.  On  December  10,  1901,  it  was  observed  that  his  speech  had  become  affected 
so  that  he  could  not  be  easily  understood.  This  seemed  to  be  due  to  a  paretic  con- 
dition of  the  muscles  of  the  tongue.  On  January  5, 1902,  a  moderate  rise  of  tempera- 
ture was  noticed,  with  inability  to  protnide  the  tongue.  On  opening  his  mouth  it 
was  seen  that  the  tongue  deviated  markedly  to  the  right.  Two  days  later  the  patient 
was  able  to  protrude  the  tongue  normally  and  the  febrile  movement  had  disappeared. 
By  the  30th  of  the  same  month  it  was  evident  that  the  patient  was  rapidly  aeterio- 
rating,  both  mentally  and  physically.  He  was  becoming  very  childish,  and  seemed 
unable  to  exercise  any  control  over  his  bladder,  frequently  wetting  the  bed.  The 
following  two  days  were  characterized  by  very  boisterous  conduct  on  his  part. 
Considerable  difficulty  was  experienced  in  restraining  him,  so  that  the  use  of  hydro- 
bromate  of  hyoscine  was  necessary.  In  a  few  days  this  condition  of  mental  excita- 
bility passed  away  and  the  patient  remained  in  a  semiconscious  condition  most  of 
the  time.  He  could  be  aroused,  however,  in  order  to  take  nourishment,  and  would 
answer  unintelligibly  when  questioned,  but  quickly  relapsed  into  his  former  condi- 
tion. On  the  6tn  a  trophic  lesion  of  the  most  dependent  part  of  the  scrotum  was 
observed.  This  was  cleansed  and  dressed  with  iodoform.  The  bowels,  which  had 
been  continuously  constipated,  were  kept  open  by  enemata.  By  the  7th  of  the 
month  it  was  evident  that  the  patient  coula  not  last  much  longer.  He  was  now 
completely  comatose,  and  the  pupils,  which  were  contracted,  were  unresponsive. 
The  pulse,  nevertheless,  was  of  good  quality  and  volume.  The  following  day,  how- 
ever, the  patient's  breathing  and  pulse  liecame  greatly  accelerated.  In  spite  of 
stimulation  he  failed  rapidly  and  died  next  dav  at  6.50  a.  m. 

Necropsy  {four  hours  after  death). — Body  of  an  undersized  well-developed  man. 
Height,  160  cm.  Weight,  about  50  kilograms.  Rigor  mortis  not  present.  Some  post- 
mortem suggillation.  Scar  of  burn,  circular  in  6nai>e,  about  6  cm.  in  diameter,  on 
abdomen  in  region  of  umbilicus.  On  the  inont  dependent  part  of  the  scrotum  a  round 
superficial  ulcer  is  present,  about  2  cm.  in  diameter,  and  tne  scrotum  is  considerably 
discolored  in  its  immediate  vicinity.  The  calvarium  was  now  removed.  Its  thick- 
ness seemed  to  be  about  normal.  The  dura  mater  was  intimately  adherent  to  the 
cranial  vault,  but  there  seemed  to  be  no  abnormality  in  the  number  and  disposition 
of  the  pacchionian  bodies.    On  incision  it  was  Heen  that  t*^e  dura  was  considerablv 
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thickened,  but  no  other  change  was  noticed.  No  change  was  noted  in  connection 
with  the  sinuses  with  the  exception  that  they  were  smaller  than  normal. 

The  pia  mater  was  obseryed  to  be  much  thickened,  and  its  normal  translucence 
was  absent  almost  everywhere.  It  was  opaoue  and  adherent  to  the  cortex  in  various 
localities,  and  at  the  situations  circumscribed  by  these  adhesions  it  was  raised  in  blebs 
by  the  cerebro-spinal  fluid.  The  latter  was  very  much  increased  above  the  normal, 
and  upon  the  removal  of  the  brain  at  least  200  c.  c.  were  free  in  the  cranial  cavity. 
The  brain  was  now  removed  and  no  abnormalities  were  observed  in  connection  with 
the  cranial  nerves.  The  weight  of  the  brain  was  1,480  gnuns.  The  convolutions 
were  atrophied,  especially  in  the  frontal  and  parietal  regions.  On  section  the  brain 
cat  with  nrmness  and  the  cortex  was  illy  denned.  The  ventricles  were  dilated  and 
the  ependvma  very  granular  in  appearance. 

The  body  was  now  opened  by  an  incision  from  the  sternal  notch  to  the  os  pubis. 
On  opening  the  abdomen  the  peritoneum  was  noted  to  be  smooth,  but  considerably 
drier  than  the  normal.  Stomach :  Small  and  contracted;  not  visible  beneath  the  free 
border  of  the  ribs.  On  section  it  contained  a  small  amount  of  greenish  mucus.  Some 
dilation  of  the  gastric  arterioles  was  noted.  No  other  abnormalities.  Small  intes- 
tines: Collapsed  and  empt^.  No  abnormalities  were  noted.  Appendix  vermiformis: 
8  cm.  in  length.  No  adhesions.  No  abnormalities.  Large  intestine:  Contains  a  num- 
ber of  scybalse  in  upper  portion  and  in  the  sigmoid  flexure.  The  descending  colon 
is  empty.  Liver:  Weight,  1,300  grams;  capsule  nonadherent;  liver  substance  firm 
on  section  and  normal  in  color.  Spleen:  Weight  105  grams;  capjsule  nonadherent; 
splenic  pulp  normal  in  both  color  and  consistence.  Kidneys:  Weight,  right  kidney, 
205  grams;  left,  190  grams.  Their  capsules  strip  readily.  On  section  some  passive 
congestion  is  noted.  Nothing  abnormal  noted  in  connection  with  the  blaader  or 
prostate.  Right  lung:  The  pleural  cavity  contains  some  15  c.  c.  of  fluid.  The  pleural 
membrane  is  smooth  and  glistening,  and  there  are  no  adhesions.  Right  lung  weighs 
370  ptuns.  The  upper  two  lobes  crepitate  on  pressure,  but  there  is  some  passive  con- 
gestion of  the  base.  Left  lung:  Weight,  350  grams.  In  the  same  condition  as  ri|^ht, 
with  the  exception  of  a  few  old  adhesions  at  the  apex.  No  further  abnormalities 
were  found  in  connection  with  it  or  the  corresponding  pleural  membrane  and  cavity. 
Heart:  Weight,  310  grams;  arrested  in  systole.  Some  slight  fatty  degeneration  of 
the  right  ventricle  noted;  otherwise  no  abnormalities  in  connection  with  it  or  the 
pericardium,  which  contains  about  10  c.  c.  of  fluid  and  is  smooth  and  shiny. 

Canse  of  death:  Exhaustion  supervening  on  chronic  diffiise  meningo-encephalitis. 

J.  W.  S. 
C.  P.  W. 

ATAXIC  PARAPLEGIA-PAROTITIS. 

C.  S.;  age,  64;  nativity,  Maine;  admitted  to  United  States  Marine  Hospital,  Chi- 
cago, 111.,  December  30,  1901;  died  February  12,  1902. 

Preciwu  history, — Hard  chancre  twenty-five  years  ago;  typhoid  fever  twenty  years 
ago;  only  very  moderate  indulgence  in  alcohol;  excessive  use  of  tobacco  for  the  last 
thirty  years. 

Pre/tent  illness, — One  and  one-half  years  ago  noticed  that  there  was  a  little  swelling 
about  both  ankles.  Under  local  treatment  this  disappeared  in  about  three  months. 
At  this  time  there  was  a  slight  difficulty  in  walking,  the  patient's  feet  not  always 
going  exactly  where  he  intended  unless  he  kept  his  mind  on  them.  States  that  this 
condition  was  temporary.  This  has  recurred  once  or  twice,  but  use  of  legs  has  never 
been  absolutely  normal.  About  this  time  there  was  some  pain  in  alxlomen  at  inter- 
vals covering  a  period  of  six  months.  Two  months  ago  difficulty  in  walking  began 
to  increase,  but  not  sufficiently  so  as  to  prevent  work  until  December  13.  For  the 
last  two  weeks  inability  to  walk  has  increased  rapidly,  and  he  has  lost  considerable 
flesh  of  late. 

.£Zramma(ion.— Pupils  unequal;  the  left  somewhat  smaller  and  not  responding  to 
light  as  readily  as  the  right;  able  to  protrude  tongue  equally  well  to  either  side; 
atrophy  of  muscles  of  legs;  patella  reflex  normal  in  degree,  but  seems  to  be  some- 
what dfelayed;  ankle  clonus  absent;  sensation  in  legs  normal;  Romberg's  symptom 
absent;  unable  to  walk  without  'assistance.  Heart:  Slight  systolic  murmur  trans- 
mitted to  axilla;  apex  beat  in  normal  position.  Lungs:  A  few  fine  r&les  scattered 
over  both  lungs. 

January  6, — Mind  not  as  clear  as  on  admission.  Unless  closely  watched  at  night 
will  try  to  get  out  of  bed;  ataxic  condition  worse;  incontinence  of  urine  occasionidly 
at  night. 

January  12. — Involuntary  movement  of  bowels  last  night. 
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February  1. — Growing  steadily  weaker;  has  had  two  attacks  of  syncope  in  the  last 
two  days;  can  not  now  stand  np. ' 

Febrtmry  5. — Has  lost  all  control  over  bladder  and  sphincter  ani. 

February  8. — Left  parotid  gland  swollen;  no  pain,  but  considerable  tenderness  on 
pressure. 

February  10. — The  right  parotid  gland  is  now  swollen;  difficalty  in  opening  the 
mouth;  no  pain,  but  tenderness  is  extreme;  no  rise  of  temperature. 

February  11, — Swelling  and  tenderness  somewhat  diminished;  general  condition 
worse;  pulse  weaker  and  respiration  more  shallow. 

February  12. — Death  from  asthenia  occurred  at  9.40  p.  m. 

Necropsy  (fourteen  hours  after  death) . — Body  about  5  feet  10  inches.  Rigor  mortis 
marked;  post-mortem  lividity  slight;  poorly  nourished;  both  pupils  medium  in  size, 
with  the  right  slightly  larger;  small  pressure  sores  over  both  nips  and  on  inner  side 
of  left  ankle;  both  parotid  glands  apiMu:«ntly  about  the  size  of  an  e^;  the  right 
gland  contained  about2c.c.  of  pus;  microscopical  examination  show^a  staphylo- 
coccus infection;  left  pleura  shows  numerous  oands  of  adhesions  and  about  40  c.  c 
of  fluid  in  the  cavity;  right  pleural  cavity  contains  25  c.  c.  fluid;  no  adhesions;  peri- 
cardium slightly  thickened;  pericardial  cavity  contains  15  c.  c.  of  fluid.  Heart: 
Weight,  400  grams;  walls  of  normal  thickness,  but  slightly  congested  and  dark  in 
color;  aortic  valves  competent;  one  segment  of  mitral  vuve  somewhat  retracted;  t-he 
other  segment  contains  two  small  formations  of  fibrous  tissue;  tricuspid  and  pulmo- 
nary valves  normal;  coronary  arteries  normal;  aorta  slightly  thickened;  right  lung 
weighs  875  grams;  left  weighs  900  grams;  both  present  marked  hypostatic  conges- 
tion; posterior  surface  of  upper  lobe  of  left  lung  and  middle  ]ol)e  of  right  show 
pneumonic  patches  about  8  cm.  by  2}  cm.  in  diameter.  Spleen:  Weight,  375  grams; 
deeply  injected  and  dark  in  color;  left  kidney  weighs  200  grams;  right,  170  grams; 
both  capsules  adherent,  the  cortex  thin  and  pyramids  not  as  distinct  as  usual;  pelvis 
of  both  contained  considerable  fatty  tissue.  These  changes  were  more  pronounced 
in  the  left  kidney.  Brain:  Dura  mater  somewhat  thickened.  Over  the  longitudinal 
sinus  about  the  top  of  fissure  of  Sylvius  was  situated  a  gumnatous  formation  nearly 
corresponding  in  size  to  a  silver  quarter,  both  in  circumference  and  thickness.  There 
was  an  unusual  amount  of  fluid  in  the  subarachnoid  space  and  in  all  the  ventricles. 
Weight  of  brain,  1,400  grams. 

W.  C  B. 
L.  D.  F. 
H.  \v .  S. 

CEREBROSPINAL  FEVER. 

J.  S.;  age,  25;  nativity,  Illinois;  admitted  to  United  States  Marine  Hospital, 
Chicago,  in.,  February  2,  1902;  died  February  17,  1902. 

History. — December  5,  1902,  was  dischargea  recovered  from  United  States  Marine 
Hospital,  Detroit,  Mich.,  where  he  had  l^n  under  treatment  for  otitis  media  in 
right  ear.  Mastoid  opened  and  a  few  drops  of  pus  evacuated;  wound  is  entirely 
healed;  no  pain  on  pressure,  and  patient  states  that  he  can  hear  as  well  in  right  as 
left  ear.  Thirteen  days  ago  was  suddenly  seized  with  a  chill,  accompanied  by  a 
feeling  of  numbness  in  the  l^s  and  with  marked  weakness.  Since  then  there  has 
been  a  chill  every  afternoon  at  about  the  same  time,  except  on  the  day  of  admission 
to  hospital.  There  has  been  very  little  headache  and  less  backache.  Friday  and 
Saturday  last  had  slight  nosebleed;  constipation. 

Kvammation. — Face  pale  and  ansemic.  Tongue  centrally  white  with  beefy  edges. 
Spleen  slightly  enlarged  downward.  Abdomen  not  tender  but  a  little  resistent.  A 
papular  eruption  over  legs,  chest,  and  back — in  places  disappearing  on  pressure. 
A  few  typical  rose  spots  on  abdomen  and  chest.  Temperature,  39;  pulse,  72; 
respiration,  22. 

February  5. — On  the  morning  after  admission  temperature  dropped  to  normal  and 
remained  there  all  day.  During  the  early  evening  a  chill  occuned  and  temperature 
rose  to  38.8°  C.  To-clay  another  chill,  at  about  the  same  time,  when  temperature 
rose  to  39.6°  C.  Quinine  was  exhibited  in  10  grain  doses  ten  hours  before,  and  in 
15  grain  doses  four  hours  before  an  expected  chill,  but  without  result.  Notw^ith- 
stahding  repeated  chills  patient  seems  to  be  in  a  fairlv  comfortable  condition. 

February  7. — Examination  of  blood  yesterday  failed  to  reveal  presence  of  malarial 
or^nisms  in  any  form.    Another  attempt  maae  to-day  with  like  result. 

February  ^.—Irregular  temperature  continues — ^a  difference  of  4.4°  C.  .occurring[  in 
the  last  twenty-four  hours.  The  pulse-temperature  ratio  most  unusual — pulse  givmg 
80  beats  per  minute  with  a  temperature  of  40.2°  C.  Serum  test  fans  to  show 
presence  of  widal  reaction.  Blood!^  count  gives  1  white  to  337  red.  Urine  contains 
n   albumen. 


PUBMO  HEAXTH   AND  MABIKE-HOSPITAL  8EBVI0E.  93 

February  10. — ^Patient  very  restless  yesterday  and  to-day.  Is  somewhat  weaker 
than  at  any  time  since  admission.  Complained  for  the  first  time  this  morning  of 
intense  headache — ^mostly  in  the  region  of  the  occiput. 

Febmary  11. — ^Pain  has  now  largely  localized  in  back  of  neck.  Motion  of  head  in 
any  direction  extremely  painful.  Neck  very  sensitive  to  pressure.  The  rash  is  dis- 
appearing.   Delirium  in  a  mild  form  has  obtained  since  last  night. 

February  12. — Pulse  and  temperature  both  subnormal.  Pulse  going  as  low  as  45 — 
easily  compressible.  Volume  fair.  Jactation — picking  at  bedclothes.  Subsultus 
tendinum.  Pupils  are  equal  and  respond  to  light.  No  deviation  nor  nystagmus. 
Pain  in  back  of  neck  not  quite  as  severe  as  during  the  last  two  days,  pressure  over 
that  area  can  not  be  borne — there  is  no  swelling. 

Febniary  14. — General  condition  crowing  steadily  worse.  Patient  weaker  and 
deliiium  now  constantly  present.  There  seems  to  be  a  very  slight  tendency  to 
ptosis  of  right  eyelid.    Pupils  still  remain  negative. 

February  16. — Lumbar  puncture.  Only  about  five  drops  of  fluid  removed.  Semi- 
comatose. Pupils  now  uneaual — the  right  is  a  little  larger  and  does  not  respond  as 
quickly  to  light  as  does  the  left.  There  is  a  little  internal  strabismus.  Opistootonos 
observed  to  moderate  extent.  Paralysis  of  muscles  of  deglutition  developed  this 
morning. 

February  17. — Pulse  90;  temperature  38.6  this  morning.  About  9  a.  m.  secretions 
began  to  accumulate  in  the  lungs  and  respirations  became  more  and  more  shallow. 
This  condition  grew  steadily  worse  and  patient  died  at  8.40  p.  m. 

Necropsy. — Body  emaciated.  Post-mortem  rigidity  and  lividity  practically  nil. 
Upon  attempted  removal  of  the  calvarium  it  was  found  that  the  dura  mater  was  so 
aaherent  to  the  skull  that  removal  in  the  ordinary  way  would  be  impossible  without 
injury  to  the  brain  substance.  The  dura,  therefore,  was  incised  by  a  circular  incision 
following  the  course  of  the  border  of  the  removed  calvarium,  and  then  the  falx 
cerebri  was  divided.  In  certain  spots,  particularly  over  the  superior  and  midfrontal 
lobes  on  both  sides,  the  dura  was  adherent  to  the  arachnoid  membrane.  The  whole 
dura  was  appreciably  thickened  and  intensely  inflamed,  sufficiently  so  as  to  appear 
actually  rea  m  some  spots.  The  entire  surface  of  both  hemispheres  of  the  cerebrum 
presented  a  deeply  inflamed  and  injected  appearance,  the  arachnoid  opia  looking 
glazed  and  bulging.  On  the  inferior  surface  of  the  brain,  completely  covering  the 
pituitary  body,  the  optic  commissure,  the  tuber  cinerium,  tne  corpora  albicantia,  the 
mferior  surface  of  the  pons  and  the  upper  part  of  the  inferior  surface  of  the  medulla 
oblongata,  and  extendmg  laterally  well  out  onto  the  inferior  surface  of  the  tempero- 
sphenoidal  lobes,  and  the  inferior  surface  of  the  cerebellum  was  a  fibrino-purulent 
membrane  quite  firmly  adherent  to  the  structures  mentioned  and  permitting  of 
removal  only  after  considerable  difficulty.  On  section  the  inflammatory  condition 
was  found  to  extend  throughout  the  cerebral  structure,  in  places  even  the  white 
ouitter  presenting  a  well-marked  injection.  The  lateral  ventricles  were  distended 
with  a  sero-purulent  fluid  containing  flocculent  particles.  The  dura  surrounding  the 
cervical  spinal  cord  was  greatly  inflamed,  and  upon  removal  the  subdural  space  was 
found  to  DO  filled  with  a  thick  purulent  fluid.  Dissection  of  the  internal  ear  and 
Quutoid  cells  on  the  right  side  failed  to  reveal  any  pathological  process. 

W.  C.  B. 
L.  D.  F. 
H.  W.  S. 

FRACTURE  OF  SKULL. 

A.  G.;  age,  unknown;  nativity,  unknown;  was  admitted  to  the  United  States 
Marine  Hospital,  Mobile,  Ala.,  October  9,  1901.  and  died  October  11,  1901. 

Patient  was  unconscious  when  admitted,  ana  no  history  of  previous  life  could  be 
obtained;  his  friends  stated  that  he  was  struck  with  a  piece  of  timber  over  the  head 
which  rendered  him  unconscious  for  a  short  time,  then  he  regained  consciousness  to 
'^Iftpse  into  unconsciousness,  in  which  state  he  remained.  Upon  examination  a 
Bcaip  wound  over  right  parietal  bone  was  detected,  right  eye  congested  and  ball 
^mewhat  protruded,  right  side  partially  paralyzed,  breathing  sterterous. 

Necropsy  (four  hours  after  d^th), — ^Body  that  of  a  well-developed  male;  age, 
Qiiknown;  ri^r  mortis  well  markea;  ecchymosis  in  dependent  parts.  Body  opened 
Wosoal  incision  extending  from  chin  to  symphysis  pubis;  60  c.  c.  of  fluid  in  pericar- 
^Qm;  heart  filled  with  post-mortem  clots;  ante-mortem  clots  in  right  ventricle;  heart 
weighs  345  grams;  valves  normal.  Posterior  part  of  left  lung  extremely  oedematous, 
^K^t  lung  also  oedematous  in  posterior  portion;  liver  much  congested,  bleeds  easily  on 
Jl^on,  fluid  exuding  of  a  chocolate  color  and  consistence;  gall  bladder  distended  with 
bile;  1^  kidney  weighs  180  grams;  right  kidney  weighs  175  grams;  left  kidney  much 
lobulated,  capeole  peels  reamly,  subeSmce  red  and  congested,  and  bleeds  on  section; 
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right  kidney  in  similar  condition;  spleen  weighs  180  gramB,  is  congested  and  bleeds  on 
section,  substance  fairly  firm.  Beginning  at  upper  part  of  frontal  bone  extending  into 
orbit  of  riebt  side  is  a  linear  fracture;  also  a  radiating  fracture  extending  into  right 
temporal  bone;  horizontal  plate  of  frontal  bone  on  right  side  is  site  of  stelUt^ 
fracture  which  continues  through  ethmoid,  body  of  sphenoid,  and  throoffh  left 
wins  of  sphenoid  into  temporal;  continuing  at  squamous  portion  of  temporal  a  zig- 
zag fracture  extends  through  left  occipital  nssure  and  up  through  occipital  bone  for 
a  distance  of  4  inches.  At  junction  of  fracture  where  crossing  the  left  sphenoidal 
wing  and  temporal  and  occipital  bones  is  a  comminuted  fracture;  both  orbital  plateti 
were  fractured,  the  right  into  a  dozen  short  pieces  admitting  the  extranoe  of  two 
fingers;  hemorrhage  in  both  orbits.  Anterior  lobe  of  brain  from  before  backward 
was  lacerated  for  2  inches;  brain  substance  softened  and  broken  down  and  co vexed 
with  black  blood  clot;  right  meninffeal  and  orbital  arteries  lacerated;  cerebellara 
much  softened  and  covered  with  clot  with  laceration  of  meninges  along  site  of 
fracture. 

W.  P.  M. 

TUMOR  OF  THE  BRAIN  WITH  DISEASE  OF  BONES  OF  SKULL. 

L.  T.;  age,  25;  nativity,  Kentucky;  admitted  to  the  United  States  Marine  Hospital, 
Evansville,  Ind.,  May  13,  1901;  died  November  23,  1901. 

The  history  of  this  xnan  shows  that  about  five  years  ago  he  was  injured  by  a  bank 
of  sand  falling  on  him.  He  was  knocked  down  and  struck  on  the  right  side  of  his 
head;  was  unconscious  for  some  time,  but  there  was  neither  fracture  ol  the  skull  nor 
laceration  of  the  scalp.  Five  or  six  months  later  facial  neuralgia  developed  on  the 
right  sidH,  and  he  rapidly  became  a  great  sufferer. 

On  admission,  though  carefully  examined  and  after  a  consultation  with  his  fiunUy 
physician,  no  other  trouble  than  severe  neuralgia  of  the  fifth  nerve  of  the  right  side 
could  be  detected.  His  family  history  was  good,  and  his  heart,  lungs,  and  urinary 
oigans  were  normal.  He  gave  a  history  of  an  attack  of  gonorrhea  several  years  ago, 
from  which  he  had  entirely  recovered.  Though  cloeelv  questioned  and  examined 
no  evidence  of  syphilis  could  be  found.    About  a  montn  after  admission  he  had  a 

genuine  epileptic  convulsion,  and  from  this  time  until  about  a  month  before  his  death 
e  had  these  convulsions  at  irregular  periods.  Although  I  had  him  carefully 
watched,  no  symptoms  were  noted  that  could  assist  in  locating  any  brain  lesion. 
About  the  latter  part  of  June,  he  complained  of  not  being  able  to  see  clearly,  and 
his  sight  rapidly  grew  worse,  and  by  August  he  was  tofiilly  blind.  Ophthalmic 
examination  at  the  bejrinning  of  these  symptoms  revealed  no  lesions,  and  optic  neu- 
ritis  was  suspected.  Tumor  of  the  brain  was  diagnosed  and  every  effort  made  to 
detect  some  symptom  that  would  lead  to  the  location  of  the  tumor,  but  nothing  could 
be  detected.  About  September  1  he  began  to  fail,  growing  very  weak  and  becoming 
emaciated,  was  soon  unable  to  stand  up,  but  there  was  no  paralysis  of  any  of  the 
limbs.  Early  in  October  svmptoms  of  glossio-labio-pharvngeal  paralysis  set  iifi,  which 
rapidly  increased,  so  that  before  his  death  it  was  diflScult  to  feed  him.  Toward  the 
latter  part  of  October  he  passed  into  a  semistupor,  which  gradually  increased  until 
his  death. 

Necropsy  ^tweli'e  hours  after  death). — Rigor  mortis  well  markedand  the  body  very 
much  emaciated.  The  skull  was  exceedingly  thin,  averaging  less  than  an  eighth  of 
an  inch  thick.  The  outer  table  was  smooth  and  showed  no  evidence  of  disease,  but 
the  inner  table  was  covered  with  rough  nodules,  especially  marked  anteriorly.  The 
dura  was  roughened  in  spots,  and  covered  with  patches  of  inflammatory  exudate, 
and  the  piaon  the  convexity  of  brain  was  also  involved  to  some  extent  in  the  same 
inflammatory  process.  The  base  of  the  skull  was  covered  with  rough  nodules,  with 
spots  of  bone  here  and  there  denuded  of  periosteum.  The  right  lesser  wing  of  the 
sphenoid  and  the  crista  galli  of  the  ethmoid  were  entirely  absorbed,  and  the  bone 
surrounding  the  optic  foramina  was  very  much  diseased.  A  cyst  about  the  size  of  a 
goose  egg,  containing  three  or  four  ounces  of  a  straw-colored  fluid,  was  found  in  the 
right  anterior  cerebral  lobe.  The  wall  of  this  cyst  was  covered  with  a  slimy  gelati- 
nous material.  The  entire  brain  was  oedematous.  The  other  oigans  were  apparently 
normal. 

B.  W.  B. 

FRACTURE  OF  SIXTH  CERVICAL  VERTEBRA. 

Lacerated  vxmnd  of  acalp— contusions  of  shoulder  and  arm — kemorrhage  into  the  cord. 

F.  A.;  white:  age,  32;  nativity,  Ireland;  admitted  to  United  States  Marine  Hospi- 
tal, Chicaffo,  111.,  at  5.15  p.  m.,  October  24;  died  at  10.30  a.  m.,  October  26,  1901. 
Patient  Drought  to  hospital  in  police  ambulance,  with  the  statement  that  while  he 
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was  aaeistinff  at  the  jane  plank,  for  some  unknown  reason  the  plank  slipped,  striking 
him  on  the  back  of  tne  head  and  shoulders.  Estimated  weight  of  plank  500  pounds. 
The  blow  rendered  patient  unconscious,  but  he  partially  recovered  in  a  few  minutes 
and  was  brought  to  hospital  in  a  dazed  condition.  From  the  nature  of  the  blow  it  is 
probable  that  the  head  was  driven  violently  forward,  producing  extreme  flexion  of  the 
spinal  column.  Physical  examination:  A  lacerated  wound  of  scalp,  about  20  cm.  in 
length,  extending  from  a  point  corresponding  to  the  left  parietal  foramina  backward, 
downward,  and  toward  4he  right.  The  pupils  were  normal  in  size  and  reacted  to 
light;  the  left,  however,  was  very  slightly  larger  than  the  right.  There  was  no  facial 
paralysis,  and  although  dazed,  enunciation  was  notimpaired.  From  the  level  of  thesec- 
ond  nb  down  ward  there  wascomplete  motor  and  sensory  paralysis.  Patient  complaint 
of  pain  in  both  shoulders  and  a  burning  sensation  over  the  outer  part  of  trapezius 
mnscle  on  both  sides.  Patient  exhibited  a  well-marked  priapism.  All  reflexes, 
except  pupil,  lost.  Pulse  43,  weak  and  compressible.  Temperature  36.7.  Respira- 
tion quiet,  full,  and  regular  at  16  per  minute.  The  head  was  shaved,  the  wound 
cleansed,  mechanically  and  with  solution  of  bichloride  of  mercurv  1-2,500,  the  edges 
approximated  and  five  sutures  inserted.  Strychnine  sulphate  0.003  and  whiskv  5  c.  c. 
suocutaneously,  together  with  external  heat.  At  10  o'clock  in  the  evening  of  day  of 
admission  temperature  was  normal,  pulse  had  risen  to  50  and  was  strong,  there  was 
very  little  pain,  except  in  shoulders,  and  patient  was  entiroly  rational.  The  catheter 
was  passed  and  120  c.  c.  of  urine  obtained;  this  upon  examination  was  negative. 
Priapism  still  exists. 

October  £5. — ^lept  about  four  hours  last  night.  Still  complains  of  severe  pain  in 
both  shoulders.  Motor  paralysis  has  improved  to  the  extent  of  allowing  movement 
of  both  hands  and  arms,  but  there  is  loss  of  muscular  sense.  Morning  pulse  50, 
strong  and  full.  Respiration  18,  free  and  easy.  Temperature  37**  C.  Toward 
evening  the  sensory  paralysis  had  improved  so  as  to  admit  of  the  recognizing  of  pin 
pricks  B8  low  as  the  fifth  rib.  Evenmg  temperature  38.8**.  Pulse  64.  Amount  of 
urine  during  the  day,  by  catheterization,  was  about  half  the  normal  quantity. 

Ocioher  26. — About  7  o'clock  in  the  morning  patient,  still  perfectly  rational,  began 
to  complain  of  a  feelinc:  of  stran^lation.  Examination  showed  moderate  degree  of 
oedema  of  lungs.  Trachea  contams  considerable  mucus.  Patient  is  unable  to  cough 
or  in  anyway  relieve  himself  of  the  accumulation.  Cyanosis  noticeable.  Secretions 
extremely  thick  and  tenacious.  Decubitus  changed  from  dorsal  to  lateral  without 
effect.  Efforts  were  made  to  remove  some  of  the  fluid  in  upper  parts  of  trachea  by 
sponging.  Sulphate  of  atropia  0.001  gram.  Pulse  78,  but  weak  andi^shaky.  Tempera- 
ture 38.4**  C.  From  this  time  on  patient's  condition  grew  gradually  worse  and  death 
occurred  at  10.30. 

Stcropgy  {fire  hours  after  death). — Body  that  of  an  unusually  developed  and  muscular 
man  of  5  feet  9  inches  height.  Post-mortem  rigidity  in  lower  limbs  slight,  in  upper 
limbs  absent.  Post-mortem  lividity  slight.  Pupils  slightly  dilated  but  of  equal  size. 
External  wound  in  good  apposition  and  no  signs  of  pus.  Joining  the  recent  wound 
at  right  angles  and  at  its  lower  third  is  the  scar  of  an  old  scalp  wound.  Scalp  inci- 
Bon  over  vertex  is  followed  by  no  unusual  effusion  of  blood.  Outer  table  oi  skull 
presents  no  evidence  of  fracture.  On  removal  of  the  calvarium,  which  was  unusually 
thin,  there  was  demonstrated  to  be  absolutely  no  fracture  of  the  inner  table.  Con- 
siderable venous  blood  effused  upon  removal  of  the  skull  cap.  Dura  mater  not 
abnormally  injected  but  rather  thick  and  tough.  Venous  engorgement  of  vessels  of 
the  cerebrum  marked.  No  effusion  of  blood  or  serum  into  the  ventricles.  On  the 
inferior  surface  of  the  cerebellum,  almost  in  the  median  line  but  a  trifle  to  the  right, 
snd  pressing  onto  the  medulla,  was  a  small  clot  of  blood  about  1  cm.  in  diameter. 
Brain  weighs  1,310  grams.  Choroid  plexus  markedly  injected.  The  posterior  root  of 
the  transverse  process  of  the  sixth  cervical  vertebra  was  fractured  transversely  through 
its  entire  extent.  Upon  removal  of  the  spinous  processes  of  the  vertebne  a  subdural 
extravasation  of  blood  into  the  cord  was  found  extending  from  the  second  cervical 
to  the  sixth  dorsal  vertebra.    Other  organs  were  apparently  normal. 

W.  C.  B. 

H.  w.  a 

POSTERIOR  CURVATURE  OF  SPINE. 
Lumbar  paocu  ab9ce8s.    Angular  curvature — Exhaustion. 

A.  J.  8.;  age,  41  years;  nativity,  Sweden;  was  admitted  to  the  United  States  Marine 
Hospital,  San  Francisco,  Cal.,  April  15, 1899,  and  died  July  3,  1901. 

/n«iory.— Second  time  in  hospital;  gave  history  of  primary  syphilitic  sore  one 
handred  days  previous  to  admission.  No  history  of  secondaries.  Complained  of 
P^ns  in  head  and  along  spinal  column.    Could  not  bend  spine.     On  February  7, 


96  PUBLIC   HEALTH   AND   MARINE-HOSPITAL   SEBVICE. 

1900,  a  fluctuating  tumor  noted  in  lumbar  r^6n  of  spine.  Extends  around  right 
side  to  Poupart's  ligament.  Tenderness  around  anterior  superior  spine.  Langs 
normal.  Heart  normal.  February  10.  multiple  incisions  made  anteriorily  and  a 
large  abscess  cavity  cleaned  and  ^ckea.  Discharge  continued  and  on  February  17 
a  counter  opening  was  made  in  right  thigh.  Discna^ge  still  continued,  and  sinuses 
were  curetted.  March  28,  developed  extensive  oedema  of  scrotum.  April  16j  a 
painful  swelling  developed  on  left  side  of  twelfth  dorsal  vertebra  of  spme  which 
disappeared  when  anterior  incisions  were  reopened.  Had  severe  pains  in  lumbar 
region  of  spine.  May  12,  patient  can  not  walk  on  account  of  weakness  of  his  spine. 
May  14,  patient  passed  blcKxl  from  rectum.  Had  lost  considerable  weight.  Patient 
began  to  have  severe  pains  in  lumbar  region  on  both  sides,  and  on  June  6  abscesses 
in  each  inguinal  region  were  opened  near  site  of  old  wound.  Laige  amount  of  pus 
escaped  and  wounds  continued  discharging  for  some  time.  Feet,  ankles,  hands,  and 
wrists  became  swollen.  Wounds  in  groin  refused  to  heal,  and  September  6  counter 
opening  was  made  for  drainage  on  left  side.  Patient  continued  m  same  condition, 
with  sinuses  discharging,  until  June  6, 1901,  when  he  began  to  get  weaker.  On  July 
1,  1901,  patient  was  extremely  weak  and  emaciated.  Developed  a  large  bed  sore 
near  sacrum.  The  sinuses  continued  to  discharge  a  large  amount  of  pus.  Patient 
continued  to  sink  until  July  3,  1901,  at  5.17  a.  m.,  when  he  died.  The  temperature 
ranged  from  36. 26*^  to  39°  C.  In  general  there  was  little  remission.  Treatment  was 
purely  symptomatic  and  supportive.  Pus  centers  and  sinuses  were  evacuated  and 
drained  w^henever  it  was  deemed  necessary. 

Necropsy:  ( Tweniy-jive  hours  after  Seath). — Body  is  that  of  a  male,  white,  adalt, 
much  emaciated — lower  limbs  oedematous;  right  leg  flexed  at  hip  and  knee — also 
adducted  and  everted;  left  leg  is  flexed  at  knee  and  abducted  at  hip;  soggilations 
fairly  well  marked;  rigor  mortis  very  well  marked;  b^  toe  on  left  foot  missing. 
Openings  to  sinuses  in  right  and  left  groins  anteriorly.  Brain:  Weight,  1,380  grams. 
Dura  adherent  in  places,  normal  in  appearance;  ventricles  contain  a  small  amount  of 
fluid.  Pericardium:  Contains  about  150  cubic  centimeters  of  serous  fluid.  Heart: 
Weight,  220  grams;  heart  muscle  very  anaemic;  aortic  and  pulmonic  valves  are  suffi- 
cient bv  dydrostatic  test;  leaflets  nonnal.  Walls  of  ventricles  unusually  thin.  Aorta 
normaf  in  appearance.  Lungs  and  pleura:  Left  pleura  adherent  throughout,  particu- 
larly at  base;  left  lung,  weight  600  grams;  apex  of  lung  congested  and  contains  some 
tubercles;  floats;  base  consolidated  and  full  of  white  ncxlules,  from  which,  on  cutting, 
a  white,  purulent  fluid  exudes;  right  pleura  very  adherent;  base  of  lung  bound  to 
diaphragm  by  a  strong  band;  right  lung,  weight  715  grams;  floats;  crepitates  only  at 
the  apex;  entire  lung  filled  with  nodules  in  a  state  ofcheesy  degeneration;  lung  con- 
solidated except  at  apex;  base  very  much  congested.  Liver:  Weight  1,810  gram.^; 
has  appearance  of  nutmeg  liver  on  cutting;  edge  very  sharp  and  hara,  as  in  amyloid 
degeneration.  Spleen :  Weight,  555  grams ;  extremely  hard  capsule,  doesn*  t  strip,  very 
large,  nearly  ** spherical"  in  shape,  very  congested.  Kidneys:  Left  kidney  very 
adherent;  w^eight  195  grams;  capsule  strips;  markings  normal ;-pel vis  normal,  cortex 
somewhat  anaemic.  Right  kidney,  weignt  156  grams;  cortex  pale;  marking^  nor- 
mal; capsule  strips;  somewhat  fatty  in  appearance,  and  spots  of  fatty  infiltration  in 
evidence.  The  sinuses  extend  above  the  crests  of  the  ilium  on  either  side,  but  the 
vertebrae  can  not  be  touched  by  probing.  The  bodies  of  the  third  and  fourth  lum- 
bar vertebras  are  smaller  than  normal  and  the  intervertebral  disks  between  the  sec- 
ond and  third  and  between  the  third  and  fourth  lumbar  vertebrae  have  been 
absorbed.  Most  of  the  ligaments  around  this  area  are  destroyed  in  part  or  in  their 
entirety.    The  spinal  canal  is  apparently  not  affected. 

li.  s.  ^. 

C.  W.  V. 
J.  M.  G. 

Traumatism  of  the  spinal  cord — semory  and  motor  paralysis  of  trunk  and  lower  extremities. 

8.  0.;  seaman;  age,  57;  a  native  of  Finland;  was  brought  to  the  Marine-Hospital 
Service  di'.  'sion  of  the  Buffalo  hospital  of  the  Sisters  of  Charity  on  the  night  of 
November  20,  1901. 

Hiftory. — Had  experienced  the  usual  diseases  of  childhood;  had  never  contracted 
syphilis;  was  not  habituated  to  alcohol;  had  joined  his  ship  on  this  day  in  perfect 
health;  on  returning  to  her  from  a  visit  into  the  citv  he  missed  his  footing  on 
attempting  to  board  a  small  ferrvboat  and  fell  backward,  a  distance  of  some  10  teet, 
striking  heavily  upon  his  buttocks  and  shoulders.  He  was  conveyed  to  the  hospital 
and  morphia  administered  during  the  night 

Status  November  21. — Patient  is  conscious,  complaining  of  much  pain  in  the  back; 
there  is  no  bruise  apparent;  there  is  no  hematuria;  there  is  paralysis  of  the  muscles 
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of  the  trunk,  and  of  the  lower  extremities;  this  paralysis  does  not  extend  to  the 
apper  extremities.  In  consonance  with  this  motor  paraplegia  there  is  sensory  pare- 
sis. This  sensory  change  is  clearly  outlined  upon  the  walls  of  the  thorax;  starting 
from  the  spinal  ridee  and  passing  forward  along  the  sixth  rib  on  each  side  is  the 
limit  of  unimpaired  sensation;  below  this  line  there  is  a  very  general  paresthesia. 
Sensation  in  the  lower  limbs  is  practically  abolished,  both  as  to  pain  and  touch. 
The  bladder  and  rectum  are  inactive,  the  catheter  being  necessary.  Temperature 
is  37.9°  C,  pulse,  72.  Lower  extremities  cool  and  moist;  his  upper  extremities  are 
normal;  there  is  a  slight  bruise  on  the  left  parietal  region;  his  mind  is  clear;  there 
is  practically  no  transmission  of  sensory  impulses  from  the  lower  extremities  to  the 
brain;  the  reflexes  are  nearly  normal.    There  is  no  deformity  of  spine. 

Diagnosis  of- hemorrhage  into  the  spinal  cord,  or  into  the  membranes,  producing 
a  pressure  paralysis  of  the  cord. 

November  22. — Temperature  37.2**  C,  pulse  72;  there  seems  a  better  sensory  re- 
sponse to  stimuli;  there  is  slightly  exaggerated  patellar  reflex.  Treatment, 
expectant 

November  24. — ^Temperature37°  C,  pulse  76,  respiration  20;  catheter  used  at  stated 
intervals;  rectum  emptied  daily  with  enemata. 

November  25,— 1h\B  morning  there  is  apparent  a  slight  muscular  paresis  in  his 
fineers,  and  respiration  is  not  so  good;  temperature  36°  C,  pulse  64,  respiration  16, 
and  shallow.  Fearing  possible  ascending  pressure  from  blood  clot,  tne  resident 
was  instructed  to  watcn  carefully  for  symptoms  of  such  pressure  in  the  fourth  ven- 
tricle, influencing  the  nerves  arising  along  its  floor,  and  to  be  prepared  for  a  lam- 
inectomy upon  the  following  morning. 

November  26. — ^The  pulse  and  respiration  are  improved,  the  latter  deeper,  and  18 
to  the  minute;  temperature  36°  C;  operation  postponed;  there  is  decidedly 
improved  sensation  in  the  feet,  patient  with  bandaged  eyes  detecting  correctly 
stimuli  to  feet  and  to  each  toe. 

November  27. — At  noon  there  is  increased  evidence  of  ascending  paralysis,  the  fin- 
gers are  paralytic,  as  are  the  muscles  of  the  forearms;  the  muscles  of  the  upper  arm 
are  only  paretic.  Sensation  is  still  unimpaired  in  upper  extremities.  Breathing  is 
shallow,  12  to  the  minute;  pulse  54;  temperature  36°  C;  there  are  slight  lapses  of 
consciousness.  At  2  p.  m.  the  respirations  were  very  shallow,  8  to  the  minute; 
pulse  weak  and  only  42;  temperature  below  36°  C.  It  was  decided  to  open  the 
spinal  canal  and  relieve  pressure.  Chloroform  carefully  administered.  The  sixth 
dorsal  vertebra  was  bored,  and  the  right  lamina  was  removed.  From  the  bony  canal 
a  large  quantity  of  dark  semiclotted  blood  escaped,  as  much  as  100  cubic  centimeters. 
The  aura  mater  was  incised,  and  again  free  blood  escaped.  A  soft  catheter  was  then 
passed  along  the  bony  canal  upward  as  far  as  the  seventh  cervical  vertebra,  as  meas- 
ured along  the  spinous  processes,  and  downward  to  the  cauda  without  meeting  any 
obstruction  from  possibly  displaced  bone.  There  was  no  evidence  of  deformity  to 
be  found.  The  free  flow  of  semiclot  indicated  hemorrhage,  apparently  outside  of 
the  dura  mater.  Drainage  was  assured,  and  the  patient  reacted  nicely.  Before 
removal  from  the  table  the  pressure  symptoms  were  relieved.  Pulse,  74,  respiration, 
22,  temperature  36.7°  C. 

From  this  time  he  slowly  improved;  the  muscles  of  his  arms  and  forearms  rapidly 
regained  their  tone;  yet  the  fingers  remained  much  affected,  and  although  his  anus 
were  strong,  he  never  afterwards  fed  himself.  Sensation  improved  remarkably  in 
the  lower  extremities,  but  muscular  tone  was  entirely  lost.  Bladder  and  rectum 
inert,  yet  there  was  consciousness  of  desire.  Treatment  was  tentative;  th«  air  and 
water  bed  was  used,  and  it  was  not  until  January  that  there  arose  evidence  of 
trophic  changes.  Consultation  determined  that  the  removal  of  some  of  the  spinous 
processes  ana  laminee  could  do  no  harm  and  might  disclose  the  seat  of  traumatism 
in  the  cord.  Under  chloroform  the  third  to  the  seventh  processes  and  laminae  were 
removed,  the  cord  exposed,  the  dura  opened.  The  tissue  of  the  cord  was  softened, 
but  not  disintegratea.  It  was  deemed  useless  to  extend  the  o|)eration  higher. 
Reaction  was  accompanied  by  no  improvement;  large  bed  sores  formed,  and  death 
ensued  from  exhaustion. 

Necropgy  (eight  hours  after  death). — Bo<ly  much  emaciated;  rigor  slight.  Over  but- 
tocks there  is  extensive  necrosis  of  superficial  and  deep  tissues,  the  ulcerations  yet 
filled  with  a  dressing  of  brew^ers'  yeast.  The  cord  alone  removeii.  At  the  juncture 
of  the  first  and  second  dorsal  vertebne  there  were  a  few  adhesions  between  the  dura 
and  bony  wall  of  the  canal.  Removal  of  the  membranes  showed  that  the  cord  was 
transversely  divided  just  opjKwite  the  space  between  the  first  and  second  vertebne; 
the  division  was  sharply  ma<le;  the  cord  was  entirely  divided;  al)ove  it  was  firm; 
below  the  division  it  was  softened,  and  for  several  inches  was  almost  disintegrated. 
There  were  no  evidences  present  of  hemorrhage;  there  was  in  the  third  vertebra  a 
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little  necrosis,  but  it  waa  attributed  to  the  operation,  the  diseased  lamina  having 
been  exposed  to  injury.  The  questions  of  diagnosis  and  of  localization  were  promi- 
nent in  this  case.  From  the  nature  of  the  injury — falling  backward  and  striking  on 
the  shoulders  and  buttocks — it  was  thought  probable  that  dislocation,  with  injury 
to  vessels  of  the  meninges,  had  occurred,  the  deformity  not  being  permanent,  or 
fracture  with  such  injury  from  displaced  fragment.  It  was  difficult  to  decide 
which  condition  was  present,  and,  from  the  symptoms,  where  the  injury  was 
located.  The  paresis  of  the  fingers  came  on  several  days  after  the  injury,  and 
was  attributed  to  pressure  upwara  along  the  canal  from  continued  bleeding,  and 
later  this  decision   seemed   more  than   warranted   by  the  appearance  of  such 

Sressure  symptoms  extending  upward  to  the  floor  of  the  fourth  ventricle.  The 
iagnosis  of  violent  rupture  of  vessels  of  the  cord,  with  resulting*  clot  pressure, 
seems  to  have  been  sustained;  yet  the  Condition  of  the  cord,  transversely  divided, 
might  be  construed  as  indicating  primary  transverse  fracture  of  this  oipm.  As  to 
the  question  of  location  of  the  injury  to  the  cord,  the  sensory  changes  pointed  to  the 
greatest  influence  upon  the  posterior  roots  passing  out  between  the  fifth  and-  sixth 
vertebrpe;  the  well-defined  girdle  pain,  as  early  as  the  fourth  day  after  the  injury, 
and  present  thereafter  until  death,  was  along  a  line  following  the  sixth  rib.  As  above 
stated,  the  paresis  of  the  fingers,  which  indicated  an  involvement  about  the  region  of 
the  second  dorsal  vertebra,  was  noted  about  the  same  time,  fifth  day,  but  vrsa  attrib- 
uted to  extension  of  the  clot  upward.  This  sign,  so  important  in  these  obscure  con- 
ditions, did  not  come  on  at  once,  as  did  the  other  paralyse.^,  and,  as  the  necropsy 
revealed,  this  delay  in  its  advent  was  the  cause  of  its  not  having  been  accepted  as 
indicative  of  the  true  seat  of  the  injury.  It  would  seem,  then,  that  this  svmptom, 
paresis  of  the  upper  extremity,  commencing  in  the  fingers,  although  arising  thus 
late  in  a  case,  should  be  accepted  as  evidence  of  injury  in  the  cord  at  or  about  the 
space  between  the  first  and  second  dorsal  vertebrae. 

E.  W. 

Cervical  abscess  extending  to  mediastinum. 

A.  P.;  white  male;  aged  37  years;  nativity,  Sweden;  was  admitted  to  the  United 
States  Marine  Hospital,  Chelsea,  Mass.,  October  16,  1901. 

History. — October  16. — Was  treated  for  syphilis  in  this  hospital  in  1894.  Four  days 
ago  a  swelling  appeared  on  the  right  side  oi  his  neck  and  swallowing  became  exceed- 
ingly painful  and  difficult.  The  swelling  was  nearly  symmetrical  over  the  anterior 
aspect  of  the  neck,  from  the  larynx  above  to  the  sternum  below,  but  slightly  more 
prominent  on  the  right  side  of  the  median  line.  The  surface  was  not  red  or  oKiema- 
tous,  but  exquisitely  tender  on  palpation.  Temperature  normal ;  chest  normal,  except 
for  few  mucous  rAles  over  left  lung;  heart  was  rapid,  but  the  sounds  were  clear. 
The  bowels  were  opened  with  a  saline  purge.  Hot  bichloride  dressings  were  applied 
to  the  neck  and  gave  slight  relief.  Patient  was  given  potassium  iodide,  as  there  were 
active  signs  of  svphilis  present. 

October  17. — "Temperature  normal  morning  and  evening;  condition  unchanged. 

October  18. — Temperature  was  normal  in  the  morning  and  38°  C.  in  the  evening. 
Decided  redness  over  the  tumor  and  slight  oedema. 

October  19. — At  morning  sick  call  patient  was  feeling  greatly  relieved  and  stated 
that  he  folt  something  give  way  in  his  neck,  followed  by  relief  of  the  dysphagia.  At 
11  a.  m.  he  was  seized  with  agonizing  pain  in  cardiac  region  and  difficult  breathing. 
Countenance  duHky  and  anxious,  pulse  feeble  and  rapid,  surface  cold,  the  general 
condition  bordering  on  collapse.  Hypodermic  of  morphine  was  administered.  On 
examination  of  the  swelling  in  the  necK  a  slight  degree  of  emphysema  was  shown  on 
palpation.  At  12.30  patient  was  given  a  hypodermic  of  strychnine.  Ether  was 
administered,  and  an  incision  was  made  at  the  Imse  of  the  neck,  over  the  anterior 
border  of  the  right  sterno-mastoid  muscle.  An  abscess  cavity  was  disclosed  Iwneath 
this  muscle,  which  was  freelv  opened,  and  a  quantity  of  foul-smelling  pus  evacuate*!. 
A  sinus  was  found  leading  clown  beneath  the  sternum  into  the  mediastinum.  The 
tissues  around  the  al)8ceHs  were  in  various  stages  of  necrobiosis.  The  patient  recov- 
ered from  the  anaesthetic  and  expresse<l  himself  as  feeling  comfortable.  The  pain 
recurred  in  the  cardiac  region  at  6.30  p.  m.  and  again  at  10.30  p.  m.  The  patient 
died  at  4.40  a.  m. 

Necropsy  ( ten  hours  after  death ) .  — Body  is  that  of  a  fairly  wel  1  nourished  male.  Rigor 
mortis  well  marked.  Post-mortem  lividity  present  alcmg  back,  penis,  and  wrotum. 
Kve  lids  open;  pupils  dilated.  Dissection  of  the  right  side  of  the  neck  revealed  the 
following  condition:  The  sterno-hyoid  muscle  and  the  anterior  belly  of  the  omo- 
hyoid were  gangrenous  and  easily  torn.  The  sterno-hyoid  muscle  was  badly  decom- 
posed, only  a  few  fibers  remaining.     Beneath  this  muscle  was  found  the  aboeees 
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cavity,  a  dirty  ^y  in  color,  lying  to  the  right  of  the  trachea  and  attached  to  the 
tiflsae  surrounding  the  ossophagns.  Its  waits  were  thin  and  very  friable.  In  the 
lower  portion  of  this  cavity  was  found  a  small  quantity  of  thin,  brownish,  purulent 
fluid.  Beneath  the  stemo-mastoid  muscle  a  sinus  led  down  under  the  sternum  to 
the  anterior  mediastinum.  There  was  no  opening  between  the  cavity  and  the 
oesophagus  or  trachea.  The  anterior  mediastinum  contained  a  small  quantity  of 
pnrolent  matter.  All  the  tissues  were  discolored  and  showed  evidences  of  rapid 
disintegration.  The  outer  sur&ce  of  the  pericardium  was  dark  gray  in  color.  On 
opening,  the  inner  surfoce  was  normal;  the  cavity  contained  about  50  c.  c.  of  fluid 
oi  a  darker  color  than  normal.  The  heart  weighed  400  grams.  The  cavities  con- 
tained both  ante-mortem  and  post-mortem  clots,  but  no  fluid  blood.  The  valves 
were  normal.  The  walls  of  the  heart  were  soft  and  readily  torn.  Some  emphysema 
was  apparent  along  the  anterior  border  of  the  left  lung,  and  especially  tne'lower 
lobe.  The  left  lung*  weighed  560  grams,  crepitated,  and  was  normal,  except  for 
bvpostatic  congestion  posteriorly.    The  right  lung  weighed  740  grams,  and  the  right 

}>leural  cavity  contained  a  small  quantity  of  amber-colored  fluid.  The  borders  of  the 
obes  of  this  lung  were  slightly  adherent,  showing  evidences  of  adhesive  inflamma- 
tion having  begun.  The  lung  otherwise  was  normal,  except  for  congestion  poste- 
riorly. The  liver  was  enlarg^;  weighed  2,700  grams;  the  right  lobe  was  adherent 
to  the  diaphragm.  On  section,  it  appeared  to  be  darker  than  normal,  and  could  be 
torn  with  ease.    The  gall  bladder  contained  about  60  c.  c.  of  bile. 

The  spleen  was  large  and  weighed  670  grams,  crepitated  on  pressure,  and  was 
found  on  section  to  to  pulpy.  The  kidneys  were  normal,  except  that  they  were 
unusually  soft  The  right  kidney  weighed  ^00  grams  and  the  left  180  grams.  The 
stomach  contained  about  500  c.  c.  of  digested  kkkI.  Its  walls  were  congested  and 
were  readily  torn. 

The  pancreas  was  softer  than  normal.  The  intestines  contained  a  quantity  of  fecal 
matter  and  gas.  The  bladder  was  empty.  The  brain  weighed  1,450  grams  and  was 
apparently  normal.  The  membranes  were  adherent  alon^  the  superior  longitudinal 
sinus,  particularly  over  the  right  parietal  convolutions,  wnere  they  were  inseparable 
and  stripped  off  together. 

F.  I. 

ANEURISM  OF  AORTA. 

W.  G.;  age^  49  years;  nativity.  New  York;  height,  5  feet  8  inches;  weight,  167 
pounds;  admitted  to  United  States  Marine  Hospital,  port  of  New  York,  N.  ¥.,  July 
1,  1901. 

fhinily  history, — Parents  died  of  chronic  kidney  trouble. 

PaM  kittory. — Has  had  gonorrhoea,  and  gives  history  of  penile  sores  followed  by 
syphilides;  treated  for  svpnilis  twentv  years  ago. 

l^'eseni  history. — For  the  past  year  nas  had  pain  in  left  shoulder,  darting  in  char- 
acter up  to  left  side  of  neck  and  face.  Loss  of  voice  and  vision  of  left  eye  impaired. 
Examination  shows  the  left  vocal  chord  to  be  paralyzed.  Examination  of  chest 
gives  no  pulsating  tumor,  no  bruit  Patient  is  ansemic.  From  the  date  of  his  admis- 
sion to  August  14  his  principal  symptoms  were  pain,  sleeplessness,  and  gradual 
weakness.  On  August  11  patient  had  a  severe  chill,  followed  by  temperature  of  38° 
C;  left  radial  pulse  much  smaller  than  right,  and  dullness  at  left  apex;  extends  as 
low  as  third  rib.  On  August  12  patient  had  a  collapse  while  at  stool  and  expectorated 
a  large  quantity  of  blood.  Later  blood  was  passed  by  the  bowels.  He  graduallv 
grew  weaker,  and,  after  a  severe  hemorrhage  by  the  bowels  on  August  14,  he  diea. 
Heart  sounds  throughout  were  normal,  and  no  bruit  or  tumor  was  detected.  The 
treatment  consisted  mainly  of  iodide  of  potassium. 

Necropsy  {twenty-three  hours  after  death). — Body,  male,  apparently  50  years  of  age. 
R^r  mortis  fairly  well  marked.  Body  not  emaciated ,  but  quite  exsanguinated.  Mus- 
mlar  development  good.  Pupils  evenly  dilated.  Blood  flows  from  mouth.  Post- 
mortem liviaity  marked  in  lower  abdomen.  Hands  and  nails  livid.  Subcutaneous 
fat  well  marked.  Heart:  Opened  in  situ.  Pericardium  smooth  and  glisteninff, 
apparently  normal.  Fluid  is  considerably  increased,  but  of  the  usual  color.  Leit 
\-entricle  is  empty  and  is  dilated  and  heart  muscle  is  pale.  Right  ventricle  contains 
pale  clot  and  some  thin  liquid  blood,  dark  in  color.  Left  auricle  emptv  and  dilated 
and  right  auricle  also  contains  thin,  dark  blood.  Valves  are  normal  and  all  are 
competent  to  hydrostatic  test.  The  great  vessels  at  the  base  present  nothing  unusual 
except  in  the  aorta  at  its  beginning,  and  continued  upward,  it  seemed  a  little  more 
dilated  than  normal,  and  a  number  of  atheromatous  patches,  some  being  calcareous, 
are  seen  on  its  inner  suriace.  Weight,  400  grams.  Lungs  and  pleura:  Left  pleural 
cavity  presents  nothing  worthy  of  note.  Left  lung  is  adherent  to  a  mass  at  its  apex. 
On  moving  the  lung  and  cutting  through  base,  a  sanguineous  exudate  dischaiges.    It 
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ifi  very  cBdematous  at  base  and  apex.  The  apex  is  contracted  and  contains  no  air. 
It  is  greatly  congested.  Weight,  500  ^rams.  Right  lune  is  also  adherent  at  its 
apex,  but  adhesions  are  not  so  extensive  as  in  the  left  lung.  This  lung  is  also 
congested,  but  not  to  the  degree  of  the  left;  weight,  460  grams.  On  removing  the 
sternum  a  large  tumor  mass  is  seen,  which  extended  into  the  anterior  superior 
mediastinum.  "Pressure  upon  this  mass  causes  blood  to  exude  from  the  mouth.  It 
is  hard  to  the  touch  and  covered  on  its  anterior  surface  with  fat.  The  finger  intro- 
duced into  the  aorta  passes  directly  into  this  mass,  which  seems  to  form  a  part  of  the 
vessel.  Removal  of  the  surrounding  viscera  shows  it  to  be  of  a  much  lai^r  size 
than  oriffinallv  supposed.  An  attempt  to  remove  it  shows  that  it  adheres  to  the 
pleura  of  the  left  side  in  its  upper  portion.  Opening,  the  tumor  shows  a  large  clot 
and  reveals  the  mass  to  be  a  lai^ge  sacculated  aneurism,  involving  the  transverse 
and  descending  parts  of  the  arch  of  the  aorta.  The  anterior  wall  of  the  sac  is 
very  thin,  bluish  in  color,  and  shows  a  beginning  necrosis  extremely  foul  pmelling. 
Opposite  the  second  dorsal  vertebra  an  opening  is  seen  from  the  aneurysm  into  the 
oesophagus  about  5  cm.  in  diameter  and  surrounded  by  dark  bluish  area.  The  edges 
of  the  opening  are  smooth  and  round,  the  lower  portion  of  the  inner  surface  of  the 
sac  is  yellowish-white  in  appearance.  The  remainder  of  the  inner  surface  is  dark 
blue  and  quite  thin.  The  clot  weighs  345  grams.  The  external  surface  is  irregular 
and  the  posterior  and  anterior  surfaces  are  yellow  in  color  and  covered  with  a  purulent 
material.  The  base  is  concave  in  appearance  and  about  the  size  of  a  drinking  ^ass 
and  to  it  is  attach^  a  small  red  clot.  Cut  section  shows  it  to  be  laminated  and 
for  the  most  part  grayish  yellow  in  color.  The  oesophagus  presents  nothing  except 
as  above  described  and  also  a  small  quantity  of  blood.  Intestines  greatly  distended 
with  gas  and  contain  quantities  of  aark  grumous  blood.  Stomach  contains  about 
350  c.  c.  of  dark  clotted  blood.  Kidneys  appear  normal,  except  for  the  fact  that  they 
are  pale  and  capsule  strips  easily  and  markings  distinct.  Left  weighs  165  grams  and 
the  right  140  grams.  Gall  bladder  contains  small  quantity  of  bile.  Liver  surface  is 
paler  than  normal,  cuts  easily  and  cut  surface  is  pale;  weight,  1,700  grams.  Spleen 
pale,  otherwise  normal;  weight,  195  grams.  Other  organs  normal.  Calvarium  not 
removed. 

P.  H.  B. 

J.  B.  G, 

ANEURISM  OF  ABDOMINAL  AORTA. 

B.  P.  G.;  age,  57;  nativity,  Greece;  admitted  to  United  States  Marine  Hopital, 
Louisville,  Ky.,  January  3,  1902;  died  Januarv  23,  1902. 

Patient  was  first  admitted  to  this  hospital  March  7,  1901,  at  which  time  he  gave 
the  following  historv:  That  up  to  four  years  ago  he  had  been  perfectly  healthy,  sim-e 
that  time  he  had  suffered  from  rheumatism  in  right  shoulder  and  leg,  practically  the 
right  side  of  the  body  for  the  last  six  months.  This  was  three  years  ago.  For  past 
vear  and  a  half  he  has  suffered  from  indigestion,  characterized  by  a  heaviness  in  left 
hypochondrium  and  sometimes  nausea,  never  vomiting.  Has  lost  17  pounds  in 
weight  in  last  four  years.  At  present  stomach  bothers  him  little,  the  chief  trouble 
is  with  the  bowels,  which  are  inclined  to  be  costive.  Also  suffers  from  pain  in  lum- 
bar region,  worse  in  morning  upon  arising.  This  pain  continues  up  to  the  afternoon 
about  4  p.  m.  and  then  becomes  easier.  The  pain  is  shooting  in  character  and  tying 
down  relieves  it. 

Patient  only  stayed  in  hospital  about  a  week,  returning,  however,  about  two 
weeks  later,  and  staying  two  months  and  a  half.  During  this  second  stay  he  was  at 
one  time  very  near  death,  and  the  most  vigorous  measures,  including  transfusion, 
were  necessafv  to  keep  him  alive.  He  went  out  of  hospital  about  June  1,  returning 
on  July  6,  and  remaining  until  August  6.  At  this  time  a  severe  neuralgic  pain  lielow 
right  ankle  was  his  chief  complaint  For  its  relief  acupuncture  and  the  injection  of 
adrenalin  chloride  were  trie<l  unsuccessfully.  Patient  was  again  admitted  on  Sep- 
tember 14,  at  which  time  he  presented  the  following  appearance,  and  in  addition, 
the  information  was  extracte(t  from  him  that  ten  ^'ears  ago  he  had  a  slight  stroke  of 
apoplexy,  affecting  right  arm  and  to  less  extent  right  leg.  However,  he  denies  any 
history  of  syphilis. 

The  severe  neuralgic  pain  below  right  ankle,  which  is  worse  at  night  and  which 
then  keeps  him  awake,  is  his  chief  complaint.  However,  now  this  pain  seems  to 
alternate  with  the  pain  in  his  abdomen.  Symptoms  of  tumor  in  abdomen,  a  feeling 
of  weight  and  heaviness  in  epigastrium,  which  is  relieved  by  lying  down.  The  pul- 
sation is  always  perceptible  to  the  patient.  Patient  suffers  from  dyspna^a,  and  is  in 
an  anaemic  condition.  He  eats  ana  sleeps  poorly  and  suffers  from  indigestion.  He 
is  steadily  losing  weight. 

Patient  is  a  small,  spare  man,  with  a  yellowish  pallor  ou  his  face  that  is  seen  in 
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those  with  long  wasting  diseases.  Pulsation  in  abdomen  is  plainly  visible  in  the  epi- 
gastrium over  an  area  as  large  as  the  palm  of  one's  hand.  Palpation  demonstrates  the 
pulsation  to  be  due  to  the  presence  of  a  pulsating  tumor  in  the  epigastrium.  This 
tumor  is  about  the  size  of  a  large  orange,  and  is  expansile  in  all  directions.  With 
patient  in  the  knee^hest  position,  the  tumor  can  still  be  felt,  and  be  felt  to  pulsate. 
On  auscultation  a  loud  aneurysmal  bruit  could  be  heard.  No  heart  murmur  was 
discovered,  and  the  lungs  and  other  organs  were  apparently  normal.  Blistering  of 
the  spot  below  the  ankle  was  tried  without  result  However,  cauterizing  the  painful 
area  and  along  the  course  of  the  posterior  and  anterior  tibial  nerves  seemed  to  be  of 
lienefit,  for  afterwards  the  pain  was  never  complained  of,  although  still  present  in  a 
minor  degree.  In  addition  tonics  were  given  to  improve  the  appetite.  Analgesics 
to  relie\^e  the  severe  lumbar  pain  and  somnifacients  at  night.  Potassium  iodide  in 
as  lai>i:e  doses  as  patient  could  stand  was  also  given. 

On  November  8  patient  expectorated  about  a  teaspoonful  of  bright  red  blood.  On 
December  3  he  went  out  of  hospital  feeling  improved  in  every  way,  and  worked  for 
a  short  time,  returning  to  hospital  a  month  later,  having  lost  all  that  he  had  gained. 

The  pain  in  back  has  become  more  severe,  and  patient  is  suffering  from  loss  of 
sleep  as  a  result.  Pain  below  ankle  has  entirely  ceased.  On  palpation  the  tumor  in 
epigastrium  was  not  markedly  larger,  but  to  the  examining  nnger  it  seemed  to  be 
thinner  walled.     In  fact,  the  blo(>d  seemed  to  whirr  just  under  the  finger. 

On  January  20,  patient  began  to  have  severe  paroxysms  of  abdominal  pain,  some 
tympanites,  and  also  apparent  increase  in  size  of  tumor.  The  next  day  condition 
was  unchanged,  except  that  patient  had  become  flighty  and  irrational.  Pulse  was 
good.  Paroxvsms  are  about  twelve  hours  apart,  and  of  such  severity  that  patient 
woald  get  on  his  hands  and  knees  in  order  to  get  fancied  relief.  During  day  bowels 
moved  slightly.    Opiates  were  given  p.  r.  n. 

22d. — Refuses  practically  all  nourishment.  However,  pain  does  not  seem  so  severe 
or  so  prolonged.  Is  still  delirious.  Repeated  enemas  have  been  ineffectual,  tympa- 
nites 18  marked,  and  the  belly  is  protuberant. 

^Sd. — Passed  a  large  amount  of  gas,  tympanites  much  diminished.  Feels  much 
better. 

£^ft. — Condition  unchanged. 

25th. — About  6  p.  m.  h£]  more  severe  paroxysms  of  pain,  only  controlled  by 
repeated  hypodermics.  Slept  then  until  10.30  p.  m. ;  at  that  time  seemed  better;  was 
somnolent;  nad  a  very  fair  pulse.  A  few  minutes  later  called  the  nurse,  conversed 
for  a  minute,  said  the  pain  was  returning,  gasped,  and  died. 

Necropsy  Uijcteen  hours  after  death). — Body  of  an  adult,  white,  male.  Rigor  mortis 
well  marked.  Lividitpr  on  arms  and  back.  Body  somewhat  emaciated.  Abdomen 
retracted.  Usual  median  incision  made.  Very  little  fat  in  subcutaneous  tissues;  line 
of  cut,  dry  aiid  bloodless.  The  costal  cartilages  partly  calcified.  The  ri^ht  lung 
overlapping  the  left  to  left  of  median  line,  after  the  pleura  and  anterior  mediastinum 
were  openetl.  Pericardial  cavity  contained  about  30  c.  c.  of  clear  fluid.  Heart  seemed 
small  and  contracted.  Rifht  auricle  and  ventricle  thickened;  pulmonary  and  tri- 
cuspid valves  competent.  Left  ventricle  very  much  thickened,  the  hypertrophy  of  the 
heart  being  general.  Some  thickening  of  the  edges  of  the  mitral  valves.  Aortic  and 
mitra]  valves  competent.  A  patch  of  atheroma,  size  of  a  quarter,  just  outside  the 
valve.  This  spot  of  atheroma  is  partly  calcified.  Weight  of  heart.  250  grams.  Left 
lung  free  in  pleural  cavity  and  floating  on  top  of  1,800  c.  c.  of  blood-stained  fluid. 
Beneath  lung  and  fluid  was  a  fresh,  dark-red  clot,  occupying  the  whole  posterior  or 
lower  part  of  the  pleural  cavity.  Weight  of  this  clot,  1,500  grams.  The  weight  of 
clot  and  fluid  together  was  3,000  grams,  or  about  8  pounds,  which  in  this  subject  was 
.8  of  his  blood.  The  clot  was  a  very  recent  one,  ana  no  attempt  at  all  of  oivanization 
was  present.  Left  lung  nowhere  adherent,  light,  and  crepitant.  Weight  of  left  lung, 
220  grams.  Projecting  into  left  pleural  cavity  at  its  lower  part  was  the  aneurismal 
dilatation  of  the  aorta,  which  is  seen  to  be  thoracic  as  well  as  abdominal.  At  the 
lowest  part  of  the  swelling  is  the  point  of  mpture,  which  is  small,  would  prolwibly 
admit  a  slate  pencil,  and  now  filUKi  by  a  fresh  clot.  On  attempting  to  remove  the 
right  lung  it  is  fomid  to  be  adherent  everywhere  to  the  pleura  by  old,  thin,  tough 
adhesions — so  tough  that  on  removing  lung  sometimes  the  parietal  pleura  was  torn 
from  chest  wall,  sometimes  visceral  pleura  and  lung  substance  were  torn  away. 
Kspeciallv  adherent  over  liver.  Lobes  e^iually  adherent  to  each  other.  At  the  low- 
est part  oi  lung — ^i.  e.,  just  over  liver — there  is  "a  mass  of  adhesions  partly  old,  though, 
scattered  about  are  spots  containing  fibrin,  from  which  all  the  fluid  had  not  been 
f«[ueezed.  This  condition  of  universal  adhesion  was  due  to  a  previous  rupture  into 
this  riglit  pleural  cavity,  a  stoppage  of  the  rupture  by  clot,  subsequent  absorption 
of  fluid,  and  organization  of  the  remaining  fibnn.  The  fresher  adhesions  at  lowest 
part  of  lung,  and  this  corresponds  to  aneurism,  can  be  accounteil  for  by  the  forcing 
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in  of  freeh  blood  from  time  to  time  through  or  near  the  site  of  the  old  rupture.  The 
fact  of  there  beins:  no  longer  a  space  in  this  pleural  cavity  and  of  the  strength  of  the 
adhesions  prevented  these  hemorrhages  being  larger.  The  right  lung  contained  a 
few  spots  of  congestion  behind,  otherwise  crepitant;  weight,  320  grams.  On  inspect- 
ing abdomen,  the  intestines,  and  especially  the  ascending  colon,  are  seen  to  be  much 
distended.  The  caecum  is  size  of  a  child's  head.  Several  hourglass  constrictiona, 
probably  post-mortem,  in  colon,  one  near  splenic  flexure,  another  about  4  inches 
below.  Tne  fact  that  the  abdomen  seemed  retracted  rather  than  distended,  as 
during  life,  is  partly  due  to  the  fact  that  the  intra-abdominal  pressure  has  forced 
the  liver  up,  compressing  the  lung.  The  appendix  was  normal.  A  fan-shaped 
process  of  tne  great  omentum  conveiged  toward  and  entered  into  the  right  inguinal 
canal  to  the  depth  of  2  inches,  being  adherent  also  to  the  neck  of  the  hernial  sac 
The  spleen  was  somewhat  enlarged;  weight,  205  grams.  Left  kidney  elongated  in 
form,  dark  in  color;  capsule  adherent.  On  section  the  kidney  was  seen  to  be  con- 
gested and  bleeds  freely.  The  structure  is  fibrous  and  granular  in  appearance. 
Weight  of  left  kidney,  170  grams.  Right  kidney  similar  to  left  in  appearance.  Weight 
of  right  kidney,  150  grams.  The  liver  was  very  adherent  above  the  right  lobe. 
Liver  felt  fibrous  on  section  and  surface  of  cut  was  granular,  the  same  sclerotic 
process  having  involved  the  liver  as  well  as  the  kidneys  and  blood  vessels.  Weight 
of  liver,  1,200  grams.  The  stomach,  duodenum,  and  other  intestines,  diaphra^n, 
remnants  of  the  pleura  and  pericardium  were  removed  in  a  special  dissection  of  the 
aneurysm.  In  addition  to  a  uniform  aneurismal  dilatation  of  the  arch  of  the  aorta, 
there  was  present  the  large  aneurism  previously  mentioned.  This  was  fusiform  in 
shape  and  extended  from  the  body  of  the  seventh  dorsal  vertebra  above  to  the  body 
of  the  second  lumbar  below,  of  about  the  diameter  of  a  laige  orange  about  its  center 
and  near  its  end  tapering  to  the  size  of  the  normal  aorta.  Spreading  out  and  adher- 
ent to  the  vertebra  from  the  ninth  dorsal  to  the  first  lumbar.  Below,  in  abdominal 
portion,  was  a  process  about  the  size  of  a  large  walnut  projecting  out  from  the  front 
of  the  tumor.  The  diaphragmatic  opening  represented  about  the  center  of  the 
tumor.  The  tumor  was  freed  easily,  except  the  portion  adherent  to  the  vertebra, 
which  had  to  be  torn  loose,  disclosing  the  fact  that  the  posterior  wall  of  the  aneur- 
ysm was  formed  by  bone  at  this  point.  Bodies  of  the  ninth,  tenth,  and  eleventh 
dorsal  vertebrae  were  about  half  eixxied,  although  the  intervertebral  disks  w^ere  not 
and  projected  into  the  tumor.  The  aneurism  in  its  center  contained  a  fresh  red 
clot;  tlie  w^alls  contained  laminated  red  and  black  clots. 

T.  D.  B. 

G.  B.  Y. 

ANEURISM  OF  THORACIC  AORTA. 

J.  J.;  white;  age,  31;  nativity,  Norway;  admitted  to  the  United  States  Marine  Hos- 
pital, New  Orleans,  La.,  February  15,  1902;  died  April  16,  1902. 

PreviouB  history. — Patient  states  that  his  general  health  hitherto  has  always  been 
excellent.  Two  years  ago  he  had  a  mild  attack  of  malarial  fever  which  lasted  about 
two  weeks.  Beyond  this  he  can  not  remember  ever  having  had  any  serious  illness. 
Says  that  three  years  ago  he  had  a  chancre  of  the  penis,  the  nature  of  which  he  does 
not  know.  Has  never  suffered  from  any  symptoms  since.  Has  been  a  heavy  drinker 
for  the  last  ten  years. 

Present  illness, — About  two  months  ago  patient  began  to  be  troubled  with  a  hack- 
ing cough,  worse  at  night  time.  This  cough  was  not  accompanied  with  expectora- 
tion. About  six  weeks  ago  he  commenced  to  have  a  dull,  aching  pain  in  the  chest, 
beneath  the  sternum.  The  pain  did  not  trouble  him  much  during  the  day.  but  was 
severe  at  night.  When  he  lies  on  the  right  side  the  pain  is  to  the  right  of  the 
sternum,  and  when  he  lies  on  the  left  to  the  left. 

Physical  examination. — ^Temperature,  37°;  pulse,  76;  breath  rather  foul  and  tongue 
coated.  Beyond  a  condition  of  slight  anaemia  the  patient  presents  no  physical  signs 
and  is  well  nourished  and  well  developed.     Examination  of  blood  negative. 

The  patient  was  placed  on  mixed  treatment  and  iron  administered  with  a  view  to 
improving  the  conaition  of  aneemia.  The  patient  failed  to  improve  and  complained 
much  about  the  pains  in  his  chest  at  ni^ht.  Aneurism  of  the  aorta  was  suspected,  but 
physiod  examination,  however,  was  still  negative  over  the  thorax,  and  no  difference 
could  be  detected  in  the  carotid  or  radial  pulsation  on  either  side.  About  this  time, 
the  19th  of  March,  the  patient  developed  a  very  troublesome  cough,  with  a  frothy 
expectoration.  Examination  of  the  sputum  was  negative,  only  a  few  leucocytes  and 
alveolar  epithelium  being  found.  The  patient's  condition  remained  about  tne  same 
until  about  the  6th  of  April,  when  he  developed  a  condition  of  dyspnoea  on  exertion. 
Physical  examination  showed  at  this  date  that  the  heart  had  been  dislocated  to  the 
left,  beyond  the  nipple  line  and  that  the  left  lung  was  in  an  atelectatic  condition. 
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It  was  thoi^ht  at  this  time  that  the  diagnosis  lay  between  a  tumor  of  the  medias- 
tinum or  an  aneurysm  of  the  descending  arch  of  the  aorta.  On  the  13th  it  was  noted 
that  a  systolic  murmur  was  present  at  the  base  of  the  heart.  On  the  16th,  at  4.46 
p.  m.,  the  patient  complaint  of  a  sudden  pain  in  the  chest,  became  very  pale,  and 
soon  became  pulseless.  The  respiration  was  sighing  and  the  pupils  dilated,  and  the 
patient  presented  all  the  symptoms  of  internal  hemorrhage.    Died  quietly  at  6. 25  p.  m. 

Necropsy  {fourteen  ftourf  after  death) . — Body  of  a  well-developed  and  well-nounshed 
male.  Height,  168  cm.  T^eight,  65  kilograms.  Kigor  mortis  present.  Percussion 
over  left  side  of  thorax  showed  flatness  involving  the  whole  left  side  of  the  chest.  The 
body  was  now  opened  by  the  usual  incision.  On  opening  the  abdominal  cavity  the 
peritoneum,  both  visceral  and  parietal,  was  seen  to  be  smooth  and  glistening,  but  felt 
drier  to  the  touch  than  the  normal.  No  adhesions  were  pref*ent  nor  were  any  abnor- 
malities observed  in  the  relation  of  the  various  viscera.  The  thorax  was  now  opened. 
On  opening  the  left  pleural  cavity  it  was  seen  to  contain  about  2,000  c.  c.  of  blood, 
partially  clotted.  The  left  lung  was  completely  atelectatic,  and  on  removing  the  blood 
an  opening  was  found  in  the  pleural  membrane  beneath  the  left  bronchus,  which  led 
apparentlv  into  an  aneurismal  sac.  The  heart  was  now  exposed.  About  100  c.  c.  of 
clear  fluid  was  found  in  the  pericardial  cavity,  whose  linmg  membrane  presented  no 
peculiarities.  The  heart  weight,  310  grams,  was  normal.  The  aorta,  whose  origin 
presented  no  abnormalities,  was  enlarged  and  thickened,  commencing  with  the  origin 
of  the  left  subclavian  artery,  and  about  3  cm.  bejrond  this  point  gave  off  a  large 
aneurismal  sac,  which  passed  downward,  in  relation  to  the  oesophagus.  This  sac 
was  intimately  adherent  to  the  oesophagus  and  the  downward  prolongation  of  the 
cervical  fascia.  When  full  it  evidently  compressed  the  left  bronchus  between  it  and 
the  transverse  arch  of  the  aorta,  thus  accounting  for  the  condition  of  atelectasis  of  the 
left  long.  The  point  of  rupture  was  just  below  the  left  bronchus.  The  wjJls  of 
the  aneurismal  sac  were  very  thin  and  presented  but  little  evidence  of  clot  formation. 
The  right  lung  weighed  380  grams  and  presented  a  condition  of  compensatory 
emphysema.  The  abdominal  organs  presented  no  abnormalities  except  the  spleen. 
This  organ  was  very  soft  Weight  of  abdominal  organs:  Liver,  1,600  grams;  spleen, 
200  grams;  left  kidney,  150  grams;  right  kidney,  150  grams;  pancreas,  120  grams. 

Cause  of  death:  Rupture  of  aneurism  descending  arch  aorta  into  left  pleural  cavity. 

•J.  W,  o. 

c.  p.  w. 

ANEURISM  OF  AORTA. 

H.  W.;  negro;  age,  22;  nativity,  Vii^ginla;  admitted  to  the  United  States  Marine 
Hospital,  Chelsea,  Mass.,  April  7, 1902;  died  April  12,  1902. 

On  admission  patient  gave  a  history  of  having  had  a  chill  four  days  previous,  with 
nausea  and  vomiting,  followed  by  cramps  during  the  night,  but  no  diarrhoea.  Com- 
plete loss  of  appetite  and  general  malaise.    Temperature,  37.6  C. 

It  was  very  difficult  to  obtain  a  clear  history  from  the  man  on  account  of  a  low 
grade  of  intelligence.  He  had  a  contusion  on  his  left  hand  which  he  said  had  been 
caused  by  a  barrel  falling  against  it  while  unloading  the  vessel.  His  evident  reluct- 
ance to  give  any  information  may  have  been  due  to  the  fact,  discovered  after  death, 
that  he  had  been  engaged  in  a  brawl  in  a  local  saloon  and  had  been  severely 
punished.  Though  he  complained  of  some  pain  over  the  prsecordium,  there  were 
no  evidences  of  valvular  disease,  nor  did  his  lungs  show  any  evidences  of  patholog- 
ical conditions.  Urinalysis  revealed  nothing  pathological.  Patient  was  nut  to  bea. 
Temperature  remained  normal.  Patient  was  allowed  to  get  out  of  bed,  as  ne  claimed 
he  felt  well.  Early  on  the  morning  of  the  12th  patient  drew  the  attention  of  the 
nurse  to  the  fact  that  he  was  spitting  up  some  blood.  He  was  then  put  to  bed,  and 
a  few  moments  later  he  was  found  to  be  dead. 

Necropsif  {nix  fwurs  after  death). — Body  that  of  a  well-nourished  mulatto,  slightly 
built.  Rigor  mortis  just  setting  in.  Post-mortem  lividity  absent.  Tissues  were 
practically  bloodless.  Thorax:  On  opening  chest  the  left  pleural  cavity  was  found 
fillcMi  with  an  enormous  blood  clot,  the  lung  being  compreied  into  the  upper  third 
of  the  thorax.  The  heart  weighed  320  grams  and  was  in  condition  of  systole;  cavity 
empty  and  valves  normal.  The  pericaraium  was  normal;  the  usual  amount  of  serum 
in  the  cavity.  Lungs:  The  right  lung  was  held  down  by  adhesions  to  the  diaphragm 
and  to  the  posterior  wall  of  the  thorax.  It  weighed  610  grams  and  was  normal. 
The  left  lung  was  firmly  adherent  to  the  apex.  Its  weight  was  350  grams,  and  on 
section  revealed  some  bloody  mucus  in  the  air  passages.  On  the  left  side  of  the  arch 
of  the  aorta,  at  the  origin  of  the  subclavian  artery,  was  found  a  valvular  dilatation. 
The  walls  were  very  thin  and  adherent  to  the  pleura  and  apex  of  the  left  lung  so  firmly 
that  the  sac  was  ruptured  in  attempting  to  separate  it.    There  was  no  organized  clot 
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in  the  sac.  The  liver  weighed  1,650  grains  and  was  normal  on  section.  The  kid- 
neys were  anemic;  weight  of  right  kidney,  210  grams;  weight  of  left  kidney,  205 
grams.    The  hndn  weighed  1,500  grams  and  its  blood  vessels  were  empty. 

F.  I. 

VALVULAR  DISEASE  OF  HEART, 

MUral  regurgitation — aortic  stenosia. — T.  K.;  age,  52;  nativity  Ireland;  admitted  to 
the  United  States  Marine  Hospital,  Boston,  Mass.,  July  15, 1901;  died.  May  15, 1902. 

Higtary. — ^The  patients  mother  died  from  heart  disease;  father  from  old  age.  All 
of  his  brothers  and  sisters  are  living.  His  health  had  alwavs  been  good  until  four 
months  before  admission  to  this  hospital,  when  he  noticed  a  pain  underneath  the 
sternum  radiating  to  both  shoulders;  also  excessive  weakness  and  palpitation  follow- 
ing any  slight  exertion. 

Physical  examination  on  admission  showed  an  increased  area  of  heart  dullness,  and 
a  systolic  murmur  was  heard  over  the  entire  chest.  He  was  treated  with  heart 
stimulants.  From  May  1  he  failed  to  respond  to  stimulation  and  died,  markedly 
cyanosed,  May  15,  1902. 

Necropsy  (twelve  hours  after  dea^), — ^Body  well  nourished.  Post-mortem  lividity 
increased  on  dependent  part  and  extends  well  up  the  sides  of  trunk  and  limbeL 
Bieor  mortis  well  marked.  A  small  amount  of  bloody  serum  exudine  from  mouth 
and  nostrils.  The  subcutaneous  tissues  infiltrated  with  serum,  and  8ie  vessels  are 
distended  with  blood.  The  pleural  cavities  are  completely  distended  with  fluid,  in 
which  the  compressed  lung  is  floating,  anchored  at  its  hilum.  Right  lung  weighs 
635  grams;  left  lung  weighs  520  grams.  They  are  covered  with  an  oiiganii^  fibri- 
nous deposit  and  on  section  appear  normal.  The  pericardial  sac  contams  150  c  c.  of 
straw-colored  fluid  and  shows  an  inflammatory  area  opposite  the  apex  of  the  heart. 
Heart  hypertrophied;  weight,  920  grams.  The  right  auricle  contains  red  blood  clot; 
walls  and  valves  normal.  Right  ventricle  empty;  walls  normal  in  thickness.  Tri- 
cuspid valves  normal.  Left  auricle  filled  with  red  clot;  walls  somewhat  thinned; 
left  ventricle  distended  with  red  clot,  verv  much  dilated  and  walls  thinned  to  one 
line  at  apex,  where  it  shows  on  its  external  surface  an  inflammatory  area  correspond- 
ing to  that  on  the  pericardium.  The  mitral  valves  are  incoinpetent,  and  the  two 
p(»terior  semilunar  valves  are  fused  and  completely  calcified.  The  peritoneal  cavity 
contains  about  1,000  c.  c.  of  straw-colored  flmd,  and  the  intestines  are  distended  witn 
eas.  Spleen,  weight  235  grams,  congested.  Riffht  kidney,  weight  190  erams;  left 
Kidney,  weight  220  grams;  their  capsules  are  adnerent  and  the  pyramids  partially 
obliterated.  Ureters,  bladder,  and  urethra  normal.  Liver,  weight  1,400  srams; 
shows  lightrcolored  d^^nerative  areas  on  its  surface.  Gall  bladder,  walls  thickened; 
no  gall  stones;  contains  10  c.  c.  of  clear  fluid.  Common  duct  patulous.  Brain, 
weight  1,520  grams.  All  the  vessels  of  cranium  distended  with  fluid  blood.  Dura 
adherent  to  calvarium.  The  ventricles  contain  an  excess  of  fluid.  Brain  substance 
appears  normal.    The  other  organs  examined  were  found  normal. 

F.  I. 

Mitral  and  aortic. 

L.  B.;  white;  age,  50;  admitted  to  the  United  States  Marine  Hospital,  Chelsea, 
Mass.,  November  11,  1900;  died  April  25,  1902. 

History, — ^Twentv-six  years  previous  to  date  of  admission  patient  had  a  chancre, 
followed  by  secondary  syphilis. 

On  admission  patient  complained  of  hemorrhoids.  Had  been  operated  on  nine 
years  before,  but  piles  recurred.  He  suffered  also  with  dyspnoea.  His  bowels  were 
verv  irre^lar.  Physical  examination  revealed  the  presence  of  incompetent  mitral 
and  aortic  valves,  loud  blowing  murmurs  replacing  both  sounds.  The  cardiac 
impulse  was  forceable  and  could  be  easily  appreciated  by  inspection.  Treatment: 
Palliative  treatment,  with  rest  in  bed  for  hemorrhoids.  For  pain  in  cardiac  region, 
the  suprarenal  extract  appeared  to  have  the  best  effect.  Patient  gradually  failed 
and  died  April  25,  1902,  at  8.43  p.  m. 

Necropsy  ( eighteen  hours  after  death ) .  — Rigor  mortis  absent.  Bo<ly  badly  nourished. 
Post-mortem  lividity  marked,  all  the  superficial  veins  distended  and  clearly  defined. 
The  thorax  was  opened;  on  left  side  the  pericardium  was  uncovered  by  hins  and  the 
lower  lobe  of  the  left  lung  was  compressed  and  pushed  backward  toward  the  verte- 
bral column,  behind  the  heart,  which  was  greatly  hvpertrophied.  Heart  weij^ht, 
1,210  grams.  The  veins  of  the  heart  were  distendea  with  blood.  The  ventricles 
were  empty  and  in  condition  of  systole.  There  were  extensive  atheromatous  depos- 
its on  the  aorta  throughout  its  course.  The  aortic  valves  were  atheromatous.  The 
mitral  valves  were  patulous,  admitting  four  fingers;  the  posterior  segment  presented 
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several  nodules  and  both  segments  were  contracted.  The  wall  of  the  left  ventricle 
was  2  cm.  thick,  the  circumference  at  the  auriculo- ventricular  groove  was  36  cm. 
From  the  apex  to  the  base  it  measured  18  cm.  Lungs:  They  were  firmly  adherent 
to  the  diapnragm.  Left  lung  weighed  780  grams,  the  right  lung  weighed  1,345 
grams.  Both  lungs  were  dark  on  s^ztion  and  showed  congestion,  but  floated  when 
placed  in  water.  Liver:  The  liver  was  enlarged,  weighing  2,420  grams.  Gall  blad- 
der contained  about  30  c.  c.  of  bile.  Spleen:  The  spleen  weighed  320  grams  and  was 
dark  and  congested.  Kidneys:  The  right  kidney  weighed  270  grams  and  measured 
14  cm.  bv  7  cm.;  the  left  kidney  weighed  220  grams  and  measured  13.5  cm.  by  6  cm. 
Both  kidneys  showed  pathological  changes  due  to  congestion.  Brain:  The  mem- 
branes were  somewhat  congested.  The  brain  weighed  1,300  grams  and  on  section 
was  congested. 

F.  I. 

Aoriic  and  mitral. 

G.  J.;  sailor;  white;  age,  47;  native  of  Sweden;  admitted  to  United  States  Marine 
Hospital,  Baltimore,  Md.,  December  19,  1901;  died  March  17,  1902. 

Mwary. — Family  history  negative. 

Personal  kiMory. — Present  illness  begAn  about  one  year  ago,  starting  with  pain  all 
over  chest,  but  especially  well  marked,  on  left  side  low  down  in  anterior  axillary  line 
(about  seventh  nb),  coming  on  suddenly  during  a  wrestling  bout,  and  associated 
with  intense  dispnoea.  All  symptoms  improved  and  he  was  able  to  work.  He  has 
noticed  little  change  in  his  condition,  excepting  probably  attacks  of  dispnoea  come 
on  more  frequently,  till  about  two  weeks  aigo,  since  which  time  he  has  oeen  much 
worse  and  unable  to  work. 

On  physical  examination  the  apex  beat  of  heart  is  found  to  be  displaced  7.5  cm. 
downward  and  5  cm.  outward,  being  in  anterior  axillary  line  and  behind  seventh 
rib;  harsh  murmur  replacing  first  sound;  heard  over  apex  ancl  in  axilla — ^here  much 
softer;  base  gives  hoarse  aneurismal-like  murnuir  replacing  second  sound  of  heart 
and  also  pre<^ing  it;  this  is  transmitted  along  the  vessels  of  the  neck  and  to  the 
axilla.  Water-hammer  pulse,  distinct,  but  not  excessive;  right  radial  artery  verv 
saperficial.  Murmur  heard  in  back  just  about  lower  angle  of  left  scapula,  correspond- 
ing with  both  apical  and  basic  murmurs. 

Diagnosis:  Valvular  disease — mitral  regurgitant  and  aortic  regurgitant,  and  possibly 
obstructive;  at  least  presystolic  basic  murmur  exists.    Attacks  are  angina  form. 

Crepitant  rales  fine  and  rare,  heard  about  base  of  both  lungs,  especially  over  left; 
here  the  rales  are  subcrepitant  over  a  place  as  large  as  a  man's  hand  about  and  below 
the  seat  of  pain. 

The  treatment  was  such  as  is  usual  in  such  cases  with  failing  compensation,  and  at 
first  was  very  satisfactorv;  gradually,  however,  the  compensation  gave  way,  and  the 
anffina-form  paroxysms  became  more  frequent  and  severe.  Dispnoea  constant;  very 
little  anasarca  until  the  last  days  of  life. 

March  9, 190S. — Dispnoea  very  marked  and  distressing. 

March  12y  190£, — Patient  had  very  bad  night;  dispnoea  and  inability  to  lie  down; 
has  been  worse  nights  for  past  week;  considerable  cough  and  stiff  mucoid  expectora- 
tion; loss  of  appetite. ' 

March  17,  iPOP.— Patient  died  3.40  a.  m. 

Necropsy  {eleven  hours  after  death). — Body  of  white  male,  medium  height,  well 
nourished,  oedematous,  especially  the  lower  extremities;  marked  suggillation  of  blood 
to  dependent  parts;  rigor  mortis  well  marked;  blood  very  fluid;  no  subcutaneous  fat 
on  sternum;  very  little  over  abdomen.  Intestines  nearly  emoty;  almost  no  fat  on 
omentum,  which  is  very  small;  appendix  8  cm.  long,  ver^  small;  extending  inward, 
downward,  and  backward.  Pericardial  sac  opened ;  contained  75  c.  o.  clear  fluid ;  small 
fibrous  deposits;  granules  the  size  of  millet  seed  on  both  parietal  and  visceral  layers 
near  apex.  Heart  very  laiige,  weight  720  grams,  apex  behind  seventh  rib  and  nearly 
in  anterior  axillary  line;  walls  of  left  ventricle  verv  thick  (2.50  cm.) .  Ventricle  filled 
with  blood,  but  not  distended;  mitral  valves  deformed  with  atheromatous  nodules 
and  incompetent;  aortic  valves  markedly  incompetent  and  atheromatous,  with  cal- 
careous deposits  in  and  behind  them;  one  valve  nonnal,  one  contracted  and  much 
thickened,  does  not  meet  the  other;  one  of  them  has  a  fragment  torn  from  the  edge 
of  valve,  and  hanging  loose  in  lumen  of  auricuIo-ventricuTar,  opening  evidently  an 
old  lesion,  also  contracted  at  point.  First  part  of  aorta  is  dilated  and  nas,  especially 
at  the  arch,  many  scars  and  losses  of  substances,  with  atheromatous  patehes  and 
some  calcareous  ones,  one  of  which  shells  out  nearly  as  large  as  a  dime.  Tricuspid 
valves  nonnal.  Left  lung:  Some  adhesions  anteriorly,  at  apex,  diaphragm  and  poste- 
riorly; none  laterally;  those  posteriorly  are  dense,  others  slight  or  medium.  Kight 
lung:   Adhesions  very  dense   throughout.     Both  lungs  arc  marke<lly  congested, 
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especially  posterior  and  diaphramatic  portions,  and  filled  with  dark  blood,  bat  no 
consolidation,  and  otherwise  normal.  Gall  bladder  filled  with  dark-green  bile. 
Liver:  Weight,  1,995  grams;  atypical  nutmeg  liver  with  marked  passive  congestion. 
JEiight  kidney:  Weight,  180  grams;  lan^  and  congested,  capsule  not  adherent.  Has 
one  urinary  cyst  as  laige  as  an  acorn.  Left  kidney:  Weight,  210  grams;  laige  and 
congested,  capsule  not  adherent 

£1.   A.  C 

Aortic  and  mitrcd-r-Chronic  interstitial  nephritis, 

P.  L.;  age,  41;  nativity,  Sweden;  admitted  to  United  States  Marine  Hospital 
Chicago,  111.,  November  27,  1901;  died  January  9,  1902. 

Patient  gave  history  of  several  attacks  of  rheumatism  during  past  eight  years.  In 
April,  1901,  he  was  treated  at  this  hospital  for  valvular  disease  of  the  heart,  being 
discharged  improved  on  October  28,  1901.  On  November  27,  1901,  was  readmitte<l, 
presenting  the  following  symptoms:  Marked  oedema  of  legs,  considerable  fluid  in 
abdominal  cavity,  extreme  dyspnoea  and  weakness.  Heart  showed  great  enlarge- 
ment, both  dilation  and  hypertrophy,  with  harsh  systolic  inurmuFS  over  the  apex 
and  aortic  area.  During  the  last  few  days  of  life  there  was  but  little  if  any  response 
to  treatment,  and  death  occurred  January  9,  1902,  at  2.30  p.  m. 

Necropsy  (nineteen  fiours  after  death). — Body*that  of  a  well-built  man,  showing  no 
deformities;  abdomen  is  large  and  prominent;  the  posterior  portion  of  body,  extrem- 
ities, and  head  show  marked  suggillations;  the  lower  extremities  and  feet  are  very 
oddematous.     Rigor  mortis  moderate. 

On  opening  thorax  the  left  lung  is  found  extensively  adherent  to  the  parietes  and 
pericardium;  the  right  not  adherent.  Pleural  cavities  rather  dry.  Right  lung 
weighs  930  grams  and  left  650  grams;  both  show  marked  hypostatic  congestion; 
bronchi  contain  sanguineous  frothy  mucus;  upper  portion  of  middle  lobe  of  right 
lung  is  consolidated  and  on  section  was  of  a  dark-blue  color.  Heart  was  firmly 
adherent  to  pericardium  throughout.  Heart  is  enormously  enlaiiged,  weighing  SOO 
grams;  contains  but  little  red  clot.  Upon  opening,  heart  is  found  to  be  greatly 
dilated,  a  former  compensatory  hypertrophy  having  yielded  to  a  later  dilation.  The 
auricles,  particularly  the  left,  showed  fatty  degeneration.  The  walls  of  the  left  ven- 
tricle were  very  thin,  especially  near  the  apex.  The  tricuspid  valves  were  pale, 
flabby,  and  slightly  retracted,  and  the  mitral  valves  were  greatly  thickened  and 
retracted;  the  aortic  valves  were  somewhat  thickened,  probably  the  result  of  an  old 
endocarditis;  the  aorta  just  beyond  the  coronary  arteries  showed  a  lar^  patch,  evi- 
dently the  seat  of  a  former  atheromatous  area,  as  in  this  area  the  mtima  of  the 
aorta  was  slightlv  roughened.  The  coronary  arteries  were  apparently  normal. 
Kidneys:  The  right  weighed  125  grams  and  the  left  145  grams.  Both  were  slightly 
lobulated  and  the  capsules  of  both  were  somewhat  adherent.  The  cortex  was  nar- 
row and  the  pyramids  rather  illy  defined.  Both  kidneys  were  resistant  to  the  knife, 
cirrhotic,  ana  considerably  congested.  Pancreas  was  also  congested,  but  preeentetl 
no  gross  pathological  changes.  The  spleen  weighed  160  grams;  was  very  tough, 
dark,  and  conget^ted;  its  capsule  was  wrinkled  and  its  edges  sharp.  The  liver 
weighed  1,560  grams;  was  very  firm  and  showed  marked  passjive  congestion.  Gall 
bladder  was  half  filled  with  bile;  no  gallstones  present.  The'omentura  was  appar- 
ently normal  in  api)earance  and  rolled  up  between  the  stomach  and  transverse  colon; 
no  adhesions.  The  stomach  contained  about  a  pint  of  fluid;  its  walls  were  mottled 
in  appearance,  showing  a  chronic  passive  congestion.  Intestines  were  normal  in 
appeiarance.  Appendix  normal.  The  parietes  and  interstitial  tissues  of  the  abdomen 
were  markedly  cwiematous.  The  abdomen  contained  about  7,500  c.  c.  of  straw- 
colored  fluid.  Bladder  normal;  contained  a  small  amount  of  urine.  Seminal  vesi- 
cles also  normal. 

L.  P.  H.  B. 
W,  C  B, 

H.  W.  S. 

< 

Aortic  and  mitral. 

P.  N.;  white;  age,  74  vears;  nativity,  Germany;  admitted  to  the  United  States 
Marine  Hospital,  New  Orleans,  La.,  August  19,  1901;  died  Noveml)er  15,  1901. 

Physical  examination  on  admission. — Inspection  shows  a  general  condition  of  arterial 
sclerosis.  There  is  marke<l  bulging  of  the  pericardium  and  a  heaving  apex  beat  is 
visible,  especially  downward  and  to  the  left.  There  is  also  visible  pulsation  in  the 
carotids,  the  temporal,  brachial,  and  radial  arteries.  On  palpation  a  thrill  can  be 
felt  over  the  precordium.  Percussion  shows  great  increase  of  the  area  of  cardiac 
dullness.    On  auscultation  a  systolic  and  presystolic  murmur  is  noted  at  the  apex, 
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very  load,  and  diffused  over  the  whole  chest;  at  the  seat  of  the  aortic  valve  there  is 
a  very  loud  reguri^itant  and  systolic  murmur,  which  ia  transmitted  down  along  the 
rieht  parasternal  line  and  condut^ted  along  the  carotid  and  subclavian  arteries.  The 
otner  valvular  sounds  are  pretty  well  obsc  ured  by  the  murmurs  already  noted,  but 
it  is  probable  that  the  tricuspid  valve  is  also  affected,  as  the  patient  has  symptoms  of 
venous  en^i^gement,  such  as  oedema  of  the  extremities  and  orthopnoea. 

The  patient  was  put  on  the  treatment  usual  in  such  cases,  but  failed  steadily.  The 
condition  of  anasarca  grew  worse  until  he  died,  November  15,  1901,  of  pulmonary 
oedema. 

NecTopgy  (eleven  hours  c^ter  death), — Body  of  a  man  172  cm.  in  height,  weight  82 
kilograms;  well  nourisheaand  well  developed.  Rigor  mortis  present.  Some  general 
anasarca;  oedema  of  l^s  and  thighs  well  marked.  Body  opened  by  incision  from 
sternal  notch  to  os  pubis.  Subci^aneous  tissues  somewhat  mfiltrated  with  serum. 
Panniculus  adiposus  well  developed,  muscles  dark  and  firm.  On  opening  the  abdom- 
inal cavity  the  peritoneum  was  smooth  and  shining,  1 ,500  c.  c.  of  reddish  serum  was 
present  in  the  peritoneal  cavity.  The  stomach  is  much  dilated,  and  overhangs  com- 
pletely the  transverse  colon,  which  seems  to  be  bound  by  moderately  firm  adhesions 
to  tiie  posterior  wall  of  the  stomach.  The  ^reat  omentum  is  shorter  than  usual,  and 
contains  but  little  fat.  The  intestinal  coils  are  moderately  distended,  and  their 
capillaries  deeply  congested.  On  section,  however,  nothing  abnormal  was  noticed 
in  either  the  small  or  the  large  gut.  Appendix  vermiformis  is  16  cm.  in  length,  and 
adherent  to  the  caput  coli  throughout  its  entire  extent.  The  lumen,  however,  is 
patulous,  and  contains  nothing  but  a  little  fluid  feces.  Spleen:  Weight,  230  grams, 
capsule  nonadherent,  pulp  firm  and  congested.  Left  kidney :  There  is  but  little  perine- 
phritic  fat,  weight  210  grams,  capsules  strips  readily  at  lower  but  is  adherent  at 
upper  extremitv.  Cortex  is  dark  on  section,  and  there  is  an  overgrowth  of  connective 
tiBBue.  Right  kidney:  Weight,  170  grams;  two  small  cysts  on  surface,  other  condi- 
tions same  as  right. .  Stomach:  Dilated,  the  greater  curvature  descending  2  cm.  below 
the  level  of  the  umbilicus.  Section  shows  the  arterioles  to  be  dilated  and  an  oval, 
sharply  circumscribed  peptic  ulcer  is  present  on  central  portion  of  posterior  surface. 
Pancreas:  Weight,  90  grams;  nothing  abnormal  noticed.  Liver:  Weight,  1,980 
grams;  capsule  nonadherent.  Section  shows  typical  cvanotic  induration.  Bladder: 
Contains  about  100  c.c.  of  urine.  Muscular  wall  sligntly  hypertrophied.  Mucosa 
i>lightly  congested.  Prostate:  Moderately  hypertrophied.  Thorax:  Left  pleural 
cavity  contains  about  1,000  c.c.  of  clear  serum.  Right  pleural  cavity  entirely  oblit- 
erated by  adhesions,  with  the  exceptions  of  a  small  triangular  area  in  relation  with 
the  sixth,  seventh,  and  eighth  rib,  posteriorly,  which  contains  about  15  c.c.  serum. 
Right  lung:  Weight,  1.150  grams,  adherent  throughout  whole  extent,  except  the 
small  area  already  alluaed  to.  The  lung  pits  easily  on  pressure,  and  on  incision  clear 
serum  exudes  from  the  cut  surface.  Left  lung:  Weight,  750  grams;  no  adhesions, 
except  one  or  two  old  ones  at  apex ;  same  condition  of  o^ema  as  right.  Pericardium : 
About  normal ;  contains  about  100  c.  c.  of  fluid.  Heart:  Enormously  enlarged ;  weight, 
1,045  grams.  The  right  ventricular  walls  are  thinned,  and  the  ventricular  cavity 
dilated.  Some  fatty  degeneration  of  right  ventricular  myocardium  present.  The  left 
ventricular  wall  is  'much  hypertrophied,  the  ventricular  walls  measuring  3.5  cm.  in 
thickness.  Aortic  valves  are  distorted  by  an  overgrowth  of  fibroid  tissue,  and  the 
valvular  segments  are  very  stiff,  and  present  a  shriveled  appearance.  The  miral 
valvular  segments  are  also  deformed  by  a  deposit  of  fibroid  tissue.  The  tricuspid 
valve  is  in  a  condition  similar  so  that  of  the  mitral.  The  pulmonary  valve  was  found 
to  be  unaffected. 

Cause  of  death  was  primarily  pulmonary  oedema,  consequent  upon  the  insufficiency 
of  the  tricuspid  valve. 

Mitral  and  tricuspid  regurgitation, 

C.  H.;  age,  37  years;  nativity,  Mississippi;  was  admitted  to  United  States  Marine 
Hospital,  St  Louis,  Mo.,  January  31,  ana  died  March  2,  1902. 

Iimory. — Haa  been  ** short  winded  "  for  ten  or  twelve  years  but  never  had  **  smoth- 
ering" until  last  summer.  Had  8}rphilis  before  he  was  20  years  old;  rheumatism 
nine  years  ago;  anlema  of  ankles  this  week  for  firs!  time;  has  been  coughing  for  last 
three  weeks  which  has  greatly  interfered  with  respiration;  pulse  is  fiul,  bounding, 
intermittent,  rapid;  heart  is  greatly  hypertrophiea  and  in  addition  is  now  dilatea; 
apex  beat  is  in  eighth  interspace  10  cm.  to  left  of  mammary  line;  loud  musical 
murmur  over  base  second  interspace  to  left  of  median  line,  systolic;  softer  blowing 
murmur  over  apex,  also  svstolic:  digitalis  altemateci  with  strj^'chnine;  opium  and 
cough  sedative  at  night;  whisky  for  a  time;  iodide  of  potash  in  increasing  doses  was 
t)eneficial;  morphia  sulphate  was  necessary  in  last  stages. 
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February  7. — UrinalysiB:  Quantity  passed  in  twenty-fonr  hours,  720  c.  c;  specific 
gravity,  1.020;  reaction,  acid;  color,  opjaque  amber;  albumen  present. 

February  £1. — General  improvement  in  quality,  rate,  and  rhythm  of  pulse,  but  not 
a  commensurate  improvement  in  dyspnoea;  loud  tricuspid  murmur  retains  same 
intensitv. 

March  1. — Quality  of  pulse  not  as  ^ood  as  formerly;  attacks  of  dyspnoea  <4tener 
than  formerly;  has  periods  of  acute  distress;  irritable  cough  adds  to  discomfort. 

March  g, — Critical  condition  all  day.    Died  6.20  p.  m. 

Necropsy  {seventeen  hours  after  death). — Body  that  of  an  adult  male  negro,  mnaeular, 
and  fairly  well  nourished.  Free  fluid,  straw  colored,  in  peritoneal  cavity  and  peri- 
cardial sac.  Thickness  of  abdominal  wall  1.5  cm.  All  superficial  vessels  of  myocar- 
dium injected.  An  old  fibrinous  exudate  on  the  anterior  sur£ace  of  the  viscenu  ^ri- 
cardium.  Heart  weighs  690  grams;  hypertrophiad  and  deeply  congested.  Aorta 
dilated,  walls  thickened,  atheromatous,  lining  rou^h  and  uneven,  but  no  separation 
of  continuity  of  intima.  Antemortem  clot  extending  into  aorta  from  left  ventricle. 
Thickness  of  left  ventricular  wall,  2  cm. ;  of  right,  1  cm.  Small  calcareous  deposits  on 
aortic  and  mitral  cusps,  more  marked  on  latter.  Large  firmlv  adherent  ante-mortem 
clot  in  right  auricle,  extending  into  ventricle.  Calcareous  deposits  larger  on  tricus- 
pid than  on  mitral  or  aortic  vcQves.  Lungs  in  situ,  apparentl^r  normid  except  for  old 
adhesions  of  right.  Liver  greatly  enlai^^d.  Antenor  and  inferior  surface  of  left 
lobe  presents  an  abscess  about  the  size  of  an  English  walnut,  containing  about  25  cc. 
of  thick,  inodorous,  creamy  pus.  No  peritoneal  adhesions.  Gall  bladder  normal. 
Lower  end  of  omentum  attacned  to  parietal  peritoneum  just  above  anterior  brim  of 
pelvis.  Appendix  normal,  lying  posterior  to  caecum.  Right  kidney  weighs  150 
grams;  cortex  1  cm.  thick;  capsule  strips  readily.  Left  kidney  weighs  155  grams; 
somewhat  lobulated;  capsule  strips  reaaily.  Both  kidneys  passively  congested  to  a 
degree.  Brain  apparently  normal;  weighs  1,250  grams.  Skull  1  cm.  thick  except 
in  occipital  region  where  thickness  is  1.^  cm.  Urethra  pervious.  Bladder  contains 
small  amount  of  cloudy  urine.    Rectum  and  other  oigans  apparently  normal. 

J.  M.  H. 
J.  M.  G. 

Mitral  and  aortiCy  and  chronic  nephritis. 

H.  W.;  negro;  age,  35;  nativity,  Virginia;  admitted  to  hospital,  Norfolk,  Va., 
December  17,  1901,  complaining  of  shortness  of  breath,  feet  swollen,  can't  lie  long 
in  bed  from  choking  sensation,  can't  walk  up  steps  quickly,  can't  run,  gets  **scared  "  in 
sleep.  This  condition  has  lasted  for  last  two  months.  Used  to  get  drunk  about 
once  a  month.  Dry  cough,  no  expectoration.  Lungs  negative.  Heart  hypertro- 
phied,  apex  displaced  to  left,  douole  murmur,  water-hammer  pulse,  miti^l  and 
aortic  regurgitation.     Eyelids  swollen;  face  somewhat  swollen. 

Treatment. — Infusion  of  digitalis,  strychnine,  nitroglycerin,  p.  r.n.,  and  milk  diet 

Transferred  to  United  States  Marine  Hospital,  Baltimore,  Md.,  December  31, 1901. 
Upon  arrival  at  hospital  was  exceedingly  weak  from  journey. 

Examination. — General  nutrition  ^od;  epitrochlear  glands  enlai^ged;  oedema 
about  ankles  and  pufhness  below  eyes.  Heart,  action  violent;  area  of  dullneas 
greatly  increased;  mitral  and  aortic  murmurs;  has  metallic  or  raspy  cough,  and  is 
pacing  a  small  amount  of  urine  of  a  specific  gravitv  of  1.032;  no  albumen  found. 

Treatment. — Heart  and  kidney  stimulants,  nitroglycerin,  salines,  etc.  Large  high 
enemas  of  wann  water,  warm  packs,  etc. 

Condition  gradually  grew  worse,  with  decreasing  amount  of  urine,  and  subnormal 
temperature  for  one  month  or  more,  resulting  in  death  February  11, 1902. 

Necropsy  (one  and  one-half  hours  after  death) . — Body  of  black,  male,  medium  height, 
fairly  well  nouriHhed.  Right  testicle  atrophied.  Rigor  mortis  has  not  appeared. 
Scars  in  left  inguinal  region;  pigmentation  in  right  hvpochondriac  region.  Subcu- 
taneous fat  al)6ent'.  General  atrophy  of  muscles  of  bo()y ;  medium  amount  of  oedema 
of  subcutaneouH  tissue.  Riffht  pleural  cavity,  normal  in  appearance:  contains  20 c.  c 
slightly  blood-stained  fluid.  I^ft  pleural  cavity,  normal  in  appearance,  contains 
150  c.  c.  slightly  blood-stained  fluid.  Right  lung  much  pigmentea  over  anterior  sur- 
face of  superior  lobe;  otherwise  normal  in  appearance  and  on  section,  with  the 
exception  of  a  few  calcareous  nodules  over  surface.  Anterior  mamn  of  lower  lobe 
shows  slight  fibrinous  exudate.  Left  lung,  pigmented;  few  calcareous  nodules 
over  surface;  otherwise  normal  in  appearance  and  on  section.  Pericardium,  much 
distended  and  thin,  otherwise  normal;  contains  25  c.  c.  of  pale  fiuid.  Heart,  greatly 
enlarged;  weight.  680  grams;  walls  of  right  auricle  and  rignt  ventricle  thinned;  wall 
of  left  ventricle  njrpertrophied.  Aortic  valve,  hard,  fibrous  deposit  on  maivin  and 
retracted;  roughening  of  interior  of  aorta.  Mitral  valve  filled  with  fibrous  aeposit 
Liver,  large,  dark  in  appearance;  weight,  1.600  grams;  firm  on  preesuie;  offers  con- 
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dderable  resistance  on  section;  cut  surfaces  show  light  areas  throughout.  Gall 
bladder  distended.  Right  kidney,  capsule  adherent,  weight  75  grams;  dark  in 
appearance,  firm  on  pressure;  on  section  marked  resistance;  cortex  reduced  to  thick- 
ness of  paper;  malpighian  bodies  dark  (chronic  contracted  kidney).  Left  kidney: 
No  fat,  oai^;  capsule  moderately  adherent;  less  hard  on  section  than  right;  cortex 
tbin;  malpighian  bodies  darkened;  this  kidney  is  less  contracted  and  less  firm  and 
offers  less  resistance  than  right;  weight,  180  grams.  Spleen:  Adherent  on  external 
sor&ce  to  diaphragm;  dark,  small;  weight,  150  grams;  very  firm  on  pressure  and 
hard  on  section.  Bladder  contracted  and  contains  a  small  amount  of  urine.  Large 
and  small  intestines  normal;  large,  somewhat  congested.    Stomach  empty. 

J.  A.  N. 

xi.  R.  C. 

VcUvtUar  disease  of  heart;  mitral  reffurgilatimi  and  obstruction. 

W.  S.;  age,  34  years;  nativity,  Mississippi;  admitted  to  United  States  Marine 
Hospital,  St.  Louis,  Mo.,  February  15;  died  February  24, 1902. 

Ifisiory. — On  admission  stated  he  bad  been  sick  three  months.  Illness  began 
with  oedema  of  extremities  and  gradually  extended  to  scrotum  and  abdomen.  A 
month  later  b^an  to  have  drv,  hacking  cough.  I^ter  noticed  dyspnoea  and  orthop- 
noea.  Three  vears  ago  had  rheumatism.  Extremities,  abdomen,  scrotum,  and 
penis  all  markedly  oedematous.  Heart  dilated.  Mitral  systolic  and  presystolic 
marmurs.  No  aortic  murmurs.  Ascitea.  Urinalysis  negative.  Improved  for  a 
few  days.  Scrotum  was  punctured ;  fluid  evacuated ;  organ  much  reduced  in  size  as 
result.    Digitalis,  strychnine,  and  whisky  used  at  different  times. 

Febrtiary  i*^.— Complains  of  tormina.     Face  pale  and  drawn. 

FdjTuary  S4. — ^Tormina  unimproved.  Pulse  regular.  (Edema  stationary.  At 
12.10  p.  m.  sasped  a  few  times  and  died. 

SecrojMy  {four  hours  after  death). — Body  that  of  a  male  negro,  apparently  about  45 
years  old.  From  soles  to  waist  remarkably  oedematous.  Rigor  mortis  beginning. 
Considerable  serum  in  tissues.  Pupils  moderately  dilated  and  even.  Free  fluid, 
clear,  in  peritoneal  cavity.  Omentum  passively  congested.  Thickness  of  abdominal 
wall,  2}  cm.  Abdominal  fat  yellow,  normal  in  amount.  Free  fluid  in  pleural  cavities. 
^ree  fluid  in  pericardial  sac.  An  old  fibrinous  exudate  on  anterior  surface  of  peri- 
cardimn.  All  the  small  and  large  superficial  vessels  injected.  Both  ventricles  nlled 
with  ante-mortem  clots.  Three  finders  engaged  in  aortic  orifice.  Three  fingers  pass 
readily  through  mitral  orifice.  Weight  of  heart,  580  grams.  Thickness  of  left  ven- 
tricular wall,  2  cm.  Thickness  of  right  ventricular  wall,  one-half  cm.  The  tricuspid 
orifice  admits  little  more  than  two  fingers.  Heart  hvpertrophied  and  dilated. 
Adhesions  at  apex  of  both  lungs,  old.  Weight  of  right  lung,  460  grams;  floats, 
crepitates  on  pressure.  Extreme  apex  softened.  Few  small  nodules  scattered 
throughout.  Weight  of  left  lung,  440  grams;  floats;  condition  of  this  lung  similar 
to  right,  but  contains  no  nodules.  Both  lungs  in  very  fair  condition.  An  old  peri- 
hepatitis at  inferior  and  external  surface  of  right  lobe  of  liver.  Small,  contracted 
liver;  weight,  1,320  grams;  old  scars  scattered  over  surface.  Gall  bladder  contains 
viscid  bile;  no  calculi.  Left  kidney  lobulated;  weight,  200  grams;  numerous  old 
Bears  scattered  over  sur&ice;  marked  passive  congestion.  Thickness  of  cortex,  1.5  cm. 
"  Laiige,  swollen  kidneys."  Perinephritic  tissues  gelatinous.  Weight  of  right  kidney, 
210  grams;  thickness  of  cortex.  1.5  cm.;  this  kidney  is  an  exact  counterfiart  of  the 
left.  Stomach  contains  partially  digested  food.  The  lower  border  of  the  omentum 
10  attached  for  a  distance  of  about  10  cm.  to  the  descending  colon.  Rectum  contains 
feces.  Bladder  contracted.  Large  and  small  intestines  passively  congested.  Appen- 
dix normal.    Brain  not  examin^.    All  other  organs  normal. 

J.  M.  G. 
J.  M.  H. 

Aneurism^  thoracic  aorta^  and  valimlar  disease  of  heart — Aortic. 

F.  R.;  age,  32  years;  nativitv,  Germanv;  admitted  to  marine  ward,  St.  Vincent's 
Hoepital,  Norfolk,  Va.,  September  16,  1901;  died  October  2,  1901. 

Family  history, — Negative. 

Previous  sickness, — Malarial  fever,  chancroid,  and  gonorrha^a  three  times.  Present 
illness  began  about  two  months  ago  with  paroxysms  of  severe  pain  in  the  epigas- 
trium, usually  radiating  to  the  back,  occurring  at  night  when  stomach  empty,  and  is 
somewhat  relieved  by  pressure. 

On  admission. — ^The  tongue  is  pale,  coated,  and  tooth  marked;  the  l>owels  consti- 
pated.   Temperature,  pulse,  and  respiration  normal. 

Physical  examination. — No  gastric  tenderness  or  tumor  revealed  on  palpation  or 
percussion.    Pulmonary  sounds  normal.    Precordial  area:  Auscultation,  a  diastolic 
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murmur  with  maximum  intensity  in  the  riffht  second  intercostal  space  and  trans- 
mitted toward  the  apex.  There  is  very  slightly  visible  pulsation  of  the  carotids  and 
brachials.    The  urine  contains  albumen,  but  no  casts. 

September  £0. — Every  night  since  admission  the  paroxysms  of  pain  have  occurred 
and  required  hypodermics  of  morphia  for  relief.  Marked  dyspnoea  occurred  during 
the  severest  pam. 

September  SO. — No  apparent  change  in  patient's  condition  since  last  note.  At  7.30 
p.  m.  patient  feels  choked  and  coughed  up  about  200  c.  c.  of  bright  red  blood,  a  portion 
of  which  was  firmly  clotted. 

October  If  a.  m.— ratient  is  resting  quietly  and  is  feeling  better.  Aneurism  is  sos- 
pectedi  but  careful  physical  examination — thoracic  and  abdominal — ^fails  to  reveal 
definite  physical  signs  of  this  condition. 

October  S, — At  2  o'clock  this  morning  patient  complained  of  severe  pain  in  left 
thorax,  quickly  followed  by  dyspnoea,  cough,  and  the  expectoration  of  dark  blood, 
containing  firm  clots.     Death  occurred  at  2.20  a.  m. 

Necropsy  {sixteen  hours  after  death). — Height,  1.7  meters.  Hypostatic  lividity, 
moderate,  of  back  and  shoulders.  Rieor  mortis  marked;  pupils,  normal.  Heart: 
Weight  after  opening,  310  grams.  The  aortic  valve  is  incompetent  from  infiam- 
matory  contraction  of  the  segments,  resulting  in  a  curling  of  the  edges.  There  are 
no  api)arent  changes  in  the  myocardium.  Pericardial  sac  contains  normal  fluid. 
There  is  fusiform  dilatation  (aneurism)  of  the  transverse  and  ascending  portions  of 
the  aortic  arch,  the  pressure  backward  resulting  in  a  rupture  of  the  vessel  intemallv 
into  the  bronchi  ana  pleural  sac  and  in  erosion  of  the  bodies  of  sixth  and  seventh 
dorsal  vertebrae,  together  with  congestion  and  a  small  point  of  ulceration  of  the  lung 
tissue  adjacent  thereto.  Nares,  lamyx,  and  trachea,  normal.  Lungs:  Left,  weight 
330  grams;  posterior  surface  is  deeply  congested  and  shows  supemcial  ulceration, 
size  of  silver  quarter,  from  pressure;  pleural  cavity  contains  about  1,500  c.  c.  of  fluid 
and  clotted  blood.  Right,  weight  280  grams;  apparently  normal;  pleural  cavity, 
normal.  Abdominal  contents,  normal.  Gastro-intestinal  tract,  normal.  Liver,  en- 
lai^ged  and  congested  and  mottled  in  color;  weight,  2,100  grams.  Gall  bladder  and 
ducts,  normal.  Pancreas,  weight  65  grams.  Kidneys:  Left,  weight  127  grams; 
congested  and  deep  red  color.  Right,  weight  135  grams;  congested;  color,  red. 
Pelvis  and  ureters,  bladder,  urethra,  and  prostate,  normal.  Spleen,  weight  400 
grams.     The  organ  is  enlai^d  and  moderately  firm;  color,  bluish  red. 

J.   D,  S. 

Valimlar  disease  of  heart;  mitral  regurgitation;  dilaiaiion  of  heart. 

J.  T.  C;  age,  62  years;  nativity,  Massachusetts;  admitted  to  the  United  States 
Marine  Hospital,  San  Francisco,  Cal.,  June  28;  died  Julv  26,  1901. 

History. — ^Began  eight  months  previous  to  entrance  with  gastric  symptoms,  frequent 
urination,  and  great  dyspnoea. 

Examination  on  admission  developed  that  patient  had  ascites  and  was  continually 
belching  gas.  Patient  has  had  attacks  of  pseudo-angina  and  also  palpitation  at  times. 
Complamed  of  a  feeling  of  faintness.  On  inspection  the  precordia  was  found  to  l>e 
bulgmg.  The  apex  beat  was  not  visible.  The  superficial  canliae  dullness  was 
increased  to  the  left  and  downward.  On  auscultation  it  was  found  that  the  first  sound 
at  the  mitral  area  was  replaced  by  a  loud,  blowing  murmur,  which  was  transmitted 
toward  the  left  axilla.  The  second  sound  at  the  aortic  area  was  accentuated.  The 
pulse  was  irregular,  small,  and  of  good  tension.  The  arteries  were  very  much 
sclerosed.  There  was  a  moderate  amount  of  a^iema  around  both  ankles  an<i  also 
about  the  penis.  Ulcers  a1)out  the  ankles.  Patient  complained  that  he  had  to  get 
up  man}r  times  during  the  night  to  pass  water;  also  that  he  had  a  pain  over  the  region 
of  his  kidneys.  One  week  after  admission  the  general  anasarca  became  less,  due  to 
the  administration  of  saline  purgatives. 

On  July  4  patient  passed  only  400  c.  c.  of  a  highly  colored  urine  in  twenty-four 
hours.  It  contained  no  albumen,  but  the  urea  was  increased;  hyaline  casts,  granular 
casts,  pus  cells,  pelvic  and  bladder  epithelium  were  found.  On  July  20  (latient's 
dyspnoea  increase<l  and  he  developed  orthopna*a;  pulse  extremelv  slow  and  irreg- 
ular. General  anasarca  increased,  so  that,  besides  tne  awites,  the  lower  part  of  the 
body,  as  well  as  the  wrists  and  hands,  were  extremely  anleniatous.  On  July  22, 
patient  worse;  dyspna^a  increased;  urine  very  scant;  railial  pulse  almost  impen'ep- 
tible;  no  medicine  could  l)e  retained  by  the  stomach. 

Jnlg  es. — Patient  sinking  rapidly,  and  at  5  a.  m.  on  July  26  last  consciousness.  No 
pulse  at  the  radials.  Alcohol  and  strychnine  were  administered,  but  patient  con- 
tinued to  sink  in  spite  of  stimulants,  and  died  at  8. 15  a.  m. 

Treatment  consisted  in  the  administration  of  salme  pui^tives  and  cardiac  and  renal 
stimulants,  with  abundant  easily  digested  iliet 
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Neeropfy  {Jour  koum  after  death). — ^The  body  is  that  of  an  elderly  white  male,  with 
general  anasarca  well  marked;  large  blebs  on  both  feet,  on  right  thigh,  and  leg.  Old 
ulcerations  on  both  insteps;  suggilations  well  marked.  Brain:  Weight,  1,320  grams; 
slightly  congested.  Pericardium:  Contains  200  c.  c.  of  serous  fluid.  Posteriorly  is 
bound  to  cardiac  layer  by  many  strong  bands.  Heart:  Weight,  650  grams;  coronary 
arteries  are  very  sclerotic;  valves  insufficient  by  hydrostatic  test.  Left  side  of  heart 
hypertrophied  and  dilated.  Aortic  valve  sclerotic;  ring  increased  in  size.  Anterior 
leiiflet  of  tricu8i)id  valves  is  shrunken.  Mitral  valve  very  sclerotic;  leaflets  shnmken 
and  very  much  increased  in  thickness.  Aorta  contained  calcareous  plates.  Lungs: 
Right  lung,  weight  520  ^rams;  some  adhesions  between  lobes;  floats;  lower  lobe 
shows  hypostatic  congestion.  Left  lung,  weight  350  grams;  lower  lobe  compressed 
and  atelectatic  from  pressure  of  enlarged  heart.  Liver:  Weight,  1,120  grams;  lobu- 
lated,  contracted,  cirrhotic,  and  nutmeg  in  appearance  on  section.  Spleen:  Weight, 
80  grams;  capsule  does  not  strip;  congested;  interstitial  tissue  increased  in  amount; 
arteries  st^lerotic.  Kidneys:  Left,  weight  200  grams;  lobulated;  capsule  adherent; 
£at  in  pelvis;  markings  distinct;  cortex  thin;  marked  increase  of  interstitial  tissue; 
arteries  sclerotic.     Right  kidney,  weight  180  grams;  appearance  same  as  left  kidney. 

L.  S.  S. 
C.  M.  V. 
J.  M.  G. 
Mitral  insufficiency. 

H.  £.;  age,  30;  nativity,  Germany;  admitted  to  the  United  States  Marine  Hospital 
at  New  Orleans,  La.,  February  19,  1902;  died  February  20,  1902. 

Family  hiMory. — Negative. 

Prerioua  history. — Always  enjoyed  good  health  until  1898,  when  he  passed  through 
a  Revere  attack  of  rheumatic  fever.  He  had  several  attacks  of  malaria  during  the 
summer  of  1901.  In  the  fall  of  1901  he  commenced  to  suffer  from  shortness  of  the 
breath,  rapid  action  of  the  heart,  and  (I'dema  of  the  ankles.  He  applied  for  admis- 
sion to  the  marine  hospital  in  this  citv.  He  was  found  to  be  suffering  from  an 
ohrtructive  lesion  of  the  mitral  valve.  He  remained  under  treatment  for  three  weeks 
and  was  discharged,  at  his  own  request,  improve<l. 

Present  illness. — Patient  states  that  up  to  the  Ist  of  February  he  remained  in  good 
health  and  that  his  heart  gave  him  no  trouble.  After  the  1st  of  this  month,  how- 
ever, he  notic^ed  oedema  of  the  feet  on  retiring.  This  was  followed  in  a  few  days  by 
shortness  of  the  breath,  blueness  of  the  extremities,  and  attacks  of  dyspiena.  He 
ac-cordingly  applied  for  readminsion. 

Physical  examination. — Patient  well  nourished  and  fairly  well  developed.  There  is 
a  well-marked  lividity  of  the  lips  and  finger  nails.  The  pulse  is  very  small,  of 
rather  low  tension,  rapid,  and  regular.  A  slight  cough  and  expectoration  noted. 
There  is  a  slight  general  anasarca.  Inspection  of  the  thorax  is  negative.  On  palpa- 
tion a  distinct  thrill  can  be  felt  over  the  precordium.  The  apex  beat  in  the  filth 
costal  interspace,  but  displaced  outward  nearly  to  the  nipple  Ime.  On  auscultation 
two  murmure  are  audible  at  the  apex  and  transmitted  outward  to  the  midaxillary 
line.  The  first,  presystolic  in  time,  is  of  a  rumbling,  the  second  of  a  blowing  charac- 
ter, both  transmitted  in  the  same  direction.  Percussion  shows  a  considerable  increase 
in  the  transverse  area  of  the  heart  dullness.  A  numlx^r  of  soft  moist  rales  can  be 
heard  over  the  lungs,  particularly  at  the  bases.  There  is  slight  ascites  prenent. 
Pfttient  was  ordered  to  bed,  and,  as  i^  was  nightfall,  he  was  given  one-fourth  grain  of 
morphine  combined  with  1/60  grain  strychnine,  hypcKlermically,  to  relieve  the  car- 
diac dyspojna.  The  bowels  were  freely  opened  witli  salines.  He  passed  a  good  night 
and  felt  much  better  in  the  morning.  He  ate  his  breakfast  of  500  c.  c.  of  milk  and 
was  sitting  up  quietly  in  bed,  when  suddenly  he  was  seen  to  turn  livid,  and  expired 
before  any  assistance  could  be  rendered. 

Xecropsy  (fire  houm  after  death.) — Bo<ly  of  a  well-nourished  and  fairly  well-devel- 
oped man.  Height,  165  cm. ;  weight,  65  kilograms.  There  is  well-marked  lividity  of 
the  face,  neck,  back,  and  most  dependent  parts  of  the  body.  There  is  slight 
anasarca.  Rigor  mortis  just  beginning.  Body  oiwned  by  incision  from  the  sternal 
notch  to  the  os  pubis.  On  opening  the  abdominal  cavity  no  adhesions  are  fotmd  to 
\ye  present.  The  peritoneum,  both  visceral  and  parietal,  is  smooth  and  glistening; 
3,000  c.  c.  of  semm  is  present  in  the  abdominal  cavity.  The  diaphragm  is  at  the 
level  of  the  fourth  interspace  on  the  right  side  and  at  the  sixth  on  the  left.  The 
sternum  was  now  removed.  Nothing  abnonnal  noticed  in  connet^tion  with  the 
mediastinum.  The  pericardium  is  now  opened  by  a  cmcial  incision,  and  it  is  note<i 
that  no  adhesions  are  present  and  its  surface  everywhere  is  smooth.  It  contains  150 
c  c.  of  clear  serum.  The  heart,  arrested  in  diastole,  is  distende<l  with  bl<KKl.  On 
openmff  the  right  ventricle  considerable  fluid  bloo<l  and  a  mass  of  clots  are  found, 
extending  into  the  right  auricle  and  the  auricular  appendix,  and  into  the  pulmonary 
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artery.  On  removal,  nothing  abnormal  noticed  in  connection  with  the  right  heart. 
The  left  ventricle  and  auricle,  on  being  laid  open  for  inspection,  contained  fluid  bl«K>d 
and  clots  extending  into  the  left  auricle,  the  auricular  appendix,  and  the  ascending 
aorta.  Of  the  mitral  valves  little  is  left  except  a  fibrous  ring,  admitting  the  tips  of 
two  fingers.  What  traces  of  the  valvular  leaflets  are  left  are  distorted  by  an  over- 
growth of  connective  tissue.  One  leaflet  of  the  aortic  semilunar  valve  is  slightly 
sclerosed  and  shows  under  the  hydraulic  test  a  slight  relative  incompetency.  No 
degenerative  changes  of  myocardium  noted.  The  pleural  sacs  each  contain  about 
300  c.  c.  of  serum.  Afewoldadhesionsatright  pulmonary  apex.  Left  lung,  weigh- 
ing 450  grams,  presented  no  abnormalities  except  a  few  old  adhesions  at  apex 
and  some  slight  ciKlema  of  the  base.  Right  lung:  Weieht,  510  grams;  a  few  old 
tubercles  at  apex,  otherwise  in  same  condition  as  left.  Liver:  Weight,  1,480 
grams;  capsule  thin  and  translucent.  The  parenchyma  of  the  organ  is  in  a  state  of 
typical  cyanotic  induration.  Gall  bladder:  Normal  in  form  and  position;  the  walls 
are  somewhat  thickened  and  oedematous;  contains  50  c.  c.  inspissated  bile.  Spleen: 
Weight,  190  grams;  no  abnormalities.  Left  kidney:  Weight,  160  grams;  capsale 
nonadherent;  normal  in  color  and  structure.  Right  kidney:  Weight,  150  grams; 
same  as  left.  Pancreas :  Weight,  1 10  grams;  no  pathological  changes  noted.  Stomach : 
Apparently  normal  in  size  and  position.  On  section  500  c.  c.  of  curdled  milk 
present.  (Tastric  arterioles  hypersemic.  Neither  the  small  nor  the  lai^je  intestine 
presents  any  abnormalities.  Vermiform  appendix:  10  cm.  in  length;  situated 
behind  and  pointing  upward  and  inward  toward  the  umbilicus;  it  has  an  unusually 
long  meso-appendix.  The  lumen  is  patulous.  Bladder:  Contains  about  400  c  c.  of 
clear  urine.  No  abnormalities. 
Cause  of  death:  Asystole  due  to  disease  of  mitral  valve,  obstructive  and  regui^gitant. 

J.  W.  S. 
C.  P.  W. 

Mitral  and  aortic  ifumfficiency. 

H.  S.  (colored);  age,  33  years;  nativity,  Bermuda;  admitted  to  the  United  States 
Marine  Hospital,  San  Francisco,  Cal.,  November  7,  1901;  died  November  8,  1901. 

History. — He  stated  that  his  mother  had  died  of  heart  disease.  Six  months  pre- 
vious to  admission  his  ankles  had  begun  to  swell.  This  sw^elling  was  relieved  on 
stopping  work.  On  returning  to  work  two  months  afterwards  his  ankles  a^n  became 
swollen,  and  he  also  noticed  a  swelling  of  his  abdomen.  The  patient  is  dyspnwic 
and  orthopnoeic.  He  has  general  anasarca,  the  abdomen,  legs,  penis,  and  scrotum 
being  extremely  swollen.  The  heart  is  enlai^ged,  the  cardiac  dullness  extending  much 
farther  than  normal  toward  the  right,  left,  and  downward.  There  is  a  diffuse  wavy 
impulse  over  the  whole  pnecordia.  A  loud  svstolic  murmur,  transmitted  toward  the 
axilla,  is  heard  over  the  mitral  area.  Over  the  aortic  area  a  systolic  murmur  is  pres- 
ent, and  the  second  sound  of  the  heart  is  reduplicated.  The  pulse  is  rapid,  low  in 
tension,  and  large  in  volume.  Small  moist  rAles  are  heard  over  the  base  of  the  left 
lung.  The  livor  is  enlarged  and  tender.  The  hands  and  feet  are  cold.  Although 
saline  purgatives  and  heart  stimulants  were  given  to  the  patient,  his  condition  had 
not  improved  on  the  morning  of  November  8.  More  rdles  were  present  in  his  lungs, 
and  his  dyspnoea  was  greater.     He  died  that  evening  at  6.20, 

Necropsy  {Heventeen  hours  after  death). — Bodv  well  nourished;  height,  170  cm.; 
weight,  about  160  poundn.  Rigor  mortis  is  wefl  marked.  Hypostatic  congestion  is 
present  in  de[)endent  parts.  There  is  general  anasarca,  the  aMomen,  legs,  scrotum, 
and  penis  being  swollen  and  a>dematous.  The  abdominal  walls  are  3  cm.  thick;  the 
peritoneal  cavity  contains  1,000  c.  c.  of  serous  fluid;  the  stomach  and  intestines  are 
filled  with  ^s;  the  appendix  is  small.  Brain:  Weight,  1,437  grams;  tissue,  normal. 
Heart:  Weight,  525  grams;  the  walls  of  the  right  ventricle  are  1  cm.  thick;  the  leaf- 
lets of  the  valves  of  the  right  side  of  the  heart  are  normal;  there  is  a  small  vellow 
clot  in  the  pulmonary  artery;  the  walls  of  the  left  ventricle  are  2  cm.  thick;  the 
mitral  valve  is  incompetent,  and  its  leaflets  are  thick  and  rough;  one  leaflet  of  the 
aortic  valve  has  a  large  ulcerating  nodule  near  its  center;  the  other  leaflet  is  much 
thickened.  Right  lung:  Weight,  9135  grams;  the  tissue  is  of  a  reddish  slate  color  and 
crepitant  throughout;  blood  and  serum  exude  upon  section.  Left  lung:  Weight, 
730  grams;  the  tissue  is  in  the  same  condition  as  that  of  the  right  lung.  Spleen: 
Weight,  150  grams;  color,  dark  brown;  the  interstitial  tissue  is  abundant  Left  kid- 
ney: Weight,  207  grams;  color,  dark  red  marbled  with  yellow;  pvramidfl  prominent; 
the  cortical  portion  is  0.50  cm.  thick.  Right  kidney:  Weight,  200  grams;  the  tissue 
is  in  the  same  condition  as  that  of  the  other  kidney. '  The  stomach  is  25  cm.  long  and 
11  cm.  in  diameter;  there  is  a  slight  congestion  of  the  mucous  membrane  ol  the 
stomach  and  intestines.  Liver:  Weight,  1,820  srams;  externally  the  color  is  a  red- 
dish yellow;  internally  the  tissue  shows  a  typictd  *'nutm^''  appearance. 

W.  G.  8. 
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MUral  and  aoHic 

E.  S.  (colored);  age,  41  years;  nativity,  Virginia;  admitted  to  marine  ward  St 
Vincent's  Hospital,  Norfolk,  Va.,  September  12,  1901;  died  September  20,  1901. 

Family  history  negative.  Patient  states  that  he  had  suffered  at  various  times  in 
recent  years  from  malarial  fever  and  rheumatism,  and  contracted  chancroids  about 
twenty  years  a^.  Last  March  he  was  seized  with  severe  pains  in  both  shoulders, 
which  rapidly  improved  under  hospital  treatment.  For  the  past  month  he  noticed 
that  his  eyelids  and  face  were  swollen  in  the  morning. 

On  admission:  Dyspnoea  from  pulmonary  cong^tion  and  pnecordial  distress, 
tosether  with  cyanosis  and  drops;^ ,  oeginning  in  the  feet  and  mounting  upward. 

I*hyncal  examination. — Respirations  rapid  and  short.  Inspection:  Apex  beat  dis- 
placed downward  and  to  the  left.  Percussion:  Firm  percussion  shows  increased  area 
of  cardiac  dullness.  Auscultation  reveals  a  double  murmur — mitral  and  aortic.  Tem- 
peratore,  37°  C;  pulse,  78,  irregular;  respiration,  28.  Urinalysis:  Quantity  dimin- 
ished; specific  gravity,  1.016;  reaction^acid;  color,  amber;  sediment,  none;  albumen, 
trace;  casts,  none. 

Necropsy  (ttventy  hours  after  death). — External  appearances:  The  body  of  a  large, 
muscular  negro,  cairly  well  nourished.  The  face  and  extremities  are  swollen  and 
cedematous.  Heieht,  1.80  meters.-  Post-mortem  lividity  moderate;  pu{)ils  normal. 
Pericardial  sac  is  ailated  and  contains  300  c.  c.  of  a  clear  straw-colored  fluid.  Heart: 
Weigh  t  after  opening,  900  grams.  The  muscle  is  firm  and  of  red  color.  Both  ventricles 
are  enlaiged,  with  thickened  walls,  well  marked  in  the  left,  and  each  contains  a  quan- 
tity of  dark  coagulated  blood.  The  mitral  valve  is  shrunken,  and  the  seat  of  soft,  yel- 
lowish vegetations  which  have  undergone  partial  necrosis.  There  is  obstruction  to  the 
flow  of  blood  into  the  aorta  from  thickening  and  cauliflower-like  vegetations  of  the 
aortic  segments.  The  other  valves  and  the  arteries  and  veins  throughout  the  body  are 
apparently  normal.  Nares,  larynx,  and  trachea  normal.  Lungs:  Left,  weight,  785 
grams.  The  lungis  mottled  red  m  color,  heavy,  and  less  crepitant;  on  incision  and  pres- 
sure copious  frothy  blood  exudes.  Right,  weight,  1,090  grams.  Darker  in  color  and 
Bomewnat  <k^dematous  at  lower  n^argin ;  otherwise  it  is  similar  in  appearance  to  the  left 
lung.  Pleural  cavities  normal.  Tongue,  pharynx,  and  oesophagus  normal.  Peri- 
toneum slightly  congested.  Stomach  shows  catarrhal  inflammation  and  congestion 
about  cardiac  orifice.  Pylorus  and  cardiac  orifice  normal.  Small  and  large  intestines 
normal.  A  few  mesenteric  glands  are  slightly  enlarged.  Rectum  normal.  Liver: 
Color,  dark  brown;  weight,  2,370  grams;  the  organ  is  uniformly  enlarged,  congested, 
and  somewhat  friable.  Gall  bladder  and  ducts  normal.  Pancreas:  Weight,  120 
grams;  normal.  Kidneys:  Left,  weight  280  grams;  the  organ  is  lar^  and  pale 
yellow  in  color;  capsule  easily  detached;  rif^ht,  weight  270  grams;  this  kidney  is 
smaller  and  pale  red  in  color;  the  surface  is  somewhat  granular  and  the  capsule 
adherent;  the  cortical  substance  is  reduced  in  thickness.  Pelvis  and  ureters,  blad- 
der, urethra,  and  prostate  normal.  Supra-renal  bodies,  left,  weight  21  grams;  right, 
weight  25  grams.  Soleen:  Weight,  830  grams;  the  oi^gan  is  enlarged,  pale,  and  firm; 
the  pulp  is  firm  and  of  a  grayish  color,  with  darker  hemorrhagic  points  scattered 
through  it;  two  cream-gray  masses,  size  of  walnut,  firm  and  tough,  were  embedded 
on  the  anterior  surface.    Other  organs  not  examined. 

J.  H.  S. 

CONTUSION  OF  CHEST  AND  INJURY  TO  LUNG,  FOLLOWED  BY  STREP- 
TOCOCCUS PNEUMONIA  AND  ABSCESS  OF  LUNG. 

C.  O'D.;  white;  male;  age,  32;  nativity,  Ireland;  occupation,  sailor;  admitted  to 
United  States  Marine  Hospital,  Baltimore,  Md.,  January  10,  1902:  died  February 
8,  1902,  at  11.30  a.  m. 

Ilidory, — Family  history  negative. 

Clinical  history. — Present  illness  began  one  week  before  entering  hospital.  Patient 
received  seven  days  ago  a  severe  blow  on  left  side  of  chest,  in  anterior  axillary  line 
alx>ut  on  level  with  fourth  rib.  On  admission  to  hospital  patient's  general  nourish- 
ment was  good;  temperature  38^  C;  respiration  shallow,  rapid,  and  accompanied 
by  pain  in  region  of  injury.  Some  dullness  on  percussion  over  seat  of  injury,  and 
numerous  large  and  crepitant  rftles  in  same  region.  Morphine  sulphate,  0.01  gram, 
was  given  hypodermaticall^. 

January  i7,  6 p.  m.— Patient  was  expectorating  considerable  frothy  sputum,  indi- 
cating oedema  oi  lungs.    Atropine  sulphate,  0.001  gram,  was  given  hypoaermatically, 
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also  <]uiniDe  sulphate,  1  gram;  and  daring  that  night  morphine  sulphate,  0.01  gram, 
and  atropine  sulphate,  0.0006,  hypodermatically. 

January  IS. — Patient  continued  to  expectorate  frothy  sputum,  but  not  so  profusely. 
Strychnine  sulphate,  0.002  gram,  was  given  every  four  hours,  also  whisky,  32  c.  c, 
every  four  hours.  He  was  markedly  an  alcoholic  and  not  far  from  delirium  tremena 
At  1  p.  m.  temperature  rose  to  39°  C. 

Physical  examinaiion,  January  £6,  1902. — Inspection:  Kespiration  regular,  very 
slightly  accelerated;  chest,  symmetrical;  supra- and  infra-clavicular  spaces  well  filled 
out;  body  well  nourished;  face  flushed;  perspiration  on  face  and  head;  very  hanl 
coughing  spells  at  close  intervals.  Expectoration  profuse,  purulent,  and  foal 
smelling;  no  blood.  Has  been  examined  mree  times  for  tubercle  bacilli  with  na- 
tive results,  but  numerous  chains  of  streptococci  were  found,  also  staphylococci. 
Percussion:  right  side  of  chest  normal;  left,  dullness  in  postaxillaiy  line  and  under 
inferior  angle  of  scapula  from  fourth  to  seventh  rib  extenaing  posteriorly.  Ausculta- 
tion: Absence  of  respiratory  murmur  over  area  of  dullness  and  slight  flatness  over 
this  area. 

Jantmry  28, — There  were  no  certain  signs  of  pleuritic  effusion,  but  those  of  sep- 
sis were  so  marked  that  pleural  cavity  was  searched  with  small  trocar,  but  search 
resulted  negatively.  Many  laree  "clucking**  rAles  in  region  of  injury  and  also  some 
consolidation;  breath  very  fetid;  temperature  39.6°  C.  At  6  p.  m.  temperature  had 
fallen  to  38.6°  C;  expectorating  profusely,  sputum  purulent  aad  bloody.  Diagnoeifl 
of  streptococcus  infection  of  left  lung. 

January  29. — ^Temperature,  37.4°  C;  coughed  much  and  expectorated  freely  sputum 
stained  with  blood.  Patient  is  put  on  following  treatment:  Whisky,  25  c.  c.  every 
four  hours,  codeine  and  sirup  of  wild  cherrjr  as  needed,  and  eucalyptol,  10  drops 
in  capsule,  every  four  hours.  At  6  p.  m.  patient  had  some  pain  in  left  chest,  and 
morphine  sulphate,  0.01,  was  given  hypodermatically. 

January  SO. — ^Temperature,  39.2°  C. 

January  31. — ^Temperature,  38°  C.     Had  slight  pulmonary  hemorrhage. 

February  1. — Small  pulmonary  hemorrhage. 

February  6. — Patient  has  been  having  frequent  hepioptysis,  and  to-day  had  small 
hemorrhage.  Eucalyptol  and  codeia  and  sirup  of  wild  cherry  were  discontinued, 
and  creosote  carbonate,  5  drops  in  capsule,  given  everv  four  hours. 

February  6. — Temperature,  37.6°  C;  coughing  much  at  frequent  intervals;  expec- 
toration profuse,  ana  sputum  purulent  and  bloody. 

February  7 1  6  p-  m. — Temperature,  39.2°  C;  has  been  having  violent  attacks  of 
coughing  at  frequent  intervals. 

Fefrruary  8,  8  a,  m. — Temperature,  38.4°  C;  coughing  much;  11  a.  m.,  after  severe 
attack  of  coughing,  had  pulmonary  hemorrhage,  and  died  from  asphyxia  at  11.30 
a.  m. 

Necropsy  (three  hours  after  death). — Body  of  white  male,  medium  height;  tattoo 
marks  on  left  forearm;  fairly  well  nourished;  three-fourths  inch  adipose  tissue  on 
abdomen;  post-mortem  lividity  well  marked  in  dependent  parta.  Pericardial  «ic 
contains  75  c.  c.  slightly  blocxl-stained  fluid,  alx)ut  one-fourtn  of  which  is  clotted. 
Both  pericardial  and  vinceral  layers  of  pericardium  smooth,  not  injected,  and  other- 
wise normal.  Heart:  Apparently  normal;  weighs  340  grams;  in  moderate  syst'ne; 
mitral  and  aortic  valves  normal;  pulmonary  and  tricuspid  valves  not  examined. 
Trachea:  Contains  much  blood,  clotted;  otherw^ise  normal.  .  . 

Lungs:  Right,  no  adhesions;  markedly  and  beautifully  pigmented  (anthracosifl) 
in  regular  bands  parallel  with  ite  bonier;  marke<lly  distende<i;  on  section  quite^  an 
amount  of  frothy  blo(xi  is  found  in  bronchioles  of  medium  size;  apex  normal;  rig"^ 
pleural  cavity  normal.  Left  lung:  Firmly  adherent  to  adjacent  |)art  of  sternum,  hav- 
ing to  be  separated  with  a  knife;  lower  lobe  not  adherent;  upper  lobe,  adhesions 
very  dense,  so  dense  that  parietal  pleura  pulls  off  the  ribs  in  anterior  axillary  line  on 
level  with  nipple;  no  adhesions  in  posterior  j>art  of  lobe  or  over  apex;  lower  low 
shows  apparently  recent  infarcts  of  blood  on  anterior,  |H>Hterior,  and  diaphragniatu" 
surfaces;  otherwise  normal.  Upper  lobe,  apex  apparently  normal;  lower  four-fi/^'i'"' 
however,  is  solid  and  feels  like  muscle  tissue,  but  harder,  pleura  on  middle  portio" 
thickened  probably  to  0.20  cm.  On  section  lung  shows  abscess  filled  witn  very 
offensive  material  and  blood  clot.  Size  of  al)scess  cavity  about  5  cm.  by  2.5  cm-  ^ 
2.5  cm. ;  walls  gray,  but  not  broken  down,  and  where  cavity  approaches  surface  mo®^ 
closely  the  wall  is  not  more  than  0.5  cm.  from  surface.  Aoscess  has  a  diverticulum 
leading  down  to  extreme  lower  surface  of  lobe,  being  about  the  thickness  of  the 
thumb  and  tapering  down  to  one-half  that  size  at  lower  extremity.  There  is  do 
lung  tissue  at  lower  extremity,  but  layer  of  inflammatory  exudate  0.25  cm.  in  thick- 
ness.  Where  diverticulum  leaves  large  abscess  cavity  the  opening  is  not  \ATge^ 
than  0.5  cm.  in  diameter,  and  the  abscess  and  diverticulum  appear  as  two  abecees 
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cavities,  joined,  by  narrow  communicating  tract.     At  two  places  in  diverticulum 
there  are  recent  blood  clots  filling  mouths  of  oi)en  blood  vessels,  the  probable  origin 
of  hemorrhage.     Lung  tissue  itself  surrounding  alwcess  is  solid,  gra^,  nonsuppurating, 
and  showing  no  tendency  to  resolution;  cuts  like  liver;  bronchi  closed;  lumen  of 
blcKxl  vessels  plainly  seen;  one  portion  of  solidified  mass  looks  some^at  like  tuber- 
cular infiltration,  but  on  microscopical  examination  no  tubercle  is  found.     Apex 
al)eM>lutely  normal;  lower  lobe  almost  entirely  filled  with  frothy  blood,  the  amount, 
iiowever,  not  being  sufficient  to  prevent  its  floating  freely.     Left  pleural  cavity  con- 
tains no  fluid.      Bronchial  glands  black  and  much  enlarged;  soft.     Fourth  rib,  imme- 
•iiately  over  point  of  maximum  adhesion  of  pleura,  shows  considerable  deposit  of  new 
ftt'seous  tissue,  and  has  evidently  been  site  of  partial  fracture  or  serious  injury  to 
l>erioeteuni.      Liver  extends  5  cm.  below  margin  of  ribs;  weight,  2,170  grams;  some- 
what congested,  otherwise  normal.    Gall  bladder  empty;  mucous  membrane  normal. 
Spleen  very  soft  and  almost  diffluent;  weight,  420  grams.     Intestines  mainly  empty; 
normal  amount  of  fat  on  omentum.    Appendix  situated  directly  under  McBumev's 
ixiint;  STcm.  long,  directed  slightly  backward  and  almost  directly  inward,  reaching 
tome<lian  line;  normal  in  size;  meso-appendix  for  half  its  length.    Stomach  contains 
dO  c.  c-  of  recently  swallowed  blood,  otherwise  normal.     BlaSder  moderately  filled. 
Ureters  normal.     Right  kidney  unduly  large;  weight,  190  grams;  capsule  not  adher- 
ent; left  kidney,  weight,  130  grams. 

II.  R.  0. 

m 

EMPYEMA,  ENCYSTED— HEMOPTYSIS. 

J.  V.  (white);  age,  29;  nativity,  Austria;  entered  U.  S.  Marine  Hospital,  Balti- 
more, Md.,  August  14;  died  August  18,  1901. 

F^ntere<l   hoHpital  with  a  history  of  having  had  a  pneumonia,  for  which  he  was 

treated  at  Galveston  alx)ut  three  and  a  half  weeks  ago.     After  leaving  hospital  had 

a  relapee,  the  pains  returning  at  or  near  the  same  place,  posterior  part  of  left  lung, 

and  were  violent.     Has  no  return  of  rusty  sputum;  considerable  cough,  which  is 

(tainful.     Temperature,  39.8°  C.     Pulse,  130.     Examination  on  the  15th  showed  evi- 

<lenee  of  fluid  effusion  in  the  pleural  cavity,  but  an  attempt  to  confirm  it  by  aspira- 

Vuin  was  unsuccessful,  the  needle  being  inserted  four  times,  the  chart  plainly  mdi- 

<*ating  a  septic  condition.     Exploration  was  again  attempted  on  the  17tn,  ana  some 

thin  but  flaky,  ill-smelling  pus,  fecal  in  odor,  withdrawn  and  the  operation  set  for 

the  next  mofning.     The  condition  of  the  patient  was  and  had  l>een  good,  although 

the  evening  temperatures  had  l)een  high — near  40°  C.     At  3.30  a.  m.  next  morning 

a  violent  htrnioptysis  intervened  and  he  died  from  it  within  half  an  hour.     He  was 

«leail  before  4  a.  m. ;  750  c.  c.  of  blood  clots  were  recovered  from  the  bed  and  floor, 

probably  alx)ut  half  the  amount  lost. 

AVrrop«2/  {sercn  hours  after  death). — The  bo<ly  that  of  a  medium  sized,  rather  stout, 

weU-buiU  man.     Thorax:  Pericardium  contains  104  c.  c.  fluid,  reddish  but  clear. 

liight  lung:    No  adhesions  at  all  of  pleura.     Lung  dilate<l  and  shows  numerous 

infarcts  of  blood.     These  on  section  show  blood  in  the  alveoli  and  smaller  bron- 

c'hial  tubes.     In  some  cases,  tul)es  33  cm.  in  diameter  were  occluded.     Left  lung: 

^o  pleural   a^lhesions   in  front;  very  dense  and  close  adhesions  on  side  axillary 

Hne  and  alK>ve  just  back  of  apex,  also  on  posterior  part  next  to  spine,  also  to 

<liaphragm  fmm  the  axillary  line  to  spine.     A  section  of  ribs  in  axillary  line  and 

b<*hind  reveale<i  a  collection  of  purulent  fluid,  4()5  c.  c,  flaky  with  fibrin,  but  thin 

and  with  a  \m\  odor,  fecal  partly.     This  was  encvsted  and  occupied  the  posterior 

and  lateral  Jiart  of  tlie  pleural  cavity  and  rested  broadly  on  the  diaphragm,  its 

•^>undarieH  l)eing  l)elow  the  diaphragm;  all  of  its  posterior  external  part  outside  the 

fib  wall  as  far  as  the  axillary  line  from  the  diaphragm  to  the  fourth  rib,  then  slojwd 

•«ck  nearly  along  that  rib  the  angle  of  the  ribs  internally,  the  spine  and  portion 

!!  ^^^^  a<lKerent  thereto.     Its  general  shape  was  pyramidal,  with  base  Ixjlow.    The 

fluid  was  not  bUxKly,  and  the  entrance  of  the  needle  could  with  diflSculty  be  made 

^nt.    The  front  and  top  of  this  lung  presented  much  the  same  appearance  of  the 

"?ht  lung,  except  it  was  less  filled  up  with  blood.    There  was  an  area  of  from  2  to  4 

^n\.  around  empyema  which  was  dense  and  gray.     Most  of  this  was  of  exudate  on 

the  pleural  surface  of  the  lung,  but  the  lung  substance  adjacent  was  camified  and 

^'^ternally  adherent  to  the  exudate.     Nearly  the  whole  of  the  lower  and  posterior 

''urface  of  this  lung  was  in  a  state  of  intense  engorcement  and  very  friable  m  many 

places;  it  has  broken  down  and  is  filled  with  bloo<r outside  of  the  vessels,  like  a  pui- 

jnonary  apoplexy  in  a  lung  undergoing  gray  hepatization.     No  special  sourc^e  of 

"^yorrhage  was  found.     Abclomon:  Intestines  mainly  empty.     Appendix  runs  down 

^^  ^k,  reaches  to  brim  of  i)elvis  near  lower  end  of  right  kidney,  has  meso  appen- 

^ix  for  one-third  of  its  length,  9  cm.  long.     Liver:  Finn  and  hard,  somewhat 
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enlarged — 2, 320  grams.  Spleen:  Lai^e  and  soft;  weighs  352  grams.  Stomach  empty. 
Risht  kidney:  L^rge,  soft,  peels  welT,  passive  cong^tion;  weight,  212  grams.  Left 
kidney:  Like  right;  weight,  208  grams.  Heart:  In  diastole;  muscle  normal;  valves^ 
mitral,  normal;  aortic,  normal;  other  valves  also  normal.     Calvarium  not  opened. 

H.  R.C. 

INFLUENZA. 
Cerebral  fiemorrhage. 

D.  M. :  a^,  40  jrears;  Scotland;  was  admitted  to  the  marine  division  of  the  Bufiali> 
Hospital  of  the  Sisters  of  Charity  on  the  5th  and  died  on  the  13th  of  February,  1902. 

Family  history, — Ciood. 

Feraonal  history, — ^Diseases  of  childhood;  gonorrhea  several  years  ago;  two  years 
ago  he  experienced  great  fatigue  in  rescuing  a  woman  during  a  shipwreck,  and  states 
that  he  then  had  severe  headache,  dizziness,  and  some  fever,  having  Ijeen  confined 
to  his  bed  for  one  month.  Recovery  seemed  complete.  Present  attack  came  on 
with  coryza,  headache,  chilliness  and  some  fever,  and  chough. 

Status  presens, — Face  is  slightly  fiusheil;  there  is  some  catarrh;  fre()ueut  ami  free 
expectoration;  temperature,  38.2°  C;  pulse,  84;  respiration,  28;  says  he  now  has  no 
pain;  his  cough  is  loose;  chest  examination  gave  only  a  frank  bilateral  bronchitis*; 
examination  of  muco-purulent  sputum  gave  only  the  pus  cocci. 

He  was  placed  on  appropriate  treatment,  under  which  he  improved.  On  the  llth 
at  the  morning  visit  he  complained  of  some  headache,  and  state<i  that  it  ha«l  pre- 
vented his  sleeping  the  night  previous.  Bromides  were  onlere<l.  At  12  m.  the  fiain 
became  acute,  and  he  quickly  became  unconscious.  During  the  afternrxjii  and  night 
there  was  muscular  spasm  of  the  arms,  but  no  focal  epile}>sy;  the  pupils  remained 
normal;  the  face  became  paralyzed  on  the  left  side.  Temjierature,  37.8°  C;  pulse, 
68;  respiration,  22. 

On  the  morning  of  the  12th  there  was  decided  indication  of  a  basilar  meningitis, 
the  head  being  thrown  backward,  with  constant  tossing;  pupils  slightly  dilated;  left 
facial  paralysis,  the  left  levator  auguli  oris  so  relaxed  that  saliva  esca[>ed  from  th<^ 
comer  of  the  mouth;  the  tongue  forcibly  drawn  out  showed  left  paresis,  as  did  the 
uvula.  Diagnosis  of  cerebral  hemorrhage  in  the  deep  ganglia  of  the  brain,  involvini; 
the  root  of  the  seventh  nerve  on  the  left  side.  It  was  difficult  to  explain  the  menin- 
geal symptons  save  by  the  extcMision  of  the  Imcillus  intiuenza'  to  the  base  of  the 
brain.    Death  ensued  on  the  13th  with  a  temperature  of  39.6°  C. 

Necropsy  (twelve  hours  after  death), — Rather  poorly  nourishes!  male  adult;  no  marks 
of  violence,  nor  of  syphilis;  rigor  marked;  calvarium  remove<l;  skull  normal;  dura 
mater  normal;  pia  and  arachnoid  injected;  at  the  base  of  brain  these  membranes 
were  acutely  inflamed,  covered  with  lymph,  and  bathed  in  a  sero-pus.  The  fourth 
ventricle  was  bathed  in  pus;  the  lateral  ventricles  and  the  third  were  also  full  of 
sero-pus.  On  the  outer  wall  of  the  left  lateral  ventricle  there  was  a  ragged  ulcera- 
tion on  the  surfa<!e  of  the  corpus  striatum,  the  edges  necro8e<i,  and  from  this  l)lood- 
stained  pus  still  issued.  Section  showed  that  there  existed  within  this  ganglion  an 
old  abscess,  the  contents  caseated;  that  from  some  cause  a  more  recent  change  had 
resulted  in  fresh  pus  formation  and  pressure  upon  neighboring  structures  before  its 
rupture  into  the  ventricle,  the  internal  i*apsule  and  optic  thalamus  having  been 
involved.  The  sero-pus  gave  staphylococcus  pyogenes  aureus  in  pure  culture.  It 
seems  evident  that  this  man  8uffere<l  from  a  hemorrhage  into  the  corpus  striatum  at 
the  time  (?)  of  his  shipwreck  two  years  before  his  death,  and  from  which  he  had 
been  ill  for  several  weeks  in  hospital;  that  this  clot  had  not  become  organized,  but 
that  the  debris  had  ultimately  oecx)me  a  caseated  mass.  There  were  no  tuliercle 
bainlli  in  this  debris.  The  exact  relationship  of  the  staphylococcus  to  this  caBeate<] 
mass  is  uncertain.  Was  the  meningitis  due  to  the  rupture  of  the  old  lesion  into  the 
ventricle,  or  did  it  occur  from  the  invasion  of  the  meninges  by  the  staph yloco*^^!?* 
known  to  l>e  present  in  large  numbers  in  the  bronchi?  I  am  inclined  to  attribute  it 
to  the  latter.    Other  organs  normal. 

E.  W. 

SARCOMA  OF  BRONCHIAL  TUBE;  BRONCHITIS,  CATARRHAL,  CHRONIC. 

R.  S.;  age,  49  years;  nativity,  Missouri;  admitt-ed  to  the  United  States  Marine 
Hospital,  port  of  St.  Louis,  Mo.,  Septeml>er  16,  ami  died  November  23,  1901.  - 

ltt«(ory.— On  admission  dyspnoea,  asthmatic  in  character;  cough;  free  expectora- 
tion and  uncertain  rftles  in  various  parts  of  chest,  weakness  and  obscure  pains  were 
elicited.    But  little  information  could  be  had  from  the  patient  directly,  as  be  had  a 
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cleft  palate  and  could  not  well  make  himself  miderBtood.  It  was  learned,  however, 
that  De  had  not  been  well  for  several  years,  having  legolariy  to  leave  his  work  and 
take  to  bed  every  few  months,  this  latest  indisposition  b^^innin^  with  a  chill  on 
September  2.  Treatment  was  mainly  symptomatic  and  reconstmctive,  oil,  malt,  and 
whisky,  various  placebos  for  coueh;  iodide  of  potash  and  digitalis  were  exhibited  in 
rotation  with  tonics,  milk  punch,  and  abundant  easily  digestible  diet.  For  some 
time  before  his  death  he  was  delirious,  reqnuing  constant  watching  to  prevent  his 
leaving  the  hospital.  The  little  improvement  apparent  at  first  ceased,  and  he  rapidly 
failed,  dying  at  8.15  p.  m.,  in  coma.  At  no  time  did  the  temperatore,  pulse,  or  res- 
piration present  any  point  of  interest 

Necropgy  (eigldeen  hours  after  death) . — Body  that  of  middle-aged  mulatto,  male; 
somewhat  emaciated.  Rigor  mortis  well  established.  Post-mortem  discoloration 
but  slightly  in  evidence.  Abdominal  wall  1  cm.  thick.  Abdominal  fat  scanty  and  of 
bright  chrome  yellow  color.  Pupils  normal.  Anterior  terminations  of  left  seventh, 
eighth,  ninth,  and  tenth  ribs  forming  broad  placque  of  cartilage,  apparentiy  site  of  an 
old  fracture  or  dislocation  of  costal  cartilages.  Omentum  adherent  to  parietal  perito- 
neum ;  markedly  devoid  of  fat.  Free  fluid  in  both  pleural  cavities.  Left  lung  weighs 
780  grams;  floate,  congested  throughout,  more  marked  in  inferior  than  in  superior 
lobe.  In  lower  anterior  and  internal  border  of  superior  lobe  there  is  a  firm  area  of 
cirrhosis,  as  large  as  a  hen*s  egg,  free  from  congestion  and  disintegration.  Right 
long  weighs  1,000  grams,  floats;  old  pleuritic  adhesions  anteriorly,  more  recent  at  the 
ba^e.  Chronic  thickening  of  anterior  aspect  of  pleura.  An  elliptical  scar,  5  cm. 
long,  present  near  apex.  Right  lung  consists  apparently  of  two  illy  defined  lobes, 
no  third  lol)e  being  demonstrable.  At  the  root  of  the  right  lung  is  located  a  carti- 
laginous mass,  approximately  7.5  by  5  by  5  cm.;  otherwise  the  condition  of  this 
lung  is  similar  to  the  left.  Free  fluid  in  pericardial  sac.  Heart  weighs  315  grams; 
moderately  fatty.  Left  ventricular  wall  2  cm.  thick.  Right  ventricular  wall  1  cm. 
thick.  Valves  normal.  Ante-mortem  clot  entangled  in  right  auriculo-ventricular 
orifice.  Ante-mortem  clot  also  in  left  auricle.  Liver  enlaiged,  extends  hand's 
brea<]th  belowj  free  border  of  ribs;  mottled;  adherent  to  diaphragm;  presents  a  num- 
lier  of  lobulations  at  its  base  and  posterior  margin;  weight,  1,750  grams;  tissue  firm 
on  section;  lai^e  cicatrices  in  anterior,  superior,  and  inferior  surfaces;  banning  cir- 
rhotic contraction.  Right  kidney  weighs  200  grams;  cortex  2  cm.  thick;  left  weighs 
250  grams;  cortex  3  cm. i hick;  both  intensely  congested,  but  otherwise  normal; 
capsules  strip  readily.  Spleen  weighs  310  grams;  friable,  old  scars  on  surface. 
Appendix  normal,  10  era.  long.  Bladder  contains  urine.  Feces  in  colon  and  rectum. 
Urethra  pervious;  other  organs  normal.  Some  oedema  of  ankles.  Brain  weight  1,215 
grams;  apparently  nonnal.  Bronchial  tubes  thickene<l,  congested,  exuding  pus  on 
section;  m  some  localities  brittle,  yielding  readily  to  slight  pressure. 

Note. — Microscopical  examination  demonstrates  lung  neoplasm  to  be  sarcomatous. 

J.  M.  H. 
J.  M.  G. 

ABSCESS  OF  SPLEEN  AND  ACUTE  VEGETATIVE  ENDOCARDITIS. 

F.  M.;  age,  38;  nativity,  Alabama;  admitted  to  Marine  Hospital,  Mobile,  March 
17,  1902. 

Personal  hitdorif. — Han  never  before  had  any  serious  illness,  except  malarial  fever. 
Says  the  present  illnc»«H  has  laste<l  one  month.  Has  been  having  pain  in  chest,  also 
lieen  havmg  fever.  Has  l)een  under  treatment  by  a  local  physician,  who  pronounce<l 
his  disease  pneumonia.  Has  no  cough  and  says  he  has  not  had  any.  Upon  atlmis- 
Hion  to  hospital  the  diagnosis  of  valvular  disease  of  heart,  aortic  and  mitral,  was 
made.  The  usual  remedies  were  administered  with  no  effect,  the  patient  dyinir 
morning  of  March  20,  UK)2. 

Semtjmf  {four  hourn  after  death).— The  body  of  a  nledium  size,  muscular,  cx>lored 
male,  apparently  38  vea-T?  of  age.  Right  eye  closed,  left  eye  partially  open,  lx)th 
fiupils  dilate<l,  mouth  oi>en,  lifws  somewhat  eroded.  No  discharge  from  mouth  or 
n«ise.  On  left  side  of  alxlomen  in  left  hvixxhondric  region,  8  cm.  from  median  line 
is  a  cicatrix,  also  a  lineal  cicatrix  on  radial  aspect  Oi  left  orearm.  Thick  mmtous  or 
albumen  dischaives  from  urethra.  Has  a  cicatrix  over  each  tibia.  Body  oi)ene<l 
by  long  incision  from  chin  to  symphysis  pulns.  The  diaphragm  is  atta(;he(l  between 
the  eighth  and  the  ninth  rilw.  The  large  veins  of  the  neck  are  filled  with  fluid 
blood.  The  pericardium  contains  alwut  400  c.  c.  of  fluid.  The  larynx  and  trachea 
are  covered  with  thick  frothy  mucous.  The  arteries  are  nonnal.  The  left  ventricle 
is  hypertrophied.  The  mitral  valves  are  incomijetent  and  are  covered  with  nn^mt 
v^petations.  The  inner  coat  of  aorta  is  somewhat  inflamed  for  a  few  inches  from 
root  and  is  also  covered  with  recent  vegetations.    The  tricuspid  valves  are  incom* 
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petent  from  same  cause.  The  pulmonary  valves  are  normal.  The  right  ventricle  is 
dilated.  The  heart's  weight  is  710  grams.  Anthracosis  of  both  lungs.  Slight  oedema 
of  right  lung.  Its  weight  is  400  grams.  The  left  lung  is  less  oedematous  than  the 
right.  Its  weight  is  360  ^rams.  Tlie  spleen  contains  an  abscess  the  size  of  an  orange, 
and  the  .whole  structure  is  broken  down.  Its  weight,  without  the  pus,  is  320  grains. 
The  left  kidney  is  somewhat  ear  shaped,  flat,  and  snows  chronic  interstitial  nephritis. 
Its  weight  is  150  grams.  The  ri^ht  kidney  is  in  the  same  condition  as  the  left. 
Its  weight  is  180  grams.  Both  kidneys  contracted.  The  urinary  bladder  contains 
about  15  c.  c.  of  fluid.  The  liver  is  congested  and  its  weight  1,860  grams.  The  gall 
bladder  is  thickened  and  is  gelatinous  in  appearance,  is  empty,  and  its  mucouri 
membrane  is  stained  red.  The  cystic  duct  is  occluded.  The  appendix  is  long, 
bound  down  with  adhesions,  but  no  recent  inflammation  appears  to  have  existra. 
The  intestines  are  normal.    The  brain  and  the  spinal  cord  were  not  examined. 

Dia^osis:  Acute  vegetative  endocarditis. 

During  the  short  time  this  man  lived  after  entering  hospital  there  were  no  symp- 
toms whatever  of  splenic  al>sces8.  Only  streptococci  found  in  staining  four  smears 
of  heart's  blood.  Cultivation  tests  gave  the  same  results  with  specimens  from  spleen 
and  kidney.     No  gonococci  could  be  demonstrated. 

J.  G.  T. 
W.  P.  M. 

PNEUMONIA. 

Dmihle  lobular. 

J.  C;  age,  52  years;  nativity,  Illinois;  admitted  to  United  States  Marine  Hospital, 
St.  Louis,  Mo.,  April  17,  and  died  April  20,  1902. 

History, — Patient  shows  some  mental  confusion  on  admission;  previous  history  not 
reliable;  ambulance  case.  Says  a  week  ago  first  noticed  sharp  pain  in  right  side; 
had  no  chill;  vomited;  cough  slight.  Has  had  pneumonia  twice;  last  time  over 
twenty-five  vears  ago.  Two  years  ago  expectorated  blood.  Fingers  clubbed.  Sub- 
ject to  diarrheal  at&cks.  Denies  nocturnal  hyperidrosis.  Family  history  nt^tive. 
Face  is  flushed.  Temperature,  r)).2°;  respiration,  40;  pulse,  87;  r^ular,  but  wes^ 
and  of  low  tension.  Bronchial  respiration  over  scattered  areas  on  Doth  sides,  par- 
ticularly the  right.  No  rdles  anywhere.  No  friction  sounds.  Very  little  pure 
vesicular  respiration  on  right  side.  Looks  like  an  acute  exacerbation  of  a  fibroid 
phthisis.  Put  on  stimulating  treatment;  strychnine,  nitroglycerin,  and  whisky,  but 
failed  to  rally  and  died  third  day  after  admission,  April  20,  1902,  at  2.30  a.  m. 

Necropsy  (thirty-tyx)  hours  after  death). — Post-mortem  rigidity  and  lividity  present. 
Body  that  of  a  white  adult  male,  fairly  well  nourished.  Abdominal  wall  3  cm.  thick; 
fat  normal.  Old  pleuritic  adhesions  all  over  both  lungs.  Right  lung  weighs  2,010 
CTams;  barely  floats;  upper  lobe  solidified  except  at  apex;  middle  lobe  crepitates; 
lower  lobe  less  completely  solidified  than  upper.     Left  lung  weighs  900  grams; 

Massively  congested  throughout;  some  areas  of  consolidation  throughout  lower  lobe, 
[eart  weighs  600  grams;  somewhat  fatty;  myocardium  pale;  vjuves  normal;  left 
ventricular  wall  2  cm.  thi(!k;  right  ventricular  wall,  1  cm.  thick;  cavities  filled  with 
post-mortem  clots;  general  condition  fair.  Kight  kidnev  weighs  185  grams;  capsule 
strips  readily;  cortex  1  cm.  thick.  Left  kidney  weighs  ^35  grams;  muchlaiger  than 
right;  color  contrast  marked;  passively  congested;  capsule  string  readily;  cortex, 
1  cm.  thick.  Liver  weighs  1,170  grams;  anterior  surface  right  lobe  exhibits  some 
areas  of  calcareous  degeneration  and  several  old  scars;  no  other  abnormal  ties.  Gall 
bladder  moderately  full  of  tarry  bile.  Spleen  weighs  275  grams;  omentum  adherent 
to  superior  surface.  Capsule  on  superior  aspect  enonnously  thickened  and  in  some 
areas  has  undergone  calcareous  changes.  Evidences  of  old,  high-grade  inflammation. 
Parenchyma  apparently  normal.  Alimentary  trat^t  normal.  Bladder  contracted. 
Appendix  about  5  cm.  long,  normal.    Urethra  i^ervious.    Brain  not  examined. 

J.  M.  H. 
J.  M.  G. 

Pneumoma^  lobar, 

E.  B. ;  age,  38  years;  nativity,  Indiana;  admitted  to  the  marine  ward  of  St  Marys 
Hospital,  Milwaukee,  Wis.,  May  31,  1902;  died  June  1,  1902. 

History. — He  was  brought  down  by  boat  from  Sheboygan  in  an  exhausted  condi- 
tion;  so  weak  was  he  that  a  history  was  with  diflSculty  obtained.  Three  or  four  da\'8 
before  arrival  he  had  a  pronounced  chill,  which  was  soon  followed  by  pain  in  rigLt 
chest,  couffh,  and  great  prostration.  On  admission  the  temperature  was  39°  C, ;  pulse, 
116,  rapid  and  feeble;  respiration  shallow  and  hurried;  face  drawn  and  pauid;  a 
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diarrhea  had  set  in.    Physical  examination  revealed  jluUness  on  percussion  over  the 
lower  third  of  the  right  lang.    No  crepitant  rdles  could  be  heard  at  this  time. 

Necropsy  (thirty-six  hours  after  death).— Body  of  a  well-nourished  white  man  about 
38  years  of  age;  weight  about  165  pounds;  rigor  mortis  well  marked.  The  arterial 
system  had  been  injected  with  a  solution  of  formalin.  The  left  pleura  and  lung 
were  bound  to  the  aiaphragm  by  strong  fibrinous  adhesions.  This  lung  crepitates 
throughout,  except  for  the  lower  part  of  the  inferior  lobe,  which  is  soft  and  friable. 
Ri^ht  pleural  cavity  was  almost  obliterated  bv  the  serous  exudate  and  the  fibrous 
adhesions,  the  adhesions  being  strongest  ana  most  marked  over  the  middle  and 
inferior  lobes.  The  superior  lolje  crepitates  on  pressure,  while  the  others  are  almost 
completely  consolidated.  On  section  a  thick  grumous  fluid  exudes,  the  cut  sur- 
face showing  a  grayish-brown  color  for  the  upper  part,  while  below  the  tint  is  of  a 
yellowish  white.  The  substance  throughout  these  lobes  was  soft  and  friable.  The 
heart  was  normal  in  color,  structure,  and  in  the  arrangement  of  its  valves.  A  con- 
siderable quantity  of  blood  was  found  in  the  ri^ht  auricle  and  in  the  pulmonary 
artery.  The  abdominal  organs  seemed  normal  in  size  and  consistence  with  the  excep- 
tions noted  below.  Pyloric  end  of  stomach  showed  considerable  congestion  of  the 
gastric  mucosa.  Liver  seemed  enlarged  and  its  substance  changed  in  appearance. 
This  might  have  been  due  to  the  embalming  fluid.  Conclusions:  There  is  consolida- 
tion of  the  two  lower  lol>es  of  the  right  lung  with  a  fibrinous  pleurisy,  a  condition 
which  leads  to  the  opinion  that  death  was  due  to  lobar  pneumonia. 

R.  B. 

Lobar  pneumonia — Double. 

J.  C;  age,  43;  fireman;  born  in  Pennsylvania;  white;  admitted  to  United  States 
Marine  Hospital,  Chicago,  May  29,  1902;  died  June  3,  1902,  at  12.20  p.  m. 

History  of  illness, — On  entrance  stated  he  had  been  exposed  to  severe  storm  of  May 
24.  Next  morning  was  seized  with  chill,  stabbing  pain  in  left  chest,  fever,  etc. 
Lay  in  his  bunk  four  days.  Presented  himself  for  medical  treatment  on  the  29th 
and  was  admitted  to  hospital  the  same  day.  Face  deeply  congested  with  slight  cya- 
ncjeis,  pulse  104,  respiration  30,  temperature  40,  tongue  moist,  with  light-brown  coat- 
ing; fetor  of  breath;  presented  appearance  of  a  man  quite  ill.  Lungs:  Crepitant  r^le 
l)eneath  left  scapula,  slight  dullness  over  lower  lobe.  Right  lung  free  from  disease. 
Third  day  after  entrance  temperature  dropped  to  37.8°  C.,  and  the  symptoms  were 
ameliorated  accordingly.  Afternoon  of  that  day  dullness  spread  rapidly  over  whole 
left  lung,  and  on  June  2  the  temperature  reascended  to  40. 2.  This  inarkea  the  involve- 
ment of  the  right  lung.  Respiration  now  40  and  greatly  embarrassed;  pulse  140, 
bat  of  good  volume;  mental  condition  stuporous  throughout,  with  delirium  toward 
the  end.  Notwithstanding  the  usual  methods  of  stimulation,  patient  sank  evidently 
from  greatly  embarrassed  respiration. 

Necropsy  {nine  hours  after  death). — Body  that  of  a  well-developed,  muscular  man, 
well  nourished,  weight  about  160  pounds,  height  about  5  feet  8  inches,  suggillation 
alight  Brain  cavity  not  opened.  Heart  that  of  a  strong  man,  weight  450  grams, 
normal;  pericardium  contains  about  50  c.  c.  bloody  serum,  otherwise  normal. 
Chicken-fat  clots  in  heart,  no  post-mortem  clots.  Left  perietal  and  visceral  pleune 
almost  generally  adherent.  Left  lung  solidified,  red  hepatization  about  to  change  to 
gray;  weight  1,650  grams.  Right  pleune  free  from  adhesions.  Right  lung  weight 
1,200  grams,  in  stage  of  red  hepatization  turning  to  gray.  But  little  fluid  in  pleural 
sacs.  Right  kidney  normal,  weight  180  grams,  left  170  grams.  Liver  congested, 
weight  2,320  grams.    Alimentary  canal  normal.    Bladder  empty  and  contracted. 

W.  A.  K. 
II.  W.  S. 

J.  L.;  aged,  35  years;  nativity,  Virginia;  colored;  admitted  to  the  United  States 
Marine  Hospital,  San  Francisco,  Cal.,  January  27, 1902;  died  January  28,  1902. 

Hislory.—^diXieiiVs  sickness  l)epan  the  day  before  he  was  brought  to  the  hospital, 
with  vomiting  and  severe  pain  m  his  chest,  cough,  and  expectoration  of  bloocly 
mucus.  This  mucus  contains  large  numbers  of  pneumococci.  There  is  dullness  over 
both  lungs,  but  it  can  not  be  made  out  well  on  account  of  the  noisy  respiration.  The 
vocal  fremitus  is  increased  over  Injth  lungs  anteriorly  and  postoriorly.  Loud,  noisy 
rftles  are  heard  over  the  whole  chest.  There  is  extreme  prostration,  and  the  patient 
is  extremely  restless  and  has  great  dyspncea.  He  became  delirious  during  the  night 
and  died  at  4.10  a.  m.,  January  28,  fifter  expectorating  a  lai^ge  amount  of  bloody 
mocns. 

Necropsy  (six  hours  after  //mf/i).— Height,  180  cm.;  anchor  tattooed  on  right  fore- 
arm; BcaiB  over  middle  of  each  tibia;  rigor  mortis  well  marked;  abdominal  wall  2 
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cm.  thick;  inteBtines,  reddish  gra^ ;  appendix,  normal.  The  pericardium  contains  50 
c.  c.  of  reddish  fluid.  Brain:  Weight,  1,380  grams;  measurements,  18  by  11  by  8 cm. ; 
tissue,  normal.  Heart:  Weight,  &0  grams;  measurements,  9  by  9^  by  6  cm.  Both 
ventricles  contain  clotted  blood.  There  is  a  yellow  clot  extending  into  the  openini^ 
of  the  pulmonary  artery.  The  thickness  of  the  wall  of  the  right  ventricle  is  0.75 
cm.,  of  left  ventricle,  2  cm.  The  valves  are  normal.  Left  lung:  Weight,  710  grams; 
measurements,  21  by  14  cm. ;  the  lune  is  bound  down  by  old  adhesions  to  the  dia- 
phragm and  posterior  wall  of  chest;  the  lobes  are  also  adherent  to  each  other;  the 
apex  crepitates,  but  the  base  is  hard  and  noncrepitant;  the  color  is  reddish  gray; 
upon  section  frothy  liquid  exudes.  Right  lung:  Measurements,  23  by  19  cm. ;  the 
tissue  is  the«ame  color  as  the  other  lung;  its  condition  is  also  the  same;  the  apex 
crepitant,  but  the  base  hard  and  resistent  to  the  knife.  Spleen:  Weight,  180  grains; 
measurements,  12  by  9  cm.;  color,  reddish  brown;  tissue  normal.  Right  kidnev: 
Weight,  130  grams;  measurements,  11  by  6  by  3  cm.;  cortical  portion  0.5  cm.  thick; 
color,  red  streaked  with  yellow.  Left  kidney:  Weight,  137  erams;  measurements, 
11  by  6  by  3  cm. ;  tissue  is  m  the  same  condition  as  the  other  kidney.  Liver:  Weighty 
1,410  ^ms;  measurements,  23  by  19  by  9cm.;  color,  dark  reddish  yellow  ''nutmeg 
condition."    The  tissue  cuts  easily. 

W.  G.  8. 

C.  W.;  colored;  age,  19;  nativity,  Missouri;  admitted  to  United  States  Marine 
Hospital,  Louisville,  Ky.,  January  6,  1902;  died  January  11,  1902. 

Present  illness,  which  is  patient's  first,  began  as  a  hard  chill  on  morning  of  Jann- 
ary  4;  chill  lasted  half  an  nour;  a  small  respite  of  fifteen  minutes  was  followed  by 
a  second  chill  and  again  by  a  third.  Sharp  jmnB  so  severe  as  to  interfere  with 
breathing  began  in  left  side,  then  in  right,  then  in  breast.  Pain  in  side,  shortness  of 
breath  and  Iohs  of  appetite  have  continued  up  to  present.  Bowels  have  been  looee 
and  watery.  At  present  has  a  severe  cough.  Expectoration  is  thick,  yellowish  and 
muco-purulent. 

Phymcal  exnminaticn. — Patient  is  young,  rather  slightly  built  neffro.  Patient  lies 
on  back  or  on  left  side.  Breathing  is  rapid  and  at  times  assumes  the  Cheyne^tokee 
character.  Percussion  reveals  lessened  resonance  over  right  side,  but  it  causes  patient 
so  much  pain  it  is  not  persisted  in.  On  auscultation,  rftles,  crepitant  and  subcrepitant, 
are  heard  on  right  siae.  A  friction  murmur  is  also  heard.  Breathing  at  left  apex 
is  loud  and  puerile  in  type.    RAles  are  heard  over  left  base. 

January  7. — Patient  passed  a  restless  night;  cough  is  still  severe.  Sputa  is  the 
typical  rusty  colored  of  pneumonia,  althou^  a  stained  specimen  failed  to  show  the 
diplococcus  lanceolatus. 

January  8. — Patient's  condition  unchanged  at  morning  sick  call,  but  two  hours  later 
patient  had  a  severe  seizure  of  violent  dyspnoea,  during  which  failure  of  respiration 
seemed  imminent,  though  under  the  stimulation  of  atropine,  heroin,  and  brandy, 
given  hypodermically  he  rallied  nicely.  About  4  p.  m.  had  another  attack,  but  of 
much  less  severity,  which  was  treated  and  yielded  as  before.  A  specimen  of  urine 
examined  at  this  time  was  found  to  be  heavily  albuminous.  Was  not  exaooined 
microscopically. 

January  10. — At  morning  sick  call  patient  seemed  to  be  doing  nicely,  but  an  hour 
later  had  a  paroxysm  of  pain  in  left  side,  accompanied  by  severe  dyspncea.  This 
was  controlled  by  medication  but  from  time  to  time  attacks  recurred.  At  6  p.  m. 
patient's  breathing  became  noisy  and  stertorous,  and  steadily  sinking  he  died  at  10 
a.  m.  January  11. 

Necropsy  (tueniy-four  hours  after  death). — Body  of  young  negro  male  adult.  No 
scars  of  8^)ecial  prominence  on  body.  Head  of  subject  is  disproportionately  small, 
forehead  is  low^,  and  in  addition  the  left  frontal  region  is  much  flatter  than  right, 
giving  the  head  a  one-sided  appearance.  Rigor  mortis  is  well  marked.  Usual  inci- 
sion is  made  from  interclavicular  notch  to  s\'mphysis  pubis,  integument  retracted  and 
sternum  removed.  It  is  noted  that  lungs  do  not  retract  on  opening  the  pleura.  On 
opening  pericardium  about  100  c.  c.  of  clear  pericardial  fluid  escapes.  Heart  is  normal 
in  size,  pale  in  color,  and  flabbv.  Right  auricle  distended;  right  ventricle  contains 
a  large  mixed  clot.  Left  auricle  and  ventricle  empty.  V^alves  all  competent  and 
normal  except  aortic,  about  orifi(;e  of  which  thickening  has  already  begun,  which  is 
unusual  in  a  subject  of  this  age.  Weight  of  heart,  315  grams.  Right  pleural  carity 
contained  about  500  c.  c.  of  clear  fluid.  Some  recent  adnesions  at  lower  part  of  lung 
in  front.  Firm  old  adhesions  at  apex.  Firm  recent  adhesions  binding  together  the 
lobes  and  thus  hiding  middle  lobe  by  obliterating  the  appearance  of  a  sulcus. 
Lungs  are  pigmented  considerably.  The'whole  of  right  lung  is  consolidated,  the  upper 
and  middle  oeing  in  a  state  of  gray-red  hepatization,  the  lower  in  a  state  of  graviah 
hepatization.    Weight  of  right  lung,  1,000  grams.    The  left  pleural  cavity  contained 
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about  200  c.  c.  of  cloudy  serum.  Strong  fibrinous  bands  at  left  apex.  The  upper  lobe 
is  crepitant,  but  seems  small  in  area  m  comparison  with  the  lower  lobe,  which  is 
entirely  consolidated.  Lower  lobe  in  state  of  red  hepatization.  Weight  of  left  lung, 
810  grams.  Abdomen  normal  in  appearance.  Colon  rather  distended.  Ap^ndix 
normal.  Spleen  enlarged  to  about  twice  its  size;  weight,  180  grams.  Kidneys 
slightlv  laiger  than  usual,  pale  and  flabby.  Capsules  strip  off  with  ease.  Cortex  and 
medulla  both  very  pale.  Liver  pale,  soft,  and  flabby.  Other  oigans  not  examined. 
Diagnosis:  Lobar  pneumonia,  complicated  by  acute  nephritis. 

G.  B.  Y. 

J.  S.;  age,  27;  nativity,  Indiana;  admitted  to  United  States  Marine  Hospital, 
Louisville,  Ky.,  January  11,  1902;  died,  January  19,  1902. 

Patient  has  always  had  good  health  with  the  exception  of  recurrent  attacks  of  ton- 
silitis.  The  last  of  these  attacks  occurred  one  month  ago,  at  which  time  patient  was 
treated  in  this  hospital.  At  that  time,  although  all  the  symptoms  of  quinsy  were 
present,  i.  e.,  high  fever,  enlarged  glands  in  neck,  rigidity  of  the  jaws,  which  latter 
TOuld  be  pri^  slightly  open  with  the  greatest  difficulty,  yet  inspection  showed  only 
a  highly  mfkuned  fauces,  tonsils  highly  inflamed,  but  retracted.  Numerous  pits  and 
large  irregular  cicatrices  showing  the  result  of  previous  inflammations.  Although  no 
pus  foci  were  seen,  each  tonsil  was  incised  in  two  or  three  places  and  bled  freely. 
After  this  patient  expressed  himself  as  greatly  relieved  and  immediatehr  began  to 
improve.  Four  or  five  days  later  when  the  ]aw8  could  be  opened  sufficiently  an 
attempt  was  made  to  enucleate  the  tonsils,  but  they  were  so  retracted  that  they  could 
not  be  made  to  engage  in  the  tonsilotome.  In  fact,  the  only  way  possible  to  have 
enucleated  them  would  have  been  to  dissect  them  out,  and  in  view  of  their  length, 
all  their  enlai>^ment  seeming  to  have  been  made  in  an  up  and  down  direction,  ana 
of  the  scar  tissue  from  previous  inflammations,  would  have  been  no  easy  operation  nor 
one  without  danger  to  the  patient.  Nothing  was  done,  therefore,  and  patient  was 
allowed  to  go  out.  He  reentere<l  hospital  on  January  11  giving  this  history:  That 
for  last  four  days  he  had  been  feeling  languid  and  depressed.  This  he  attributed  to 
a  slight  cough  which  he  then  had.  That  at  midnight  of  January  10  he  was  awakened 
hy  a  hard  cnill,  followed  by  high  fever.  At  the  same  time  there  set  up  a  severe  pain, 
won?e  on  deep  inspiration,  in  the  left  side  of  chest,  lower  part.  The  next  morning 
[atieut  felt  fltill  worse,  fever  was  high,  cough  l>ecame  anno^mg  and  painful.  Patient 
tried  to  keep  on  feet,  but  was  oblige^l  to  come  to  hospital  m  the  afternoon. 

Patient,  a  young  negro  man  of  medium  stature.  Patient  lies  on  back  in  bed. 
Face  seems  somewhat  swollen.  Eyes  reddened  and  watery.  Respiration  not  rapid, 
^ut  25  a  minute,  but  sometimes  noisy  from  the  rattle  of  loose  mucus  in  throat 
Percussion  revealed  comparative  dullness  over  base  of  left  lung.  Auscultation  over 
this  locality  revealed  tubular  breathing  rales,  crepitant  and  subcrepitant,  and  a 
friction  rub. 

^ecTojtsy  (ttodve  hours  after  death). — Body  of  adult  male  negro,  of  medium  stature 
•lid  of  fair  musculature.  Rigor  mortis  well  marked.  Unual  median  incision  made. 
Abdomen  normal  on  inspection.  Pericardial  cavity  openwl  and  about  25  c.  c.  of  clear 
pericardial  fluid  allowed  to  escape.  Right  auricle'much  distended,  dark  fluid  bloo<l 
p  auricle  and  in  large  veins.  Dark  clot  distending  right  ventricle  and  extending 
mto  pulmonary  artery.  Tricuspid  and  pulmonary  valvt^  normal.  A  dense  ant^ 
niortem  clot  in  left  ventricle,  extending  into  aorta.  Aortic;  and  mitral  valves  normal. 
Weight  of  heart,  310  grams.  Lungs  do  not  retract  on  o[HMnng  j)leural  sac  of  left  lung. 
Ket-ent  light  adhesions  binding  upper  lobe  near  ai)ex,  Iwth  anterior  and  posterior.  A 
dense  mass  of  recent  fibrinous  aahe^^ions  bin<ling  down  lower  inaigin  of  left  lung. 
^0  fluid  in  pleural  cavity  except  that  scjueezed  out  of  the  thick  fibrinous  masses. 
Wl  lung  crepitant  in  upper  lol)e,  and  partly  so  in  lower  lolw  in  front.  Posterior 
part  of  lower  lobe  entirely  consolidated.  Lobes  are  adherent  t^>  each  other  by  a 
Bneet  of  organizing  fibrin;  sheet  is  thick  on  outer  edge,  but  thin  as  it  dips  down  into 
fmlcug  between  lobes.  Posteriorly  there  is  a  mans  of  the  same  material  that  is  al)out 
the  size  of  a  lemon  and  separates  the  two  lol)es  to  the  distance  of  2  inches  from  each 
*>ther  and  the  parietal  pleura.  Section  of  the  lower  \o)wi  shows  it  to  Iw  in  a  stiite  of 
^ixed  hepatization.  Weight  of  left  lung,  5<)0  grams.  Right  lung  mlherent  at  tip  of 
*pex,  at  lower  margins,  and  at  a  point  corres|K>nding  to  nipple  by  tough  though 
^*<*nt  fibrinous  adhesions.  No  fluid  in  cavity.  Ui)|H*r  lobe  crei)itant  throughout 
jxcepta  few  lobules  in  posterior  margin.  Midtlle  lobe  entirt»ly  consolldatiMl  except 
lor  thin  strip  in  front.  Lower  IoIhj  i>artly  crepitant.  I^ihes  are  adherent  to  eacli 
other  by  thick  sheets  of  fibrin  ch)t.  On  section  middle  IoIk?  in  a  sUite  of  red  hepa- 
potion.  A  pigmented  scar  size  of  a  rjuarter  on  posterior  surface  of  middle  1oIk». 
Jijjwer  lobe  in  a  state  of  gray-re<l  heitatizatiou.  Cut  surfacre  of  bronchi  exu<le  a  pus- 
^^  aecretion,  this  lobe,  as  its  fellow  on  opposite  side,  being  in  a  state  of  i»artial 
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resolution.  Weight  of  riglit  lung,  1»055  ^rams.  Inteetines  rather  distended;  other- 
wise normal.  Appendix  about  6  inches  m  length;  otherwise  normal.  Spleen  nor- 
mal in  size;  weight,  120  grams.  Four  supernumerary  spleens  ranging  in  size  from 
that  of  a  pigeon's  e^  to  that  of  a  walnut,  in  great  omentum  anterior  to  spleen. 
Kicfneys  rather  pale  in  color  and  flabby  in  consistence.  Weight  of  right,  245  grams; 
weight  of  left,  200  grams.  Liver  also  pale;  weight,  2,150  grams.  Brain  and  other 
organs  not  examined. 

G.  B.  Y. 

T.  D.  B. 

Pneumonia^  lobar— Tubercular  p€rit4mUis. 

M.  F.;  age,  23  years;  nativity,  Cape  Verde  Islands;  admitted  to  United  States 
Marine  Hospital,  port  of  San  Francisco,  Cal.,  July  17;  died  Au^st  6,  1901. 

Higtory. — Patient's  illness  began  three  months  prior  to  admission,  with  [>ain  in  the 
chest,  weakness,  cough,  with  exf)ectoration  of  yellowish  masses,  loas  of  weight,  nau- 
sea, and  headache.  On  the  day  before  admission  patient  coughed  up  blood.  At 
time  of  admission  patient  was  dyspntric;  the  patient  was  emaciated;  there  was  dall- 
ness  over  both  apices  and  bases;  resonance  in  left  axillary  line.  Auscultation 
showed  increase  of  vocal  resonance  and  vesicular  murmur  over  the  areas  of  dullneasL 
There  was  a  diastolic  murmur  at  the  pulmonic  area,  and  in  this  region  the  sece^nd 
sound  was  accentuated.  The  temperature  was  39.8°.  There  had  been  no  night 
sweats.  The  alxlomen  was  negative.  Within  ten  days  the  signs  of  pneumonia  of 
the  right  lower  lobe  became  more  marked;  large  mucous  rAles  could  be  heard  over 
the  bMes  of  both  lungs.  On  August  6  patient  became  very  dyspnoeic,  with  a  rapid, 
feeble  pulse.     He  sank  into  a  stupor  and  finally  became  nnconscious,  dying  at  3.10 

Sm.  The  temperature  during  the  entire  illness  varied  between  39°  and  40**. 
epcated  examinations  of  the  sputum  gave  the  pneumococous  in  large  quantities.  At 
no  time  was  the  bacillus  of  tuberculosis  found  in  the  sputum. 

Treatment. — ^The  treatment  consiste<l  of  the  application  of  jacket  poultices,  the  use 
of  expectorants,  and  stimulative  and  supportive  administration  of  strychnine  and 
whisky  throughout  the  course  of  the  illness. 

Necropsy  {sixteen  hours  after  death), — Body  of  a  young  adult  colored  male*,,  height, 
5  feet  10  inches;  weight,  125  pounds;  much  emaciated.  Brain:  Normal.  Pericar- 
dium contains  a  small  quantity  of  a  bloody  fluid  and  shows  recent  adhesions. 
Heart:  Weight,  320  grams;  valves  competent  by  hydrostatic  test.  Left  ventricle 
muscle  hypertrophied.  Aortic  valve  normal.  Mitral  slightly  thickened;  shours 
fibrous  change.  Fibrinous  deposit  along  valve  margins.  Oiganized  clots  attached 
to  papillary  muscles.  Right  ventricle  contains  very  large  organized  clot.  Valves 
sligntly  fibrinous  in  appearance.  Wall  of  ventricle  dilated.  Pleurae  contain  250  c  c 
of  a  sanguineous  fluid.  Right  lung:  Weight,  700  grams;  floats;  adhesions  thick  and 
general.  Apex  on  section,  red,  congested,  studd^  with  very  fine  miliary  tubercles. 
Middle  lobe  shows  grayish  degeneration  with  purulent  material  in  the  bronchL 
Base  shows  red  hepatization.  Left  lung:  Weight,  750  grams;  floats.  Upper  lobe 
shows  grayish  degeneration  and  miliary  tubercles.  Lower  lobe  very  much  congested. 
Peritoneum  entirely  adherent  and  with  the  contained  viscera  covered  with  small 
miliary  tubercles.  Liver:  Weight,  1,750  grams.  Capsule  adherent  Liver,  pale; 
cuts  with  difficulty;  smooth;  margins  haM.  Pancreas  hard;  cuts  with  difficulty. 
Spleen:  Weight,  250  grams;  extremely  congested.  Left  kidney:  Weight,  200  grams; 
very  hard,  small  cyst  in  lower  part.  Interstitial  tissue  much  increased;  capsule 
adherent.    Right  kidney:  Weight,  220  grams;  macroscopically  similar  to  left  kianey. 

J.  N.  F. 
C.  W.  V. 

J/obular  pTieumania, 

M.  H.;  age,  28  years;  nativity,  Germany;  admitted  to  the  marine  ward  of  the 
German  Hospital  at  Philadelphia,  Pa,,  July  22,  1901;  died  August  8,  1901. 

History. — Ten  days  before  admission  patient  fell  overboard  from  vessel  and  was  in 
the  water  for  some  time.  Shortly  afterwards  ha<i  a  chill,  followed  by  fever,  but  con- 
tinued to  work.  On  admission  had  much  difficulty  in  breathing,  and  coughed  in 
paroxysms. 

Physical  examination  revealed  loud  rftles  over  entire  chest,  with  impaired  resonance 
and  areas  of  consolidation.  This  condition  inorejisetl  progressively,  and  dyspnoea 
became  very  marked.  Heart  action  became  weaker  day  by  day,  despite  stimolation, 
and  death  occurred  from  exhaustion  August  8,  1901. 

Necropsy  (five  hmrs  after  death). — Body  is  that  of  a  fairly  well  nourished  adult 
white  male.     Post-mortem  rigidity,  slight;  lividity  of  dependent  portionB,  slight. 
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The  cal  variam  being  removed,  the  biain  case,  sinuses,  vessels,  and  membranes  are  nor- 
mal. Brain:  Normal;  weight  1,450  grams.  Thorax:  Pericardium,  normal.  Heart: 
Normal;  weight,  350  grams.  Left  pleura:  Adhesions  anteriorly  and  posteriorly. 
Right  pleura  shows  the  same  condition.  Left  lun^:  Weight,  800 grams;  color,  mottled 
reddisn  gray;  consistency,  firm;  air  contents,  slight;  on  section  snriace  is  granular 
and  slightly  crepitant  Right  lung:  Weight,  850  grams;  color,  mottled  reddish 
gray;  consistency,  firm;  air  contents,  slight;  on  section  surface  is  granular  and  slightly 
crepitant.  The  bronchi  are  thickened  and  the  mucous  membrane  congested.  The 
^reat  vessels  and  nerve  trunks  are  normal.  Abdomen:  Omentum,  normal;  spleen, 
normal;  weight,  135  grams.  Right  kidney:  Weight,  170  grams;  capsule,  nonadherent; 
on  section  surface  is  smooth;  consistency,  firm;  pyramids  are  increased  in  size,  and 
pelvis  congested.  Left  kidney:  Weight,  170  grams;  same  condition  found  as  in  right; 
suprarenal  capsules,  normal.  Bladder  normal;  contents  urine.  The  remaining  con- 
tents of  the  abdomen  are  normal.    The  spinal  cord  was  not  examined. 

W.  A.  K. 
H.  W.  A. 

Pneumoniaf  lobaVy  right;  pneumonia,,  tnterttUial,  chronic. 

H.  P.,  white;  age,  61  years;  nativity,  Ohio;  was  admitted  to  the  United  States 
marine  hospital,  St  Louis,  Mo.,  on  November  11,  1901,  and  died  January  2,  1902. 

Higlory. — ^Ten  days  prior  to  admission  he  had  been  drinking  heavily.  Eight  days 
ago  was  chilly,  fevensh,  had  pain  in  left  shoulder  and  back.  Bowels  were  very 
loose  but  now  are  "all  right"  Tongue  is  coated.  Complains  of  cough.  Sputum 
tenacious  and  slightly  blood-tinged.  Temperature  on  aumission  38.8°  C;  resplra- 
tioii,  43;  pulse,  117.  Right  lung  silent,  except  at  apex.  Left  lung  some  r^les. 
Pneumonia  jacket  applied.  Put  on  salicylate  of  soda,  receiring  about  6  grams  in 
twenty-four  hours.  Latter  discontinued  second  day,  as  temperature  dropped  to 
normal.     Quinine,  whisky,  and  tonic  treatment  subsequently. 

Decembers,  1901, — Had  severe  chill  about  5  p.  m.,  followed  by  profuse  sweat. 
Complains  of  nothing  else.    Lower  lobes  right  lung  solid;  no  evidences  of  resolution. 

December  9,  1901. — ^Another  chill,  followed  by  temperature  of  39.2°  C,  notwith- 
Htandlng  lai^  doses  of  quinine. 

December  IS,  1901. — ^Numerous  chills  at  irregular  intervals.  Thought  to  be  due  to 
resorption  in  unresolved  lung.  Put  on  carbonate  of  guaiacol.  Sputum  examined  for 
tubercle  bacilli,  negative. 

December  S5,  1901. — Appetite  failed. 

December  SO,  1901. — ^Taking  but  little  nourishment;  failed  steadily.  January  2, 
1902,  died  8.25  p.  m. 

Necropsy  {eighteen  hours  after  death). — Body  that  of  an  elderly  white  male,  much 
emaciated;  rigor  mortis  established;  moderate  suggillation;  pupils  evenly  dilated; 
abdominal  wall  1  cm.  thick,  fat  scanty;  both  lungs,  particularly  the  right,  adherent 
to  chest  walls,  rendering  removal  exceedingly  dimcult;  liver  extends  a  hand's 
breadth  below  margin  of  ribs;  lungs  highlv  pigmented;  right  lung  can  not  be 
removed.  In  attempting  to  break  up  the  adhesions  they  are  firmer  than  the  lung 
tissue  and  resistr separation,  while  the  latter  ruptures.  Left  lung  weighs  600  grams, 
pigmented  throughout.  A  recent  brownish  exudate  covers  external  ix)sterior  surface 
and  anterior  inferior  surface  of  superior  lol)e;  crepitates  on  pressure;  floats.  On 
section  inferior  lobe  shows  gray  hepatization;  superior  lobe  a  recent  congestion; 
right  lung  darker  and  firmer  than  left;  brain  weighs  1,350  grams,  somewhat  ameniic, 
otherwise  normal;  heart  weighs  450  grams;  aorta,  4  cm.  diameter;  pulmonary  artery 
enlarged;  pericardium  contains  free  fluid;  left  ventricular  wall  2  cm.  thick;  recent 
clot  in  left  ventricle;  mitral  valve  admits  three  fingers;  right  ventricular  wall  0.75  cm. 
thick;  liver  weighs  2,150  grams,  apparently  normal;  left  lobe  adherent  superiorly  to 
'liaphragm;  gall  bladder  fairly  large,  full  of  viscid,  pale  bile;  spleen  extremely  large, 
niottled,  upper  half  containing  about  125  c.  c.  of  a  wine-colored  fluid,  encysted,  wall 
<»f  cavity  broken  down,  presenting  a  jelly-like  appearance;  induratetl  line  of  demar- 
'-ation  pronounced,  separating  degenerated  from  normal  splenic  tissue;  lower  portion 
of  spleen  paler  than  upper;  weight  of  spleen,  empty,  650  grams;  left  kidney  weighs 
180  grams;  cortex,  2  cm.  thick;  length,  14  cm.;  pale;  capsule  nonadherent;  right 
kidney  similar  to  left;  weight,  160  grams;  length,  12  cm.;  cortex  2  cm.  thick; 
appendix  normal;  bladder  moderately  full;  urethra  jHjrvious;  feces  in  rtnitum;  other 
oigaosnormaL 

J.  M.  H. 
J.  M,  G. 
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Pneum(mia,  lobar. 

J.  J.,  negro;  age,  65;  nativity,  United  States;  admitted  to  marine  hospital,  Mobile, 
Ala.,  Deirember  ^8,  1901;  died  January  4,  1902. 

Was  first  admitted  for  contusion  of  back.  On  morning  of  Slst,  temperature  38.2, 
pulse  98;  evening  temperature  39.3,  pulse  100.  The  dia^osis  of  pneumonia  was 
made;  the  disease  pursued  a  violent  course,  did  npt  yield  to  treatment,  and  patient 
died  on  fourth  day  of  the  attack. 

Necropsy  {^ve  hours  afier  dealh). — ^The  body  is  that  of  a  medium  size,  muscular 
colored  man,  about  55  years  of  age;  no  discoloration  of  skin;  cicatrix  over  right 
parietal  bone,  also  on  each  knee;  rigor  mortis  moderate;  eyelids  closed;  pupils  dilatini 
to  full  extent.  The  body  is  opened  bv  long  incision  from  the  chin  to  the  pubes;  the 
diaphragm  is  attached  bietween  eighth  and  ninth  ribs;  the  pericardium  is  somewhat 
thickened  and  contains  about  8  c.  c.  of  fluid;  the  heart  is  much  hypertrophied  and  is 
very  red;  the  right  auricle  is  much  dilated  and  contains  an  ante-mortem  clot;  the 
semilunar  valves  are  thickened;  the  water  test  shows  both  the  semilunar  valves  to  he 
incompetent;  heart's  weight  450  grams.  The  left  lung  is  (edematous  and  weighs  500 
grams.  On  section  lower  lobe  of  right  lung  is  in  a  state  of  grav  hepatization,  weight 
1,150  grams.  The  large  vessels  of  the  neck  are  filled  with  dark  blood;  the  larynx  is 
congested,  and  is  covered  with  sticky  mucus;  the  vocal  chords  are  slightly  thick- 
ened; the  aorta  contains  a  small  quantitv  of  dark  blood;  the  spleen  is  hypertrophie<l, 
is  bluish  black  in  color  and  pulpy,  weight  290  grams.  The  capsule  of  the  left  kidney 
peels  with  great  difficulty  and  tears  on  removal;  a  cyst  is  in  the  hilum  about  the 
size  of  a  hazelnut;  also  one  in  the  substance;  the  kidney  is  undergoing  granular 
degeneration  and  its  weight  is  180  grams.  The  left  suprarenal  capsule  is  larger  than 
normal.  Its  weight  is  15  grams.  In  the  right  kidney  is  a  slight  effusion  of  blocMl; 
it  is  undergoing  granular  degeneration;  the  capsule  peels  with  difficulty  and  tearn; 
demarcation  between  the  cortical  and  medullary  substance  is  almost  obliterated;  Ixith 
kidneys  are  hammer-shaped.  The  urinary  bladder  contains  a  small  amount  of  urine. 
The  stomach  is  covered  with  sticky  mucus  and  its  coats  are  slightly  congested.  The 
liver  is  dark  brown  in  color  and  bleeds  easily  on  setrtion;  is  much  conj^sted  and  is 
easily  torn;  its  weight  is  2,090  grams.  The  gall  bladder  is  very  small  and  contain^ 
little' fluid.  The  pancreas  weigns  90  grams.  The  intestines  are  apparently  nornml. 
The  ap^)endix  is  long,  bound  down,  and  is  twisted  upon  itself.  The  spinal  cord  and 
the  brain  were  not  examined. 

Cause  of  death,  lobar  pneumonia. 

W.  P.  M. 

J.  D.,  age,  34  years;  nativity,  Germany;  weight,  about  195  pounds;  height,  5  feet 
10  inches;  admitted  to  UniteJi  States  marine  hospital,  port  of  New  York,  N.  Y., 
September  10,  11K)1. 

Patient  entere<l  in  the  ambulance  and  his  condition  was  such  as  to  prevent  obtain- 
ing much  infonnation  in  r^ard  to  his  previous  history.  lla<l  suffered  much  from 
rheumatism,  notably  an  attack  alx>ut  a  year  ago,  which  left  him  with  a  severe  pain 
in  his  heart  which  has  been  constant  ever  since. 

Present  illness  l)egan  on  Sej)tember  9,  1901;  was  taken  while  at  work  with  a  sud- 
den chill  and  sharp  pain  in  his  left  side.  lie  at  once  quit  working  and  was  brought 
to  the  hospital.  Examination  show^s  consolidation  of  the  left  lung  at  l)ase  and 
middle  lolx',  an<l  a  lou<l,  angry  diastolic  (?)  murmur  at  the  a{K'x  of  heart  Rapid 
breathing  and  the  con<lition  of  the  patient  prevented  satisfactory  examination.  From 
date  of  admission  to  Sei)tember  17  his  temperature  range<i  In^tween  39°  and  40®  C 
The  chief  svnii)tonis  during  this  time  were  painful  cough,  rapid  respiration,  and 
blood-tinged  sputum,  free  in  amount,  and  containe<l  the  pneumoiroccus  in  large  num- 
bers. On  Septeml)er  16  the  consolidation  had  appart^ntly  lessened,  for  the  breath- 
ing became  easier,  and  breath  sounds  were  more  tubular  in  character,  and  crepitant 
nilc»s  wore  plentiful.  On  Sei)teml)er  18,  and  the  ninth  day  of  his  discnise,  the  tem- 
perature fell  to  37.6**.  Ills  general  condition  seemwi  much  Ix'tter.  On  the  19th  the 
patient  had  a  severe  chill,  rapidly  followed  by  another  later  in  the  day.  The  chills 
were  ac<'ompjinied  by  pn)fuse  sweats,  the  U»mp<»rature  was 40®  to  41°  C,  and  he  com- 
plained of  great  j)ain  in  his  heart.  From  this  <late  the  fever  was  Iwtween  41  ®  and  37® 
C.  at  various  times.  Chills  were  frecjuent,  accoinpanie<l  by  debilitating  swt^ts,  pulse 
gradually  be<*ame  weaker,  emaciation  marked,  and  his  c<mdition  steadfl^  grew  worse. 
The  heart  sounds,  at  first  loud  and  ftiigrYi  l)e(^me  softer,  and  finally  irregular,  and 
the  (>atient  die<l  on  Octol)er  5,  1901.  The  sputum  was  re()eatedly  examined  and 
showed  at  all  tiiiK^  lan^  numbers  of  streptococci,  pneumoi'occi  and  other  bacteria 
but  no  tul)ercle  bacilli. 

Xecrojtstj  (sirteen  Jumrs after  death), — Rigor  mortis  well  marked.  Subcutaneous  tissue 
in  abdomen  was  fairly  well  marked  but  elsewhere  was  scant.    ^Vnterior  mediastinum 
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noHDal.  Left  pleural  cavity  contains  large  quantity  of  fluid,  and  the  parietal  layer 
of  left  pleura  was  greatly  inflamed  throughout  all  portions.  No  adhesions  between 
lung  and  chest  wall.  Left  lung;  middle  lobe,  on  cut  section  shows  a  dirty,  yellow 
color,  contains  slight  amount  ofair  and  is  in  a  state  of  gray  hepatization.  The  lower 
lobe  of  the  left  lung  is  dark  red  in  color,  firm  to  the  touch,  does  not  crepitate,  sinks  in 
water,  and  is  in  a  state  of  red  hepitization.  The  pleural  surface  of  the  lung  is  dull 
in  appearance,  and  flakes  of  fibrin  are  present.  Right  pleural  cavity  contains  excess 
of  fluid.  No  adhesions  between  lung  and  chest  wall.  Right  pleura  was  inflamed, 
but  not  to  the  extent  of  the  left  (Jpper  lobe  of  right  lung  on  cut  section  exudes  a 
frothy  mucous,  but  crepitates.  The  middle  lobe  presents  the  same  picture,  except 
that  it  is  whiter  in  appearance.  The  lower  lobe  is  dark  red  in  color,  contains  air, 
and  is  in  a  state  of  engoigement.  Pericardial  sac  contains  a  lai^  amount  of  fluid, 
it  Ijcing  impossible  to  accurately  determine  the  amount.  The  pericardial  sac  was 
normal  in  appearance,  smooth  and  glistening,  and  no  adhesions  between  it  and  the 
heart.  Heart  opened  in  situ.  Right  side  was  dilated,  and  filled  with  fluid  blood. 
Valves  on  this  side  normal.  The  left  ventricle  was  dilated,  and  filled  with  clotted 
blood.  The  mitral  valve  barely  admits  the  end  of  the  little  finger.  On  di>dding  the 
value  it  is  seen  to  be  almost  entirely  replaced  by  vegetations.  They  extend  along  the 
entire  length  of  the  cusps,  save  at  one  small  |>omt  in  the  center,  and  this  point  seems 
to  be  the  only  place  for  the  blood  to  pass  through.  The  vegetations  seem  to  be 
partly  old,  partly  recent,  distinctly  laminated,  and  very  dark  in  color.  They  are 
three-fourths  of  an  inch  in  thickness,  and  extend  into  the  cavity  of  the  ventricle. 
Sm^rs  from  the  cut  surface  show  blood  corpuscles,  bh>od  coloring  matter,  and 
detritus  of  disint^rated  cellular  tissue.  No  l>acteria  were  found.  The  walls  of  the 
left  ventricle  were  greatly  hypertrophied,  and  showed  evidence  of  acute  myocartlitis. 
Weight  of  heart,  611  grams;  weight  of  left  lung,  1,200  grams;  weight  of  right  lung, 
^23  grams.  Liver  presents  nouiing  of  imix)rtance  except  that  it  is  congested. 
Weight,  2,473  grams.  Ri^ht  kidney  has  an  area  of  dark  discoloration,  involving  its 
lower  extremity;  over  this  portion  the  capsule  8trij)8  easily^;  cut  section  shows  a 
triangular  area,  whitish  in  color;  weight,  270  grams.  Left  kidney  presents  an  area 
of  discoloration,  similar  to  that  in  the  other  organ,  only  much  larger;  cut  section 
i'hows  a  triangular  area,  white  in  color;  the  markings  in  both  kidneys  were  fairly 
dijJtinct,  except  in  the  localities  involved  by  the  infarcts;  weight,  228  crams.  The 
Hpleen  showea  externally  an  area  about  3  incnes  in  diameter,  of  a  dark,  almost  black, 
fX)lor;  the  cut  tfurface  of  this  area  shows  necrosis  of  the  splenic  substance,  triangular 
in  f<hape;  the  oi^ui  was  not  weighe<l.  Pancreas  normal.  Intestines  present  noth- 
ing of  interest.     Oalvarium  not  removed. 

P.  H.  B. 

Lobar  pneumonia;  chronic  nqyhritls. 

K.  B.;  age,  60  years;  nativity,  Missouri;  admitted  to  United  States  marine  hospital, 
St.  I^uifl,  Mo.,  Octol)er  23,  and  died  October  26,  1901. 

IliMftrtf. — On  admission  patient  was  in  collapse.  He  insisted  he  had  l)een  perfectly 
well  to  within  four  days  and  had  continued  work  until  two  days  before  aciinisnion. 
(V>ugh  not  pronounced.  Sputum  tenacious,  nummular;  respiration  36,  shallow; 
pnlse  120,  feeble;  temperature  40°  C;  dyspccna  marked.  Respiratory  murmur 
al)oli8he<l  over  superior  and  middle  lobes,  and  bubbling  rales  heard  over  right 
inferior  lol)e  in  front.  No  sound  recognizable  at  back.  Leit  lung  apparently  clear, 
though  breathing  labored:  Heart  sounds  obscure;  constipated.  Patient  was  weak 
and  disinclined  to  talk.  Examination  of  urine  showed  albumin  in  quantity.  A  hot 
l»th  with  a  gentle  mercurial  laxative  were  given  with  milk  diet,  salicylate  of  soda 
atwl  externally  turpentine  stupes.  His  symptoms  ameliorated,  expectoration  l)ecame 
freer  and  pulse  and  temperature  fell  to  108  and  37.2°  C.  by  evening?  of  October  25. 
AlH)ut  sick  call  of  26th  he  became  comatose,  and  despite  hyjxxiermatic  medication  of 
strychnine,  atropine,  and  digitaline,  with  whisky  and  external  warmth,  died  at  11 
a.  m. 

yecropw  (four  hours  after  death). — Body  that  of  a  muscular,  well  nourished,  though 
?niall  mulatto,  adult  male.  Rigor  mortis  marked.  No  discoloration.  Conne<*tive 
ti*ue  extremely  dense.  Abdominal  subcutaneous  fat  plentiful.  Anterior  mediasti- 
num normal.  Left  pleura  normal.  Lungs  thickly  pigmented  externally,  left, 
weight,  3«50  grams;  congested;  floats;  right,  weight,  1,080  grams;  superior  and  mid- 
dle lobes  completely  hepatize<l,  breaking  down  and  exuding  pus  on  section;  inferior 
lobe  congested;  lung  floats.  Right  pleura  filled  with  fluid,  tnin  pus.  Pericardium 
showing  81^  of  previous  inflammation.  Heart  small,  flabby,  somewhat  fatty;  cor- 
onary arteries  distended;  heart  muscle  very  reil;  left  ventricle  greatly  hyiwrtrophieil 
concentrically;  aortic  valve  area  constrictea;  ventricle  full  of  well-organized  chicken- 
wclot,  entangled  in  aortic  valve;  other  valves  apparently  normal.    Liver  smooth; 
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pigmented  in  spots;  very  firm  and  resistent  to  knife.  Gall  bladder  small  and  nearly 
empty;  weight,  1,100  grams.  Kidneys  small,  notably  devoid  of  fat;  somewhat  con- 
tracted; capsules  closely  adherent,  on  section,  presenting  no  gross  appearance  of 
interest;  weight,  right,  130  grams;  left,  135.  Spleen:  Friable,  currant-jelly-like; 
weight,  180  grams.  Pancreas  very  firm,  almost  cartilaginous;  weight,  60  grams. 
Other  viscera  apparently  normal,  except  alimentary  tract  showing  alcoholic  irrita- 
tion, and  a  tight  stricture  of  urethra  near  prostatic  portion.  Brain  congested.  Along 
vertex  on  both  sides  median  fissure  are  frequent  patches  of  exudatory  products; 
weight,  1,250  grams.    A  decided  odor  of  alcohol  pervaded  all  the  viscera. 

J.  M.  G. 

Lobar  pneumonia. 

M.  F.  R. ;  age,  49  years;  nativitv,  England;  admitted  to  the  United  States  marine 
hospital,  Cleveland,  Ohio,  November  14;  died  November  21,  1901. 

History. — Patient  had  never  been  sick  before.  Five  days  before  admission  to  the 
hospital  he  had  a  sharp  pain  in  the  right  side  and  also  in  the  head,  accompanied  by 
a  chill.     Shortly  after  ne  began  to  cough. 

On  examination  the  following  conditions  were  found:  Temperature  was  38.6^  C; 
face  is  flushed,  breathing  rapid  and  difficult.  On  palpation  vocal  fremitus  was 
increased  over  upper  lobe  of  right  lung  with  dullness  on  percussion.  On  ausculta- 
tion numerous  arv  rales  were  heard  with  bronchial  breathing.  Pleural  friction 
sounds  w^ere  heara  over  the  right  side,  both  anteriorly  and  posteriorly,  and  also  on 
left  side.  Sputum  was  small  in  amount,  very  tenacious,  and  of  a  slightly  ruslr  color. 
Pulse  was  regular,  weak,  and  rapid.  Heart  sounds  were  weak  and  inoistinct 
Tongue  was  coated  with  a  brownish  fur;  bowels  were  constipated  and  api>etite  poor. 
Toward  the  last  the  temperature  decreased,  while  the  pulse  increased  in  rapidity 
and  became  very  feeble.  Breathing  became  hurried  and  superficial  and  patient  died 
November  21,  1901. 

Necropsy  {thirty-seven  hours  after  death). — Bodv  that  of  an  adult  of  lar^^  build; 
muscles  well  developed;  moderate  amount  of  suDcutaneous  fat;  rigor  mortis  present 
throughout;  post-mortem  lividity  present  over  dependent  parts.  Scar  over  right 
tibia  of  brownish  color,  about  3  b v  8  cm.  in  size.  Thorax:  Position  of  thoracic 
organs  was  normal.  Pleura  was  adherent  over  entire  surface  with  fresh  bands  of 
adhesions,  which  were  easily  torn.  Pleural  cavity  was  filled  with  about  800  cc.  of 
fluid  containing  fibrin.  Over  the  entire  surface  of  left  lung  was  a  coat  of  fibrin  about 
1.5  cm.  in  thickness.  Pericardium  was  adherent,  contained  alK>ut  100  cc.  of  puru- 
lent material  with  flakes  of  fibrin.  Heart  was  much  enlaii^ed,  circumfrence,  29  cm.; 
length,  17  cm.;  breadth,  12  cm.;  thickness,  9.5  cm.  Auricles  were  dilated.  Right 
ventricle  fille<l  with  jelly  clots;  wall  of  right  ventricle  1  cm.  in  thickness.  Ri^ht 
auricle  filled  with  dark  red  clota.  Left  ventricle  wall  2  cm.  in  thickness,  filled  with 
jelly  clots.  Wall  of  left  auricle  0.5  cm.  in  thickness.  There  was  a  slight  thickening 
of  mitral  valve.  Other  valves  were  normal.  Left  lung:  Weight,  750  grams;  lower 
lobe  was  collaosed;  upper  lobe  was  very  much  congested;  on  section  it  drips  with 
blood.  Bronchi  are  filled  witli  blood;  surface  shows  lai^  amount  of  anthracosin. 
Right  lung:  Upper  lobe  was  solid,  of  a  grayish  color,  with  considerable  anthra- 
cosis.  Lower  lol)e  of  right  luug  was  finn  and  airless;  on  section  it  was  dark 
red.  Bronchi  were  filletl  with  red  plugs.  Weight  of  right  lung  was  1,570 
grams.  Pulmonary  vessels  were  filleil  with  clotted  blood.  Large  bronchi  were 
empty;  small  bronchi  filled  with  exudate.  Bronchial  glands  were  pigmenteil. 
Aorta  and  thoracic  duct  were  normal.*  Alxlomen  was  greatly  distended.  Omen- 
tum contained  a  nuKlerate  amount  of  fat.  Sj)leen  weighed  120  grains.  Capsale  wa.s 
wrinkled  and  easily  stripi)ed  off;  on  section  was  dark  red;  stroma  normal.  Adre- 
nals were  degenerated.  Left  kidney  weighed  225  grams.  Fibrous  capsule  easilv 
stripped  off;  fatty  capule  increased.  Hemorrhagic  infarct  on  snrtace  of  left 
kidney  3  by  3  cm.  in  size.  Cut  surface  of  kidney  normal.  Right  kidney  weight^! 
195  grams,  otherwise  same  as  left,  on  sec^tion  normal.  Duodenum  was  distendtMi: 
bile  passages  open.  Stouiach  was  distended  with  gas;  contained  grayish  semiw>lid 
chyme.  Small  intestine  was  distended;  contained  yellowish  feces.  Appendix  wns 
aboit  9  cm.  in  length;  3  cm.  from  the  end  was  a  l>and  constricting  the  apfxmdix, 
which  was  adherent  to  the  abdominal  wall.  Large  intestine  was  distended  with  gas; 
contained  yellowish  semisolid  feces.  Rectum  normal.  Liver:  Weight,  2,250  srams; 
mottled  on  surface;  cut  surface  shows  considerable  blood.  Gall  bladder  fillea  with 
dark-green  bile.     Pancreas,  normal.     Mesenterv  contained  large  amount  of  fat 

Microscopical  examination. — Upper  lobe  of  right  lung  showed  alveoli  entirely  filled 
with  fibrin,  large  numlx?rs  of  leucocytes  and  re<l  blood  cells.  Some  ot  the  leucocytes 
contain  brownish  pigment.  Moderate  amount  of  anthracosis.  Pleura  thickened 
with  heavy  layer  of  fibrin  on  outer  surface.    Majority  of  blood  veaseis  are  dilated  and 
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filled  with  blood.  Lower  lobe  of  right  lung:  In  this  section  alveoli  contained  more 
red  cells  and  less  leucocytes  than  upper  l(K)e.  Left  upper  lobe:  Blood  vessels  are 
greatly  enlarged  and  filled  with  blood;  small  amount  of  fibrin  in  alveoli,  with  few 
red  cells  and  leucocytes.  Pleura  thickened  with  large  layer  of  fibrin  on  outer  surface. 
Large  amount  of  blood  pigment — hemasiderin — around  the  blood  vessels.  Lower 
lobe  of  left  lung  is  partially  collapsed ;  shows  smal  1  amount  of  fibrin  in  alveoli.  Pleura 
thickened;  some  of  bronchi  are  filled  with  fibrin  and  desquamated  cells.  Liver  is 
greatly  congested,  with  large  amount  of  hematoidin  around  central  veins.  Kidneys: 
Blood  vessels  dilated  and  filled  with  blood;  shows  hemorrhage  into  substance  of  cor- 
tex. Many  of  tubules  filled  with  blood  casts;  right  kidney  shows  cloudy  swelling, 
bat  not  in  left.    Spleen:  Contains  large  amount  of  blood  pigment. 

W.  J.  P. 

A.  D.  F. 

A.  F*  K. 

CANCER,  SECONDARY-  OF  LIVER;  ANEURISM  OF  AORTA  INTO  LEFT 

AURICLE. 

J.  P.;  age,  60;  nativity,  Kentucky;  admitted  to  United  States  Marine  Hospital, 
Louisville,  Ky.,  February  8,  1902;  died  Februarv  10,  1902. 

Piatient  states  that  he  has  always  enjoyed  good,  health;  thai  his  only  sickness  was 
twenty  years  ago  at  which  time  he  was  treated  in  this  hospital  for  pleurisy;  was  in 
the  hospital  one  month. 

Patient  is  a  roustabout  by  occupation  and  worked  steadily  up  to  the  time  he  was 
taken  sick  three  days  ago.  At  that  time  a  pain  in  his  left  side  set  up.  This  pain 
was  worse  on  coughing  and  deep  inspirations.  Patient  w^orked  the  first  dav  of  the 
win  hoping  to  wear  it  off;  then,  his  Doat  being  laid  up  because  of  the  ice,  ne  went 
home;  pain  persisted,  however,  and  last  night  about  6  p.  m.  was  seized  by  a  severe 
rigor.  Rigor  lasted  one  hour  and  was  followed  by  a  drenching  sweat.  Patient 
pasKd  a  r^less  night,  sleep  being  broken  because  the  pain  in  the  side  had  become 
ajfonizing.  About  6  o'clock  in  the  morning  patient  was  seized  by  another  rigor.  As 
"^lon  as  this  rigor  had  passed  off  sufficiently  patient  walked  a  block  and  took  a  car, 
an<i  as  the  weather  was  cold,  he  was  severely  chilled,  and  at  this  hour,  1  p.  m.,  has 
not  regained  a  feeling  of  warmth. 

Phyncal  examination, — Patient  is  a  man  passed  middle  age,  though  robust  looking. 
The  temporal  arteries  are  pulsating  visibly  and  are  fibrous  to  the  touch.  Patient 
lies  on  Imck  inclining  to  the  left  side.  Respirations,  35  a  minute,  and  interrupted  by 
frequent  half-suppressed  coughs.  Sputa  is  yellowish-white  but  very  sticky.  The 
thorax  of  patient  is  well  formed,  but  breathing  is  almost  purely  abdominal.  Palpa- 
tion: Vocal  fremitus  increased  on  left  side  posteriorly.  Percussion:  Dullness  over 
lower  half  left  lung  posteriorly.  Auscultation:  High  pitched  breathing  over  upper 
lolje  of  left  lung  and  over  right  lung.  Crepitant  and  siilHircpitant  rales  over  lower 
lolie  of  left  lung.  Bronchophony  is  also  elicited  over  lower  lobe  jxjsteriorly.  Heart 
K)and8  rapid  but  no  murmur  noted. 

Diagnosis:  Pneumonia,  lower  lobe  of  left  limg. 

February  9. — Temperature  lower,  is  now  38°;  pulse,  111;  respirations  (sleeping),  27, 
and  of  good  depth.  Facies,  however,  not  good,  and  some  tympanites  is  present.  At 
9  p.  m.  condition  is  practically  unchanged  except  that  temperature  slowly  declines, 

Fef/ruary  10. — Alx)ut  6  a.  m,  patient  had  a  profuse  hemorrhage,  blood  apparently 
arterial.    Had  several  smaller  ones  afterwards  and  diwl  about  10.30  a.  m. 

Secropsy  (thirty  hours  afier  d*'xith). — Bwly  of  an  adult  male  nep^o.  Body  fairly  well 
nourished.  Rigor  mortis  still  marke<l.  Usual  median  incision  made,  muscles  of 
tliorax  and  abdomen  are  lai]^  and  thick.  Alx)ut  20  c.  v.  of  clear,  straw-colored  peri- 
i'anlial  fluid  in  sac.  Heart  is  enlai^ged.  Walls  of  right  ventricle  are  yellowish,  and 
Hn>  the  seat  of  several  milk  spots.  Ante-mortem  clots  in  aorta,  pulmonary  artery, 
and  in  left  auricle,  mixed  clot  in  right  auricle.  The  ascending  portion  of  arch  of 
aorta  is  dilated;  there  are  also  several  atheromatous  plaques  in  tne  wall.  A  small 
sacculated  aneurism,  with  a  constricted  neck,  projects  from  oeginning  of  aorta  into  left 
auricle.  The  aneurism  is  jug  shaped  and  al>out  the  size  of  a  walnut.  The  wall  is  tough 
and  iMurchment  like.  The  aneurism  contains  no  clot  except  a  very  thin  lamella  of  old 
red  Clot  next  to  its  wall.  The  anterior  coronary  arteries  are  also  atheromatous,  and  in 
Bome  spots  are  calcareous  to  the  touch.  The  valves  all  seem  com|)etent.  Both  ven- 
tricles are  thicker  than  nonnal,  especially  the  left.  Weight  of  heart,  420  pams.  The 
right  long  is  crepitant  throughout  but  adherent  at  l>ai^  by  strong  old  adhesions.  A 
few  spots  of  congestion  posteriorly.  The  ri^ht  lung  is  much  compressed,  and  displaced 
by  an  enlaigement  of  the  liver  upward,  which  rises  dome-like  into  the  thorax  as  high 
as  lower  border  of  fourth  rib.    Behind,  however,  the  lung  reaches  to  its  usual  limits. 
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but  is  thinned  as  it  dips  down  behind  the  enlarged  liver.  Weight  of  right  lung,  620 
grams;  Left  lung  is  adherent  nearly  everywhere  by  recent  yellow  fibrinous  adhe- 
sions, which  when  torn  loose  give  lung  a  shaggv  appearance;  recent  adhesions  also 
binding  lobes  to  each  other.  Both  lobes  totally  consolidated  in  a  state  of  red 
hejTatization.  Weight  of  left  lung,  1,030  grams.  The  origin  of  the  hemorrhage 
was  sought  for  in  the  lung  by  following  up  the  larger  bronchi,  but  without  sueoeas. 
Attention  was  then  turned  to  abdomen,  and  after  noting  that  the  appendix  which 
was  quite  long  was  bound  down  at  its  tip  by  an  old  tough  adhesion,  tne  abdominal 
organs  were  removed  en  masse.  The  esophagus  which  was  distended  pouch-like 
with  blood  was  tied  and  cut  across;  also  the  sigmoid,  which  like  the  rest  of  the 
intestines  was  empty.  The  spleen  was  dissected  loose  from  some  rather  strong  ad- 
hesions and  observed.  It  was  quite  large,  weighing  475  grams,  and  dark  in  color, 
and  rather  firm  in  consistence,  snowing  that  the  enlargement  was  not  a  recent  one; 
was  probably  a  malarial  spleen  at  one  time.  The  kidneys  were  normal  in  appear- 
ance, their  capsules  stripped  off  easily,  and  they  were  only  slightly  cirrhotic,  if  any, 
on  section,  which,  in  view  of  the  fact  that  patient  has  been  a  heavj^  drinker  all  his 
life  and  of  the  atheroma  about  blood  vessels  in  other  situations,  is  rather  remark- 
able. Weight  of  kidneys,  170  grams  each.  Stomach  and  duodenum  were  tied  off 
and  weighetl;  they  contained  1,200  grams  of  blood  and  clot.  There  was  at  least  300 
grams  more  in  tne  esophagus.  Stomach  was  somewhat  congested  on  posterior 
aspect,  otherwise  normal.  No  new  growth  in  either  stomach  or  duodenum;  no  ulcer 
or  open  blood  vessel  could  be  seen  in  wall  of  stomach.  Pancreas  and  rest  of  intes- 
tines were  ai)parently  normal.  Liver  was  next  freed  from  other  tissues  and  ol)scrved. 
It  was  uniformly  enlarged  to  about  twice  noniial  size.  The  enlargement  was  due  to 
the  fact  that  the  liver  was  a  mass  of  cancer  nodules.  These  nodules  varied  in  size 
from  that  of  a  small  shot  to  that  of  a  hickory  nut,  and  so  thickly  set  and  crowde<l  on 
each  other  that  no  normal  liver  tissue  could  be  observed.  The  liver  may  have  been 
the  seat  of  the  primary  cancer  also,  as  the  latter  was  not  found  elsewhere.  The  gall 
bladder  was  distended  to  alx)ut  twice  its  normal  size.  No  gallstones  were  in  it  or  in 
the  ducts.  The  brain  was  next  taken  out;  it  was  normal  in  appearance.  The 
depressed  fracture  of  skull  previously  noted  was  found  to  have  extended  through 
only  the  outer  table  of  the  skull,  the  inner  table  and  dura  not  being  affected. 

T.  D.  B. 
G.  B.  Y. 

TUBERCULOSIS. 

M.  C;  age,  25;  nativitv,  Spain;  color,  white;  admitted  to  United  States  Marine 
Hospital,  Fort  Stanton,  l5.  Mex.,  December  7,  1901;  died  April  30^  1902. 

I^eviouj^  Imtonj, — (Taken  from  clinical  notes  of  medical  officer  in  command,  San 
Francisco.)  Mother  died  of  consumption.  No  other  sicknesses  except  gonorrhea 
some  years  ago.  Present  disease  began  in  September,  1901,  with  cold,  followed  by 
cough,  expectoration,  night  sweats,  hemorrhage,  fever,  and  loss  of  weight.  Admitted 
to  hospital  Octol^er  9,  1901.  Physical  condition  as  follows:  Some  emaciation;  liver 
enlarged  and  tender;  diaphragmatic  breathing;  increased  vocal  fremitus,  dullness, 
and  bronchial  breathing  in  right  upper  lobe  with  prolonged  expiration  in  base;  rough- 
ened breathing  in  left  upper  lobe  and  prolonged  expiration  ni  base.  **No  tubercle 
bacilli  have  been  found  m  this  man's  sputum.  The  sputum  has  been  small  in  quan- 
tity. The  hemorrhage  from  the  lungs  and  the  temperature,  pulse,  and  respiration 
all  indicate  that  he  is  suffering  from  tuberculosis."     (Signed)  . 

W.  G.  S. 

On  the  patient's  arrival  at  Fort  Stanton  the  following  were  observed:  Typical  facies 
and  nails;  increased  vocal  fremitus  on  right  side  and  left  cervical  glands  enlarged; 
dullness  in  right  apex,  crackling  rdles,  and  friction  sounds  throughout  right  lung, 
and  same  in  left  upjx^r  lobe.  Tenderness  under  margin  of  ribs  on  right  side,  and 
also  on  left  side  posteriorly.  Throat  l>ecame  very  i>ainf  ul  and  dysphagia  and  aphonia 
resulted.  Dyspnoea  increased  and  the  temperature  invariably  became  very  high 
during  afternoon  and  evening,  even  when  kept  out  of  doors  in  a  tent.  This  case  fol- 
lowed the  usual  course  of  such  grave  ones  and  death  occurred  April  29,  1902.  This 
was  a  most  serious  case  on  arrival  here,  and  scarcely  any  hope  was  ever  entertained 
that  he  might  recover  or  becom:*  an  arrested  case. 

Necrop»y. — Some  emaciation,  but  a  moderate  amount  of  subcutaneous  fat  present 
Moderate  rieor  mortis  and  iK)st-mortem  lividity.    The  calvarium  not  removed. 

Throat:  Mucous  membrane  of  larynx  studded  with  minute  tubercles.  Vocal  cords 
eroded,  thickened,  contracted,  an<l  nodular.  Epiglottis  ulcerated  at  the  tip.  (Esoph- 
agus: Presented  a  small  ulcer  of  the  mucous  membrane  about  2  c.  m.  from  the  upper 
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extremity.  Thorax:  The  anterior  mediastinum  contained  enlaix^^l  lymph  glands. 
The  lanes  do  not  meet  in  the  median  line,  bein^  much  retracted.  The  thymus  f^land 
is  not  demonstrable.  The  heart  is  enlarged.  The  right  is  dilated  aiid  contains 
adherent  ante-mortem  clots.  The  left  ventricle  is  hypertrophied  and  crontaius  dark 
poetrmortem  clots.  Post-mortem  clots  are  present  m  the  aorta  and  pulmonary 
arteries.  The  tricuspid  orifice  admits  five  fingers,  and  the  mitral  three  linger  tips. 
The  pulmonary  \^ves  are  incompetent  to  the  water  test.  The  i)ericardium  contams 
about  150  c.  c.  of  clear  straw-colored  fluid,  and  is  adherent  to  the  left  lung.  Right 
pleural  cavity  obliterated  by  fibrous  adhesions;  left  same  superiorlv,  with  fibrinous 
atlhesions  below.  The  lungs  are  so  bound  down*  that  they  can  only  be  removcHl  in 
pieces,  and  are  therefore  left  in  situ.  Abdomen :  Omentum  contained  a  small  amount 
of  fat.  Spleen  much  snlai^^ed  and  softened,  the  Maipighian  bodies  showing  promi- 
nently on  cut  section,  which  is  very  bloody.  Kioneys  enlarged;  capsules  strip 
easily;  cortical  markings  indistinct;  bloody  on  cut  section,  whicn  shows  in  cortex 
and  medulla  several  small,  yellowish,  caseous  nodules.  The  suprarenal  capsules, 
urinary  bladder,  organs  of  generation,  rectum,  duodenum,  stomach,  and  gall  ducts 
are  normal.  The  liver  is  much  enlarged,  cuts  with  increased  resistence,  and  shows 
center  of  lobules  to  be  darker  than  periphery.  Strong  adhesions  between  liver  and 
diai>hraginpo6teriorly  and  latterally.  Increase  of  connective  tissue  and  bloody  on 
section.  The  pancreas  and  solar  plexus  negative.  The  mesentery  contains  enlarged 
and  caseous  lymph  glands.  The  small  intestines  negative.  The  lai^ge  intestines 
contain  much  hardened  fecal  matter.  The  vermiform  appendix  negative.  The 
great  vessels  nej^ative. 

Anatomical  diagnosis:  Tubercular  laryngitis,  ulcer  of  oesophagus,  tubercular  lympha- 
denitis, cardiac  hypertrophy  and  dilatation,  tricuspid  insufiiciency,  pulmonary  insuf- 
ficiency, pericarditis  with  effusion,  chronic  pleuritis,  chronic  pulmonary  tuberculosis, 
passive  congestion  of  spleen,  paaeive  congestion  and  tuberculosis  of  kidneys,  passive 
GOOgeBtion  and  fibrosis  of  liver. 

C.  R. 

P.  M.  C. 

W.  M.;  age,  23;  nativity,  North  Carolina;  color,  black;  admitted  to  United  States 
Marine  Hospital,  Fort  Stanton,  N.  Mex.,  September  20, 1900;  discharged,  improved, 
June  26,  1901;  readmitted  November  1,  1901;  died  December  11,  1901. 

Previous  history, —  (Taken  from  clinicol  notes  of  medical  oflScer  in  command,  Balti- 
more). Family  history  negative.  No  other  diseases.  Present  sickness  began  in 
D^^ember,  1898,  attended  and  followed  by  hemorrhage,  cough,  and  expectoration. 
Admitted  to  United  States  Marine  Hospital  July  19, 1900,  where  examination  revealed 
r&les  in  each  apex,  dullness  in  right,  and  many  tubercle  bacilli  in  the  sputum. 

Physical  condition  on  arrival  at  Fort  Stanton  was  noted  as  follows:  General  appear- 
ance fair,  curved  nails,  diminished  movement  of  left  chest,  enlarged  cervical  glands, 
increased  vocal  fremitus,  and  dullness  in  right  apex;  tone  of  right  lung  generally 
higher,  with  crackling  rftles  in  upper  half  and  cogwheel  respiration  and  friction 
sounds  in  base,  r&les  in  left  apex  and  friction  sounds  and  cogwheel  respiration  in 
base  and  other  portions,  and  tubercle  bacilU  in  the  sputum.  The  patient  improved 
considerably  and  was  employed  for  a  time  on  the  place.  By  his  ow^n  request  and 
against  advice  he  was  discnaiged  June  26,  1901.  lie  was  readmitted  November  1, 
1901,  and  was  then  a  very  grave  case,  showing  the  following:  Dyspnoea,  dullness  in 
riffht  upper  lobe,  bronchialbreathing  from  apex  to  nipple,  with  few  rAles,  crackling 
r&Ies  in  left  lung  from  apex  to  base  anteriorly  and  rougnened  breathing  posteriorly, 
rapid  heart  action,  throat  very  sore  and  voice  hoarse,  persistent  diarrhea,  emaciation, 
and  albuminuria.  For  a  short  time  after  admission  he  rallied,  but  soon  lost  what  had 
been  gained.  General  dropsy  8uper\'ened  and  all  symptoms  increased  in  severity 
until  death  occurred,  December  11,  1901.  This  case  is  a  fair  illustration  of  what 
may  be  expected  where  patients  leave  the  sanatorium  against  advice  and  are  after- 
wards reaamitted. 

Necropsy. — Body  fairly  well  developed,  subcutaneous  fat  slight,  rigor  mortis  and 
l>ost-mortem  lividity,  oedema  of  subcutaneous  tissue,  face  and  eyelids  puffy.  The 
calvarium  not  removed.  Thorax:  The  anterior  mediastinum  shows  enlarged  and 
caseous  lymph  glands.  The  thymus  gland  is  not  demonstrable.  The  peribronchial 
lymph  glands  are  enlarged  and  caseous.  The  heart  is  broad  laterally,  the  apex 
being  made  up  of  the  rignt  ventricle.  The  right  auricle  is  dilated  and  contains  an 
adherent  ante-mortem  clot  which  does  not  snow  organization.  The  left  auricle  is 
normal.  The  aortic  and  pulmonary  valves  are  competent  The  tricuspid  valve 
admits  ^ve  fincera  loosely.  The  mitral  valve  admits  three  finger  tips  loosely.  The 
myocardium  of  the  right  ventricle  is  increased,  but  the  ventricular  wall  is  thin  at  the 
i^tex.    The  mitral  vawe  is  shortened  and  thickened,  but  smooth.    The  myocardium 

6886—03 9 


130  PUBLIC   HEALTH   AND   MABINE-HOSPITAL   8EBVICE. 

• 

of  the  left  ventricle  is  slightly  hypertrophied.  The  banning  of  the  aorta  and  pal- 
monary  artery  show  raised  yellowish  plaques,  most  prominent  at  the  beginning  oi  the 
coronary  arteries.  About  1  cm.  from  the  beginning  of  the  left  coronary  artery  occurs 
a  raised  yellowish  calcareous  plaque.  There  is  some  fibrosis  of  the  interventricular 
septum.  The  myocardium  of  the  heart  is  smooth,  except  that  of  the  right  auricle. 
The  pericardial  cavity  is  filled  with  clear,  straw-colored  fluid.  The  lungs  do  not  meet 
in  the  median  line.  On  removal  of  the  sternum  the  middle  lobe  of  the  right  lung  is 
seen  to  have  been  adherent  to  it.  At  the  point  of  the  internal  border  of  the  lower 
lol)e  and  the  diaphragm  the  pleura  is  greatly  thickened,  forming  an  opening  leading; 
to  the  base  of  the  lung.  The  right  Tung  is  emphywmatous  at  the  lower  internal 
bonier,  crepitates  faintly,  and  contains  tuberculous  nodules  up  to  hazelnut  size.  The 
internal  border  of  the  left  lung  is  emphysematous,  and  the  lung  is  soggy  and  dark 
purple  in  color  at  its  posterior  border.  Yellowish  caseous  nodules  of  varying  aze^ 
are  i)resent  throughout  the  lung,  which  is  bloody  and  crepitates  faintly.  ^The  apex 
<*ontain8  a  cavity  of  hen*s  egg  size.  Other  cavities  "size  of  a  pea  occur  in  the  upper  lobe. 
The  right  pleural  cavity  is  obliterated  by  fibrous  adhesions,  and  the  right  long  is 
adherent  to  the  pericardium  internally.  The  visceral  pleura  is  much  thickened. 
The  layers  of  the  left  pleura  are  free  except  at  the  apex,  where  fibrous  adhesioDS 
exist.  The  inferior  and  superior  vena  cava?  contain  dark,  semiclotted  V)loo<l.  The 
nerve  trunks  are  normal.  The  diaphragm  is  adherent  to  the  right  base,  and  between 
the  two  exists  the  sinus-like  opening  before  described. 

Abdomen:  The  omentum  is  small,  retracted,  and  contains  no  fat.  The  peritoneal 
cavity  contains  a  considerable  amount  of  clear,  straw-colored  fluid.  The  spleen  i? 
large,  slate  color,  slightly  atlherent  at  its  i)osterior  border,  and  wrinkles  easily.  The 
fii'tal  notches  are  not  prominent.  A  small  supernumerary  spleen  is  present  near 
the  tail  of  the  pancreas.  The  kidneys  are  enlarged  and  surrounded  by  a  small 
amount  of  fat.  They  are  smooth  externally,  and  the  cat)8ules  strip  readily.  The 
stellate  veins  are  injected.  The  renal  substance  is  blotxiy,  the  parenchvma  increased, 
and  the  cortical  markings  indistinct.  The  supra-renal  capsules,  urinary  bladder, 
organs  of  generation,  rectum  and  duodenum,  stomach  and  gall  ducts  are  normal. 
The  livor  is  free  all  over,  is  enlarged,  smooth  externally,  and  shows  capsular  fibroi"*. 
especially  around  the  blood  vessels  of  the  right  lobe.  The  cut  section  is  bl<.K)dy,  and 
there  is  increased  resistantre.  The  centers  of  the  lobules  are  darker  than  their  periph- 
eri(»s.  The  fibrous  tissue  of  the  portal  spaces  is  increased,  esi)ecially  at  the  lower 
free  ])order,  l>eneatli  the  areas  of  capsular  cirrhosis.  The  gall  bladder  is  small,  but 
not  adherent.  The  i)ancreas  and  solar  plexus  normal.  The  mesenteric  and  retro- 
peri*^oneal  lymph  glands  are  enlarged.  The  small  and  enlarged  intestines,  vermiform 
appendix,  and  ^reat  vessels  are  normal. 

Anatomical  diagnosis:  Cardiac  vegetations,  cardiac  hypertrophy  and  dilatation, 
chronic  pulmonary  tuberculosis,  chronic  pleuritis,  tricuspid  insufficiency,  aortic 
arterio-sclerosis,  passive  congestion  of  kidneys  and  liver,  Glissonian  cirrhosis  of  liver. 

H.  K.  P. 
P.  M.  C. 

H.  B.;  age,  53;  nativity,  Maine;  color,  white;  admitted  to  United  States  Marine 
Hospital, ^Fort  Stanton,  N.  Mex.,  May  28,  1901;  died  January  17,  1902. 

Prevnms  Imioi^y  (taken  from  clinical  notes  of  medical  officer  in  command,  Balti- 
more).— Transferred  from  Norfolk  Station  and  admitted  Baltimore  April  20,  1901. 
No  family  history  given.  History  of  chronic  bronchitis  for  some  time  previous. 
Believed  to  have  tul)ercle.  I^ter,  tubercle  bacilli  found  in  the  sputum.  8ome 
rise  of  temperature  during  afternoons. 

Physical  examination  ma<le  at  Fort  Stanton  elicited  diminished  movement  and 
some  wasting  of  the  muscles  of  the  left  chest,  dullness  in  left  apex,  tubular  breath- 
ing in  left  upper  lol)e  ami  a  few  moist  rales  al)Out  junction  of  lol)es,  and  tul>epi'le 
bacilli  in  the  sputum.  Some  pain  in  left  lung  when  breathing.  Urinalysis  negati\e. 
The  patient  improved  rapidly,  and,  at  his  own  request,  was  employed  as  attendant. 
Se[>teniber  10,  1901,  a  rather  severe  hemorrhage  was  exjH'rienced,  and  the  sputum 
continued  to  l>e  streaked  with  blood  until  the  following  day.  Was  laid  off  during 
this  time.  Some  time  later  he  was  given  leave  to  go  to  Capitan,  and  while  there  gi>t 
drunk  and  continued  on  a  spree  for  several  days.  After  recovering  from  the  effects 
of  the  spree  he  returned  again  to  work,  but  was  obli^l  to  give  it  up  very  soon. 
Digestive  disturbances  became  very  troublesome,  with  pain  in  the  alxiomen.  Exami- 
nation revealed  tenderness,  but  no  enlargement  of  the  liver.  Dyspnoea  became  more 
and  more  severe,  and  nausea  was  present  all  the  time.  Urinalysis  discovered  the 
presence  of  albumin  and  casts.  December  6  examination  of  the  lungs  showed  that 
a  change  for  the  worse  had  occurred,  and  that  hypostatic  cong^ion  was  present  in 
both  bases.    January  8  another  hemorrhage  was  experienced.    Always  coiwtipated. 
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Dropsy  occurred  and  increased  steadily,  involving  scrotum  and  penis  also.  During 
the  morning  of  January  17,  Cheyne-Stokes  respiration  developed  and  lasted  for  some 
hours.  A  distinct  left  hemiolegia  also  occurred,  with  coldness  and  weaker  pulne  on 
that  side.     Was  delirious  ana  talked  incoherently.     Death  occurred  at  11.20  p.  m. 

Necropsy. — Body  shows  a^lema  of  lower  extremities,  back,  face,  penis,  and  scrotum. 
Face  and  neck  cyanotic.  Well-marked  rigor  mortis  and  post-mortem  lividity. 
Brain:  Calvarium  removed.  Superior  longitudinal  and  lateral  sinuses  are  all 
injected  and  filled  with  dark  fluid  mood.  The  base  of  the  brain  is  bathed  in  fluid 
blo<xl.  The  superior  temporo-sphenoidal  fissure  and  convolutions  on  each  side  are 
greatly  infiltrated  with  dark  fluid  blood.  The  fissures  princi (tally  involved  are  the 
superior  temporo-sphenoidal,  middle  and  inferior  temporo-sphenoidal.  The  lateral 
ventricles  contain  a  small  amount  of  clear  straw-colored  fluid.  The  island  of  Reil  is 
profoundly  affected.  The  convolutions  surrounding  it  are  somewhat  affected,  as  are 
also  the  caudate  nucleus  for  a  distance  of  4  cm.,  the  lenticular  nucleus  and  the 
internal  capsule  anteriorly.  The  middle  cerebral  vessels  are  ruptured.  The  cere- 
bellum and  the  pons  are  negative.  Thorax:  8ul>cutaneous  fat  present  in  large 
aoiount  and  greatly  infiltrated  with  serous  fluid.  The  lungs  do  not  meet  in  the 
median  line.  The  thymus  gland  is  not  demonstrable.  The  i)eri(^rdial  sac  contains 
a  small  amount  of  clear  straw-colored  fluid.  The  parietal  perican^lium,  especially 
that  portion  covering  the  right  heart,  is  roughened,  thickene<l,  and  has  lost  its  glis- 
tening appearance,  and  in  many  places  there  are  layers  of  fibrous  material.  The 
viscenj  pericardium,  especially  that  portion  covering  the  right  auricle,  is  reddened, 
dull,  and  lusterless.  The  coronary  arteries  are  inject^nl  and  swollen,  and  their 
arterioles  are  plainly  visible.  The  heart  is  broadened  laterally.  The  aorta  and 
pulmonary  artery  contain  dark  semifluid  blood  clots,  and  their  valves  are  competent 
to  the  water  test.  The  mitral  valve  admits  four  finger  tips  loosely.  The  right 
auricle  is  almost  filled  with  grayish-black  adherent  vegetations.  At  several  points 
this  mass  shows  softening.  These  separate  with  difiicultv,  leaving  the  endocardium 
roughene<l.  The  right  ventricle  contains  loone  yellowish  clots,  easily  separated. 
The  tricuspitl  valve  contains  a  few  areas  of  fibrosis  and  is  n^tracted.  The  myo- 
cardium oi  the  right  heart  is  increased.  The  left  auri(;le  contains  a  small  and 
blackish  clot.  The  left  ventricle  contains  a  large,  partially  organized  adherent  clot 
of  hen's  c^  size.  The  endo(»ardium  l>eneath  the  deposit  is  roughened,  reddened, 
and  injected.  The  remainder  of  the  endocardium  is  smooth  and  apj>arently  normal. 
At  the  beginning  of  the  aorta  are  8t?en  a  few  small  atheromatous  patches.  There  is  a 
considerable  dejK)Hit  of  fat  beneath  the  visceral  jHiricardium.  The  left  coronary 
artery,  about  2J  cm.  from  its  Ix^ginning,  shows  a  lengthened  calcareous  plaque,  and 
immediately  below  it  a  smaller  one.  The  interior  of  the  right  coronary  artery  is 
smooth  and  normal.  The  myocardium  of  the  left  ventricle  is  increased  and  is  dark 
brown  on  section,  and  contains  increase  of  fil)rous  tissue.  The  pleune  are  thick- 
ened, leathery,  and  strongly  adherent  to  the  lungs  in  the  median  line.  The  right 
pleural  cavity  is  filled  with  clear  straw-colored  fluid.  The  right  lung  is  dark  blue 
and  slightly  mottled  extemallv.  Its  internal  border  nhows  considerable  emphy- 
sema. The  middle  and  upjx^r  IoIk^s  crepitate  freely,  except  in  the  upper  lobe  near 
median  line,  where  a  hard  circular  area  niea«^uring  10  cm.  exists.  The  lower  lobe  is 
Doncrepitant.  The  cut  section  is  dark,  and  a  large  amount  of  dark  frothy  fluid  can 
be  expressed.  The  hardened  area  in  the  u})i)er  l()l)e  is  found  to  be  a  wedge-shaped 
hemorrhagic  infarct.  At  the  internal  border  of  the  infarct  are  several  small  cavities, 
showing  softening  of  the  infarct.  The  left  pleural  cavity  is  entirely  obliterated  by 
strong  fibrous  l>andH  of  adhesion,  and  the  left  lung  is  adherent  posteriorlv  to  the 
spleen.  The  lung  is  dark  bluish  externally  and  is  strongly  adherent  to  the  i>eri- 
cardium.  At  the  ajtex  is  found  a  cavity  of  duck-egg  size.  Throughout  the  upper 
lobe  are  found  cavities  of  hazelnut  size.  The  remainder  of  the  organ  is  stunaed 
with  shotty  nodules.  Section  shows  a  large  amount  of  frothy  fluid  and  caseation  of 
the  nodul«3.  At  the  extreme  base  posteriorly  is  found  a  whitish  wedge-shaped  area 
which  is  finely  granular  to  the  touch.  The  organ  is  faintly  crepitant.  The  nerve 
trunks  are  normal.  The  diaphragm  is  adherent  to  the  left  base  and  to  the  spleen. 
Throat:  The  tongue  small,  tnickened,  retracted,  and  covered  with  whitish  deposit; 
the  papilla*  are  pronunent.  The  nmcous  membrane  covering  the  epiglottis  is 
injectea.  The  thyroid  cartilage  is  ossified.  The  larynx  is  covered  with  a  thin 
mucus  layer.  The  vocal  cords,  though  injecte<l,  are  seen  to  be  normal.  The  mucous 
membrane  of  the  trachea  and  bronchi  is  strongly  congested.  The  tonsils  appear 
normal.  The  oesophagus  is  normal.  The  peri-bronchial  glands  are  enlarged  and 
caseous. 

Abdomen:  The  great  omentum  is  small,  contracted,  and  lies  to  the  left,  containing 
little  fat.  The  spleen  is  normal.  The  right  kidney  is  embedded  in  a  large  amount 
of  peri-nephritic  fat    Its  external  surface  is  roughened  and  nodular,  and  ttie  stellate 
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veins  are  strongly  injected.  The  organ  cuts  with  increased  resistance,  and  the  cap- 
sule strips  with  difficulty,  leavine  a  granular  surface.  The  cortex  has  decreased  in 
amount,  and  near  the  middle  of  tne  convex  border  of  the  organ  occurs  a  raised,  whit- 
ish, homogeneous  area  irregularly  quadrilateral  in  form.  The  mucous  membrane 
of  the  pelvis  is  smooth  and  normal.  The  cortical  markings  are  indistinct,  and  the 
glomeruli  show  as  glistening  points.  The  left  kidney  has  two  small  retention  cysts 
on  its  convex  sur&ice.  The  cortex  is  even  more  atrophied  than  in  the  right,  an«i  the 
other  findings  are  similar.  The  supra-renal  capsules  are  normal.  The  urinary 
bladder  contains  a  small  amount  of  turbid  urine.  The  penis  and  scrotum  are  (edema 
tons.  The  rectum,  duodenum,  stomach,  and  gall  ducts  normal.  The  liver  is  cif 
mottled  grayish-yellow  color.  The  external  surface  is  nodular.  It  cuts  with  increa^^l 
resistance,  the  cut  surface  being  finelv  granular  and  the  portal  spaces  vastly  increai«e4i. 
The  gall  bladder  does  not  reach  to  the  edge  of  the  liver.  It  contains  dark  bile,  and 
its  mucous  membrane  is  studded  with  small  golden  deposits  of  pin-point  size.  The 
pancreas,  solar  plexus,  and  mesentery  are  normal.  The  small  and  large  intestinet< 
are  much  distended  with  gas.  The  vermiform  appendix  is  normal.  The  abdominal 
aorta  shows  a  few  raised,  yellowish,  calcareous  plac^ues. 

Microscopical  examination:  Tissue  specimens  stained  with  hematoxvlin  and  eoein 
after  treatment  with  celloidin.  The  continuity  of  the  heart-muscle  celfs  is  unbroken, 
though  in  many  areas  they  are  attenuated  and  show  an  excess  of  brownish -yellow 
pigment  surrounding  the  nuclei.  Scattered  areas,  usually  bordering  upon  the  arteri- 
oles, show  well-marked  accumulations  of  round  (small)  cells.  These  cells  sitrround 
the  muscle  fibers  and  occur  in  such  numbers  as  to  break  their  columnar  formation. 
Sections  of  the  right  auricular  wall,  including  the  pericardium,  show  w^ell-marked 
fatty  infiltration  l^neath  the  pericardium,  which  extends  down  to  deeper  layers  of 
heart-muscle  fibers.  The  pericardium  is  injected,  swollen,  and  covered  with  a  layer 
of  fibrin  of  variable  thickness,  certain  points  of  this  fibrinous  layer  showing  a  deposit 
of  a  homc^neous  material  staining  vividly  with  eosin.  Examination  of  the  adherent 
clot  found  within  the  right  ventricle  shows  externally  a  well-defined  layer  of  fresh 
blood,  and  beneath  this  a  fibrinous  clot  inclosing  leucocytes  in  various  stages  of  dis- 
integration. At  the  center  the  mass  is  softened  and  formless  in  character.  Sections 
of  pericardium  and  adherent  clot  stained  b)r  Gramm-Weigert  method  show  a  very 
few  short,  thick,  positively  staining  bacilli  with  rounded  ends.  Sections  stained  for 
the  tubercle  bacillus  resulted  negatively.  The  lung  tissue  shows  areas  ovoid  in  shape 
and  consisting  of  a  caseous  center  stainmg  pink  with  eosin,  a  central  zone  of  formative 
cells,  giant  cell  with  caseous  centers,  and  a  form  of  cell  e[>ithelioid  in  character.  A 
still  outer  zone  of  comparativelv  well-organized  fibrous  tissue  separates  these  are&« 
from  the  lung  tissue  proper.  This  outer  zone  includes  a  system  of  blood  vessels.  A 
portion  of  the  section  shows  great  infiltration  of  red  blood  corpuscles  into  the  alveoli. 
The  vessels  are  engorged,  especially  the  veins,  some  of  whicn  are  very  greatly  dij?- 
tended  by  blood.  At  the  borders  of  this  portion  of  the  section  leucocytes,  for  the 
greater  part  small  round  cells,  occur  in  great  numbers.  The  remainder  of  the  lung, 
although  nearly  free  from  tuberculous  infiltration,  shows  within  the  alveoli  a  well- 
defined  mesh  work  of  fibrin  staining  well  with  eosin.  The  arterioles  show  an  incre&«« 
in  the  thickness  of  their  coats.  This  change  is  most  marked  in  the  media,  causing 
some  stenosis  of  the  vessels.  Sections  of  the  liver  show  distention  of  the  intralobular 
veins  with  blood.  The  cell  columns  are  broken  down,  and  the  liver  cells  show  pres- 
sure degeneration,  the  nuclei  staining  faintly  and  vacuoles  showing  in  the  cell  con- 
tents. Yellowish-brown  crystals  of  bile  occur  between  the  cell  columns.  The  fibrous 
connective  tissue  of  the  portal  spaces  is  distinctly  increased  in  quantity.  The  wall^ 
of  the  portal  vessels  are  thickened  and  convoluted.  The  bile  ducts  are  increased  in 
number.  At  manv  points  surrounding  the  portal  spaces  the  liver  cells  are  vacuolate*! 
and  often  replaced  oy  fat  globules.    In  the  spleen  the  central  arterioles  of  the  Mal- 

?ighian  corpuscles  are  thickened  and  enlai^ged,  the  media  being  noticeably  increased, 
he  trabecular  network  of  fibrous  tissue,  as  well  as  the  capsule,  nas  increased  in  quan- 
tity, and  the  contained  blood  vessels  are  much  engorged.  The  splenic  pulp  contains 
a  considerable  amount  of  brownish-yellow  granular  hematoidin  crystals.  The  spleii  i . 
scar  shows  on  section  a  stellate  mass  of  organized  fibrous  tissue  containing  snmil 
blood  vessels  and  showing  beneath  deposits  of  calcific  material.  In  the  kidneys  the 
Malpighian  corpuscles  surrounding  the  glomerular  tufts  of  vessels  are  ouite  generally 
thicxened,  and  the  glomeruli  proper  are  atrophied  and  sometimes  completely  changed 
to  a  homogeneous  hyaline  substance.  The  interstitial  tissue  generally  is  increased, 
most  noticeably  so  about  the  proximal  convoluted  tubules,  where  occur  also  infiltration 
corpuscles,  mostly  small  round  cell  leucocytes.  The  cells  lining  the  uriniferons 
tubules,  especially  those  of  the  proximal  ones,  are  swollen  and  granular,  with  faintly 
staining  nuclei.  A  few  granular  casts  are  seen.  The  blood-vessel  waUs  are  thick- 
ened and  convoluted.    At  one  portion  of  the  section,  lying  just  beneath  the  capecde. 
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the  lining  cells  of  the  tubules  are  greatly  disintegrated  and  stain  vividly  with  eosin. 
The  glomeruli  «how  these  changes  to  a  lesser  degree.  This  region  is  abo  bloodless. 
Anatomical  diagnosis:  Cerebral  hemorrhage,  fiDrinous  pericarditis  (shaggy  heart), 
cardiac  dilatation,  cardiac  vegetations,  tricuspid  insufficiency,  arterio-sclerosis  (left 
coronary  artery  and  aorta),  acute  myocarditis,  fatty  infiltration  of  heart,  chronic 
pulmonary  tuberculosis,  chronic  pleuritis,  hemorrhage  and  anaemic  infarcts  of  lun^, 
hypostatic  oedema  of  lungs,  tubercular  adenitis,  chronic  interstitial  nephritis,  atrophic 
(unilobular)  cirrhosis  of  liver,  chronic  splenitis  (slight). 


o.  iC.  P. 
P.  M.  C. 


Taberde  of  intestine. 


G.  R.;  age,  54;  occupation,  sailor;  white;  unmarried;  admitted  to  United  States 
Marine  Hospital,  Baltimore,  Md.,  January  28,  1902. 

Preriom  history. — Patient  has,  as  far  as  he  knows,  had  good  health.  Parents  dead; 
brothers  and  sisters  living.     Drank  some. 

Present  history, — Says  present  illness  dates  from  October  5,  1901,  and  followed 
the  eating  of  some  green  apples.  Had  diarrhea,  which  has  been  more  or  less  con- 
tinuous since  that  date.  Has  had  but  slight  pain  at  any  time  in  abdomen,  but 
freouentiy  feels  some  uneasiness  about  abdomen  when  bowels  move.  Has  been 
under  treatment  at  down-town  office,  and  is  rapidlv  growing  worse. 

Kxam'mation. — Patient  is  much  reduced  in  flesh.  Before  he  w^as  taken  ill  he 
weij^hed  from  140  to  145  pounds;  now  he  weighs  114  pounds.  Has  a  sallow,  anaemic 
apj^earance;  skin  is  shrunken  and  shriveled  over  body  and  limbs.  Chest:  Lungs, 
normal;  heart,  normal.  Liver,  area  of  dullness  is  somewhat  less  than  normal. 
Spleen,  no  apparent  change  in  area  of  dullness.  Abdomen  has  a  clammy  feeling; 
no  pain  elicited  on  pressure  over  sigmoid  flexure  or  course  of  colon.  Is  having  from 
four  to  six  or  seven  stools  during  every  twenty-four  hours'  time,  stools  being  nighly 
colliquative  in  character,  and  contain  undigested  articles  of  food;  no  blood. 

MieroHcopiral  examination. — CJover  slips  prepared  from  stools  show  them  to  be 
swarming  with  bacilli,  cocci,  and  sarcin^e.  No  amoebee  coli  were  found.  With 
rarlwl-fuchsin  stain  a  bacillus  was  detected  in  a  number  of  slides,  but  morphologically 
i\h\  not  rcpemble  tubercle  bacilli,  though  patient  is  strongly  suspected  as  suffering 
with  intestinal  tuberculosis.  Urine,  sp.  gr.  1.010;  albumen  present,  and  is  passing 
al)out  250  c.  c.  of  urine  daily. 

Treatment,  rest  in  bed,  salol,  strych.  aulph.,  svr.  ferri  iodid.,  bismuth,  subnit.,  etc. 

Diet,  milk,  soft-boiled  eggs,  milk  toast,  ana  broiled  scraped  lean  beef,  eggnog 
p.  r.  n.,  and  predigested  foods. 

Fef/ruary  1,5, — Weight,  108  pounds;  condition  rapidly  growing  worse.  Continues 
to  have  from  five  to  seven  large,  watery  stools  daily,  containing  curdled,  undigeste<l 
n^ilk.  1h  now  pa-ssing  from  1,200  to  1,400  c.  c.  of  urine  daily  since  he  has  been  tak- 
ing infusion  of  digitalis.  Order  tinct.  card.  comp.  and  tinct.  nucis  vomicae  to  stimu- 
late appetite,  which  is  very  poor. 

Ffbnmry  k*I, — Argenti  nitras.,  0.30  gram;  aquae,  200  c.  c.  administered  as  high 
enema,  after  washing  out  rmwel  with  2,000  c.  c.  warm  water. 

Ffbnutry  23. — vSilver  nitrate  enemata  irritate  bowel  and  greatly  increase  number  of 
♦*vacuation8  and  oniere<l  discontinued. 

Feftnuiry  24. — Examine  stools  microscopically;  cocci  and  bacilli  present  in  large 
niimbera,  but  nothing  tlofmite  found.  Gross  appearance  of  stools,  thm,  yellow,  con- 
taining much  mucus  and  fluids. 

Fehninry^S. — Bismuth,  subint.  and  tinct.  krameria  ordered.     Patient  grows  worse. 

Februari/  SS, — Aci<l  hydrocholoric  dil.  and  liq.  pepsin  to  improve  dig^tion. 

Mfirrh  i.— Pulv.  doveri,  sacch.  lactis,  and  bism.  subnit  ordered.  Other  astrin- 
K<'ntH  faiU^  to  do  any  good. 

Mnrrh  1, — Patient  insists  on  leaving  hospital,  but  is  unable  to  walk.  Is  very  weak 
an<l  much  emaciated. 

March  5. — Creosote  carbonate,  gr.  iii,  t.  i.  d.  in  capsules  30  minutes  after  eating. 

March  7. — Still  growing  weaker.     lodomuth,  0.12  gram.,  in  capsules  t.  i.  d. 

March  <?.— Nonnal  saline  solution,  500  c.  c,  injecUni  under  skin  of  abdomen. 

March  9. — Saline  inieotion  repeated.  Tenii^erature  has  been  running  subnormal 
«nce  February  27  ancf  now  rang(^  about  36**  C. 

March  /O. —Ordered  hot- water  Imgs  al)out  patient,  as  he  complains  of  feeling  cold. 

March  14^  p.  jti. — Has  not  taken  any  nourishment  all  day  and  mind  is  wandering 
*t  times, 

March  15.— Rectal  temperature  35.2°  0.  Is  very  weak  and  declines  all  foods  and 
nitvlicines. 

Wed  at  9.40  p.  m. 
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Necropsy  {fourteen  hours  after  death). — Body  of  male,  white,  below  average  height, 
emaciation  marked,  rigor  mortis,  and  post-mortem  lividity  in  dependent  parts  of 
back.  There  is  almost  total  absence  of  subcutaneous  fat  over  abdomen  and  stem  am. 
A  small  suppurating  spot,  the  size  of  a  small  pea,  is  noticeable  in  the  skin  at  the 
point  of  introduction  of  needle  in  abdomen  usea  in  giving  saline  solution  under  the 
skin.  There  is  a  small  superficial  area  of  congestion  in  subcutaneous  connective 
tissue  in  left  hypogastric  region  at  point  of  iniection  of  saline  solution.  Great  omen- 
tum is  small  ana  contracted,  and  contains  no  fat,  and  is  not  congested.  Liver,  weight 
1,070  grams,  is  somewhat  smaller  than  normal,  the  capsule  is  much  thickened  over 
left  lobe  and  is  detached  with  difficulty,  fragment  of  liver  sul)stance  coming  away 
with  it.  Over  anterior,  lateral,  and  posterior  surfaces  of  right  lobe  capsule  is  al)out 
normal,  comes  off  easily,  and  leaves  a  smooth  surface  below.  The  left  lolie  offers 
firm  resistance  on  pressure,  and  on  section  cuts  with  marked  resistance,  bleeds  but 
slightly,  and  presents  a  uniform  light  mahogany  c^^lor.  The  right  lobe  is  less  firm 
on  pressure  and  cuts  with  less  resistance,  and  section  is  markedly  lighter  in  oAor 
than  the  left  lobe,  and  presents  the  gross  apj)earances  of  a  cirrhotic  liver.  The  gall 
bladder  is  contracted  and  contains  about  0.50  c.  c.  of  bile. 

Spleen:  Weight  180  grams;  is  small,  hard,  and  is  of  a  gray  clayish  color.  The  cap- 
sule is  much  thickened,  tough,  and  is  detached  from  suostanc^e  of  spleen  with  much 
difficulty,  bringing  away  attached  to  it  pieces  of  splenic  tissue.  The  substance  of 
the  spleen  is  hard,  not  easily  crushed  between  fingers,  cuts  with  resistance,  and  cut 
surfaces  are  of  a  light  brownish  color. 

Kidneys:  Right,  weight  145  grams,  small,  capsule  slightly  thickened  and  slightly 
adherent,  but  detaches,  leaving  a  smooth  cortical  surface.  External  surfaces  of  Ci*»r- 
tex  are  mottled,  red  and  yellow.  General  appearance  pale;  pale  on  section,  hard  on 
pressure,  and  cuts  with  considerable  resistam*e.  The  cortex  is  alK)ut  normal  in 
thickness.  There  is  a  marke*l  absimce  of  blood.  Malpighian  bodies  are  hanl  and 
pale.  Left,  weight  140  grams,  small,  capsule  thickened,  is  detached  with  difficult}*; 
cortical  surfaces  are  mottled,  red  and  yellow;  blood  absent,  firm  on  press«ire,  cuts 
with  considerable  resistance.  The  cortex  is  normal  in  thickness;  cut  surface  pre- 
sents same  appearance  as  right.     Malpighian  bodies  arc  of  pale  gray  color. 

Stomach  contracted,  normally  placed,  contains  small  amoimt  of  bile-stained 
mucus.  Peritoneal  layer  is  white,  smooth,  and  normal  in  appearance,  save  i^ 
blanched.  The  muscular  coats  are  thin  and  atrophied  to  the  thickness  of  manila 
wrapping  paper  in  places.  The  mucous  membrane  lining  is  atrophied,  thin,  opening 
of  glands  bemg  plamly  shown,  and  presents  a  nimiber  of  discolorations,  apparently 
scars  resulting  from  old  ulcerations.  Pancreas  is  small,  hard,  and  contracted,  and 
glands  are  enlarged  and  hardened.  Bladder:  Appearance  normal,  and  contains  150 
c.  c.  of  urine.  Colon,  sigmoid  flexure,  and  rectal  mucous  membrane  are  of  a  pale 
ashy  gray  color,  and  present  throughout  small,  irregular,  closely  placed  elevattnl  sur- 
faces, which  are  also  perceptible  to  touch.  These  elevations  are  somewhat  lighter 
than  the  surrounding  mucous  membrane,  and  are  rather  easily  detached  by  8cmi»ing 
lightly  with  the  edge  of  a  knife,  and  leave  small  indentations  at  places  in  tlie  mut^ous 
membrane  when  removed.  The  submucous  layer  is  much  retluced  in  thickness,  as 
are  also  the  muscular  coats.  The  glands  of  mesocolon  and  mesorectum  are  consider- 
ably enlarged  and  hardened.  The  glands  of  the  mesentery  are  also  enlarged  and 
hardened,  and  this  condition  is  especially  marked  toward  the  colon  end. 

There  is  an  abundance  of  bile  throughout  thealimentary  tract  from  stomai^h  down- 
ward. The  appearance  of  the  small  intestines  is  nonnaf.  Pericardium  white,  glis- 
tening, contains  no  fluid,  and  here  and  there  presents  a  granular  appearance,  though 
glistening. 

Heart  small,  contracte<l,  weight  235  grams.  On  anterior  surface  of  right  side  there 
is  a  gray,  tough  fibrinous  patch  or  exudate  the  size  of  a  cjuarter  dollar  and  irregular 
in  outline.  Smaller  patches  of  organized  exudate  are  present  over  the  surface  of 
right  auricle  and  over  ix)sterior  surfaces  of  ventricles  and  auricUw.  The  muscle  is 
pale;  valves  are  normal,  save  a  small  calcareous  de|M)8it  in  margin  of  mitral  10  lines 
posterior  to  anterior  margin,  which  does  not  interfere  with  function  of  valve. 

Pleural  cavities  normal  in  ap))earance  throughout,  and  contain  a  small  amount  of 
serous  fluid.  Lungs  are  normal,  normal  crepitation  everywhere  present  when  preaseil 
between  fingers  of  hand.    There  is  post-mortem  congestion  in  base  of  both  lungs. 

H.  R.  C. 

J.  A.  N. 

TaJyercU'. 

G.  C;  age,  26  years;  nativity,  Kentucky;  admittiKi  to  Uniteii  States  Marine  Hoe- 
pital,  Louisville,  Ky.,  February  22,  1902.  * 

Patient  had  pneumonia  ten  years  ago.  Had  a  sore  on  iH^nis,  with  attendant  buboes, 
about  two  years  ago,  being  treated  in  this  hospital.     Was  also  in  this  hospital  from 
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December  18,  1901,  to  January  3,  1902,  with  an  abecess  of  left  leg,  which  after  being 
op>ened  healed  promptly.  Present  trouble  dates  back  only  two  weeks,  at  which 
time  bis  appetite  failed  him  and  because  of  this  he  has  lost  some  flesh  in  the  Tnean- 
time.  A  few  days  ago  a  severe  cough  set  up  rather  suddenly,  was  attended  by  some 
pain  in  middle  of  chest  under  the  sternum.  Both  ankles  became  (inlematous  at  the 
same  time,  though  at  time  of  admission  to  hospital  unleroa  had  slightly  subsided. 
To-day  he  has  been  expectorating  considerable  blood-stained  sputa.  Says  he  has 
not  expei*torated  any  before  to-day.  States  that  of  late  has  Ijeen  getting  up  several 
times  at  night  to  pass  his  urine. 

Patient  is  naturally  a  dull-witte<l  fellow,  and  his  mind  Iwing  more  than  usually 
befofi^ed  by  his  sickness,  all  of  the  above  information  was  extracted  with  great  diffi- 
culty and  with  no  guaranty  as  to  its  accuracy.  While  in  bed  patient  was  re<4uei?ttHi 
to  stand  up  in  onier  to  examine  the  chest  better.  This  he  attempte<l  to  do,  but 
imm^iately  fell  in  a  faint,  although  the  previous  day  he  had  walked  to  the  hoi^j)ital 
a  distance  of  a  mile. 

Patient  was  a  young  negro  of  medium  height  and  build;  head  rather  small  and 
narrow  from  side  to  side,  giving  face  an  animal,  wolfish  look.  The  lower  eyelids 
were  puffy,  but  this  was  the  only  oedema  ever  noted.  Lips  were  dry  and  covered 
with  sordes.  A  scab  on  left  leg  from  previous  abscess.  Chest  is  narrow  from  l)efore 
back  and  elongated;  is  also  much  emaciated.  Percussion  revealed  no  difference 
between  two  sides.  Respiration  was  high  pitched.  Some  crepitant  rdles  were  heard 
at  top  of  left  scapula. 

Examination  of  sputa  was  negative  as  regards  the  tul)ercle  bacillus.  I^rgo  num- 
bers of  streptococci  were  found.  Urine  was  albuminous,  4J  grams  per  liter;  containiHl 
casts,  narrow  and  broad,  hyaline  and  granular;  specific  gravity,  1,020.  Temperature 
at  time  of  admission  was  normal,  but  in  a  few  days  reache<l  89.  From  then  on  it 
fluctuated  between  38  and  39,  occasionally  touching  40  and  sometimes  tnuching  37. 

Patient  was  kept  in  the  recumbent  position,  place<l  on  a  strictly  milk  diet,  jriven 
free  doses  of  Basham's  mixture  and  infusion  of  digitalis.  Under  this  treatment 
the  quantity  mounted  up  from  1,500  c.  c.  to  2,500  c.  c.  daily,  remaining  at  alx)ut  the 
latter  amount  until  deatn. 

March  JO. — Dizziness  persists. 

March  13. — Bowels  a  little  loose. 

March  14. — Had  alnrnt  eight  very  lai^e  watery  stools. 

I^  Pil.  lead  and  opium,  one  after  each  movement. 

March  16. — Bowels  checked. 

March  ^1. — Complained  of  some  pain  in  ba(;k.  Soap  liniment  wits  prescribed  and 
Heeined  to  relieve  it. 

March  23. — Seemed  tol)e  steadily  going  down  hill,  emaciating,  having  Kevere  lieiul- 
achee  and  dizzy  spells,  and  sometimes  a  ft^^ling  of  heaviness  in  n»ginn  f>f  kidneys. 

Mftrch  29. — Hot  bath.M,  lasting  alM)Ut  twenty  minutes,  were  trie<l  daily.  A  nhort 
convnlsion  foIlowe<i  each.  The  length  of  bath  wi\s  shortened  to  ten  minutes,  with 
Kame  results.    They  were  then  discontinueil. 

April  3. — On  examining  |)atient  to-day  some  odema  of  prepuce  wjis  notid.  On 
inv<^igation,  a  soft  chancre  of  long  duration  but  of  (mly  slijzlit  viruleine  was  dis- 
coverwT.  It  was  situated  on  prepuce,  just  behind  corona.  The  prepuce  wiis  slit  up, 
and  chancroid  was  treated  by  pure  carbolic  acid.  For  a  few  <lavs  after  this  the 
temperature  was  lower,  and  it  was  hoped  that  the  septic  absorption  from  the  sore 
was  cause  of  fever.  In*  a  few  days,  however,  tempt*rature  resumed  its  old  curve. 
The  possibility  of  miliary  tul)erculo8i8  was  thought  of,  also  that  many  cases  of 
Bright* s  disease  have  an  irregular  fever,  and  as  nothing  abnormal  <'ould  be  made 
out  from  repeated  examinations  of  lungs,  the  latter  was  thought  to  be  most  probable, 
the  cough  patient  had  on  admission  having  subsided  a  few  days  after  admission. 

April  8. — Because  of  approaching  fatal  termination,  ])atient,  who  had  already  In'en 
taken  off  the  strictly  milk  diet,  was  humored  in  all  ways  possible  as  to  his  foinl. 

A}iril  11. — Pulse  l>eginu]ng  to  weaken. 

AprU  12. — Bowels  not  moving.     Calomel  and  jalap  prescribed. 

April  14. — Had  two  good  movements  last  night.  liis  mind  very  dull  and  heavy. 
Has  insomnia. 

AprU  15, — Ck)ndition  unchange<l. 

Ajml  16. — Died  quietly  at  7.15  a.  m.  without  a  struggle. 

AecropBp  (twentif'four  hours  later)  .^hody  of  an  adult  male  negro,  much  emaciate<l, 
rigor  mortis  about  passed  off.  Usual  nuHlian  incision.  Percardium  containwl  about 
30  c.  c.  clear  fluid.  Heart  contracte<i  and  empty.  A  large  milk  P|K>t  (m  anterior  sur- 
face. Muscle  ver>' pale  and  flabby.  Valves  normal.  A  caseating  bronchial  gland 
the  size  of  a  pigeon's  egg  noted  in  the  anterior  metliastinum.  The  left  ]dural  cavity 
contained  alx>ut  500  c.  c.  of  sero- fibrinous  effusion.  Fairly  recent  adhesions  binding 
lobes  together  and  the  iKjsterior  surface  to  chest  wall.    Lung  was  a  little  cougested 
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Eosteriorly,  but  no  spots  of  consolidation.  Long  was  stadded  on  sarface  and  sections 
y  fine  miliary  tubercles;  few  of  these  showed  any  enlaigement.  Weight  of  left 
lung,^10  mms.  Right  pleural  cavity  contained  about  100  c.  c  of  sero-fibrinoos 
effusion.  *  Kight  lung  also  studded  by  miliary  tubercles.  Weieht  of  right  lung,  890 
grams.  Peritoneal  cavitjr  contained  about  2  liters  of  flaky  fluid.  Intestines  and 
mesentery  also  studded  with  miliary  tubercles.  No  ulcers  noted  in  interior  of  intes- 
tines. Tne  spleen  was  enlarged,  contained  several  tubercles;  here  many  were 
enlarged,  some  to  size  of  large  buckshot,  the  average  size  being  that  of  a  split  pea. 
Weight  of  spleen,  210  grams.  Kidneys  were  very  large;  the  enlai^ment  seemingly 
uniform;  weight  of  right  kidney  was  410  grams;  that  of  left  kidney,  400  grains. 
Kidneys  were  pale  in  color  ana  somewhat  flabby.  On  section  they  provea  to  lie 
amyloid  kidneys,  the  cortex  being  enormously  thickened,  of  a  pale  yellow  or  fatty 
aspect.  Pyramids  were  about  normal.  Liver  enlarged  in  size,  pale  in  color;  con- 
tained only  an  occasional  small  tubercle  on  surface;  none  noted  on  section.  Weight, 
1,750  grams. 

Many  of  the  mesenteric  glands  had  already  been  noted  as  much  enlaiiged.  Resting 
against  the  posterior  wall  of  abdomen,  just  below  the  gall  bladder  and  duodenmn, 
was  quite  a  mass  of  them.  The  glands  farthest  away  from  center  of  mass  were  only 
enlaiged,  some  caseating.  Those  in  center  of  mass  had  fused,  and  there  were  several 
abscess  cavities  which  were  broken  into.  Each  contained  about  15  to  20  c.  c.  of  thm 
pus.  This  mass  of  glands  rested  on  both  sides  of  vertebral  column,  though  moeit  of 
it  was  on  the  right,  the  aorta  and  vena  cavity  seeming,  as  it  were,  to  tunnel  under 
them,  so  close  were  they  in  apposition  to  eacn  other.  The  mass  of  elands  stripped 
free  ^om  the  vertebral  column  and  the  psoas  muscle,  showing  that  it  nad  no  connec- 
tion with  either.  This  was  confirmed  by  finding  various  other  glands  enlarged  and 
caseating  somewhat  removed  from  this  mass.  This  mass  of  glands  weighed  350 
grams. 

As  no  large  tubercle  was  noted  in  lung  and  no  tubercular  ulcer  of  intestine  was  noted, 
this  tabes  mesenterica  must  have  been  primary,  and  the  long-standing  suppuration 
a  cause  of  the  amyloid  kidney.  The  presence  of  this  tubercular  focus  had  never  been 
suspected.  There  was  never  any  localizing  symptoms,  no  pain,  no  tenderness,  no 
marked  intestinal  symptoms,  diarrhea  or  constipation,  and  until  a  few  days  before 
death  at  least  no  tympanites,  which  is  said  to  be  a  marked  symptom  of  tabt^ 
mesenterica.  It  had  evidently  been  there  many  months,  and  patient  had  done  hard 
work  and  believed  himself  to  be  a  well  man  until  brought  do^n  by  the  secondary 
amyloid  nephritis. 

T.  D.  B. 
G.  B.  Y. 

Tuberculosis  and  syphilis, 

J.  D.;  age,  43;  nativity,  Illinois;  admitted  to  United  States  Marine  Hospital,  Fort 
Stanton,  N.  Mex.,  December  26,  1899;  died  February  13,  1902. 

Previotis  history. — (Taken  from  clinical  notes  of  medical  oflicer  in  command,  St  LooiSi 
Mo. )  Family  history,  negative.  Has  had  gonorrhea  and  venereal  sores,  but  pves  no 
history  of  syphilis.  Admitted  to  hospital  Jtme  3,  1899,  suffering  from  cutting  paifl 
in  left  chest  and  terrible  cough.  Cough  began  six  weeks  ago,  followed  by  profuse 
expectoration,  night  sweats,  hemorrhage,  loss  of  weight,  dyspncea,  and  oedema  of  feet 
and  ankles  at  times.  Has  limited  expansion  of  chest  walls  and  moist  rftles  in  apices. 
A  painful  area  in  midaxillary  line  2  inches  square  on  level  with  sixth  rib,  where  bub- 
bling rAles  are  heard.     By  December  5  considerable  improvement  had  taken  place. 

On  arriving  at  Fort  Stanton  examination  revealed  flatness  over  the  apices  and  some 
diffused  foci  in  lower  lobes  of  both  sides.  Cough  and  expectoration  severe.  Believe<l 
to  be  a  favorable  case.  The  patient  gives  no  history  indicating  syphilis.  During 
March,  1900,  a  peculiar  gait  was  observed,  which  speedily  developed  into  a  we/I* 
marked  attack  of  partial  paraplegia,  which  was  immediately  diagnosed  by  Passed 
Assistant  Surgeon  Cobb  as  emanating  from  syphilis  of  the  nervous  system.  The 
patient  was  very  soon  brought  under  the  influence  of  potassium  iodide,  and  marked 
improvement  soon  occurred.  However,  at  inter^'als  attacks  were  recurrent,  which 
were  always  relieved  temporarily  by  specific  treatment.  Later  marked  tabetic  symp- 
toms began  to  appear  and  the  eyesight  failed.  Examination  of  the  retina  revealed 
syphilitic  involvement  of  the  same,  which  also  improved  under  the  influence  of  spe- 
cinc  remedies  for  the  time  l)eing.  It  now  became  evident  the  lesions  of  the  ner\ou8 
system,  through  originally  syphilitic,  had  progressed  beyond  the  influence  of  syph- 
ilitic medicines.  The  tabetic  seizures  l)ecame  more  and  more  severe,  especially  the 
girdle  pains,  while  the  lung  disease  also  increased  in  severity,  fiut  the  patient  pofi* 
sessed  wonderful  vitality,  and  the  fatal  termination  was  resisted  for  a  much  lonjjer 
time  than  was  thought  possible  in  such  a  case.    Death  occuri^  February  13, 1902. 
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Necropgy. — Body  tall,  slender,  and  greatly  emaciated.  Finger  and  toe  nails  bine. 
Moderate  rigor  mortis,  skin  dry  and  anaemic,  superficial  scar  on  right  shin,  pupils 
dilated — left  more  than  right.  Be<Lsore  on  right  hip,  right  knee,  and  left  shoulder. 
Brain:  Calvarium  removed.  Superior  longitudinal  smuses  injected  with  dark  blood. 
Meningeal  vessels  also  congested.  Subdural  space  moist.  About  30  c.  c.  of  cerebro- 
spinal nuid  present  Arterial  circulation  at  base  of  brain  engorged.  Inner  border 
of  lenticular  and  caudate  nuclei  extending  out  from  internal  ca|)8ule  show  numerous 
white  lines  in  radiate  form  reaching  nearly  to  the  outer  bonier  of  the  nuclei.  The 
central  portion  of  the  optic  thalamus  shows  changes  similar  to  those  above,  except 
liere  the  lines  are  found  on  longitudinal  section.  The  floor  of  the  fourth  ventri(!le  is 
strongly  injected.  Cord:  The  subdural  8{)ace  contains  a  quantity  of  light  straw- 
colored  fluid,  more  prominent  in  lumbar  region.  The  veins  of  the  pia  mater  pos- 
teriorly are  strongly  injected.  Throat:  Tongue  small,  retracted,  pale,  and  covered 
with  a  heavy  yellowish- white  deposit.  The  papilhc  are  indistinct  Roughened  and 
f^ranular  appearance  of  the  phamyx,  with  a  tibrous  platpie  on  the  left  side  involving 
the  mucous  and  submucous  tissue.  The  cricoid  cartilage  is  ossified  anteriorly,  and 
the  mucous  membrane  of  the  larnyx  and  trachea  injecti'd  and  covered  with  thm  yel- 
lowish mucus.  Thorax:  The  anterior  mediastinum  shows  enlarged  lymph  glands. 
The  lungs  do  not  meet  in  the  me<lian  line.  The  jKiricardial  cavity  is  entirely  oblit- 
erated by  fibrinous  adhesions,  and  the  pericardium  is  firmly  adherent  to  both  lungs 
and  to  the  diaphragm.  Both  pericardial  layers  are  roughened  and  strongly  injected. 
The  heart  is  much  enlarged,  the  apex  being  made  up  of  the  ri^ht  ventricle.  The 
aortic  and  pulmonary  valves  are  normal.  The  mitral  valve  admits  three  finger  tips. 
The  left  heart  is  fillei.l  with  separable  antemortem  clots.  At  the  base  of  the  external 
cusp  of  the  aortic  valve  C)ccurs  a  lini^r  area  of  nodulated  calcareous  deposit;  calcare- 
oos  plaques  also  occur  at  the  beginning  of  the  aorta.  The  right  heart  is  filled  with 
antemortem  clots.  There  is  considerable  dilatation  of  the  right  heart.  The  left  pleu- 
ral cavity  is  entirely  obliterate<l.  The  right  pleural  cavity  is  free  in  the  mammary 
region  alone.  The  left  lung  contains  a  cavity  in  the  apex  of  hen's-egg^ize.  The 
upper  lobe  is  enitrely  consolidated.  The  lower  lobe  contains  numerous  shotty  nod- 
nles,  is  emphysematous  anteriorly  and  ccdematous  posteriorly.  The  right  lung  also 
contains  a  large  cavity  in  its  apex.  The  interlobular  fissures  are  obliterated.  Both 
upi)er  lobee  strongly  infiltrated.  The  lower  lobe  contains  shotty  no<lules,  is  emphyse- 
matous anteriorly,  and  in  state  of  hypostatic  congestion  posteriorly.  The  great 
vessels  (except  bi^inning  of  aorta)  and  nerve  tnmks  normal.  The  diaphragm  is 
adherent  to  the  ba.ses  of  the  lungs  and  pericardium.  On  the  right  side  it  reaches 
to  the  upper  border  of  the  fifth  rib;  on  the  left  to  the  lower  border  of  the  fifth  rib. 
The  thymus  gland  is  not  demonstrable. 

Abdomen:  The  omentum  is  normal.  The  spleen  contains  an  increase  of  con- 
nective tissue.  The  kidneys  enlarged,  capsules  not  adherent,  bloody  on  section.  The 
suprarenal  capsules,  urinary  bladder,  organs  of  generation,  rectum,  and  duodenum 
normal.  The  stomach  dilated,  reaching  nearly  to  umbilicus,  and  showing  an  hour- 
glass contraction  in  the  median  line.  The  gall  ducts  normal.  The  liver  is  of  normal 
size,  smooth  externally,  bloody  on  cut  section,  centers  of  the  lobules  darker  than 
peripheries,  and  portal  spaces  showing  increase  of  connective  tissue.  The  pancreas 
and  solar  plexus  normal.  The  mesentery  contains  enlarged  and  caseous  glands. 
The  retro-peritoneal  glands  are  in  a  similar  condition.  The  small  and  large  intestines 
and  vermiform  appendix  normal.  The  alxlominal  aorta  contains  raised  calcareous 
plaques. 

Anatomical  diagnosis:  Cerebral  syphilis  (basal  nuclei);  syphilitic  sclerosis  of  cord 
(posterior  columns);  tubercular  laryngitis;  tubercular  tracheitis;  tubercular  peri- 
carditis; chronic  pulmonary  tul)ercuIosi8;  chronic  pleuritis;  tubercular  adenitis; 
hypertrophy  and  dilatation  of  right  heart;  arteriosclerosis  of  aorta;  chronic;  passive 
congestion  of  liver;  chronic  splenitis;  passive  congestion  of  kidneys;  chronic  gastritis. 

H.  K.  P. 
P.  M.  C. 

Tubercle, 

A.  B.;  age,  25;  nativity,  Jamaica;  readmitted  to  Marine  Hospital,  Mobile,  Jan- 
tiary  28,  1902. 

Family  hutory. — Father  and  mother  both  dead,  from  old  age  ahd  enteric  fever, 
respectively.    Four  brothers  and  three  sisters,  all  living  and  in  good  health. 

Personal  hiiftory. — Was  admitted  to  Marine  Hospital,  Mobile,  December  17,  1901, 
suffering  from  intermittent  malarial  fever,  and  remained  under  treatment  for  that 
disease  until  January  28,  1902,  when  the  diagnosis  was  changed  to  tubercle.  The 
patient  states,  with  the  exception  of  chills  and  fever,  that  he  has  never  before  been 
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ill.  Ck>ntracted  his  present  illness  while  in  Habana,  Cuba.  Was  a  cook  on  his  Tee> 
sel.  One  evening  after  supper,  beinj?  very  warm,  he  removed  his  clothing,  came  oo 
deck  in  this  condition,  fell  asleep,  and  there  remained  all  ni^ht.  From  this  time  he 
bejs^an  having  chills  and  fevers. 

Just  prior  to  the  diagnosis  of  tubercle  having  been  made  the  patient  revealed  the 
following:  Loss  of  flesh,  sinking  in  of  both  supraclavicular  spaces,  prominence  of 
bony  parts  of  chest.  Apex  beat  of  heart  normal;  breathing  hurried  on  account  of 
pain,  especially  on  right  side;  bronchial  breathing  at  apex  of  right  lung,  also  mucous 
r&les  and  creaking  sound  at  apex  of  lung,  both  anteriorly  and  posteriorly.  Dull- 
ness over  apex  of  right  lung,  anteriorally  and  under  shoulder  blaaes.  A  microscop- 
ical examination  of  two  specimens  revealed  the  tubercle  bacilli  in  small  numbers. 
The  usual  remedies  were  administered,  with  no  effect.  The  case  terminated  in  death, 
morning  of  March  28,  1902. 

Necropsy  (ten  hours  after  death). — The  body  of  a  slightly  built  colored  male,  appar- 
ently 25  years  of  age.  Rigor  mortis  well  marked.  Body  opened  by  long  incision 
from  chin  to  symphysis  pubes.  Both  pleune  are  bound  down  so  firmly  to  lungs  as  to 
necessitate  tearing  by  piecemeal.  The  heart  is  medium  sized;  a  large  clot  is  in  left 
ventricle,  also  in  right  auricle  and  extending  to  right  ventricle;  the  valves  are  pale 
and  flabby.  Heart's  weight  is  325  grams.  Both  lungs  are  infiltrated  with  tubercle, 
with  exception  of  lower  lol^e  of  right.  There  is  a  small  cavity  in  upper  lobe  of  nght 
lung.  Weight  of  right  lung  is  1,(X)0  grams.  Weight  of  left  lung  is  750  grams.  The 
spleen  contains  a  hemorrhagic  infarct.  Weight  of  spleen  is  240  grams.  There  is  a 
supernumerary  spleen  the  size  of  a  pigeon's  egg.  The  capsule  of  the  left  kidney 
peels  easily.  The  line  of  demarcation  oetween  the  cortical  and  the  medullary  sub- 
stance is  well  marked;  its  weight  is  170  grams.  The  capsule  of  the  right  kidney  also 
peels  easily,  and  its  weight  is  180  grams.  The  urinary  bladder  contains  30  grams  of 
fluid.  The  liver  is  dark  chocolate  in  color,  much  congested,  and  bleeds  easily  on 
section;  its  weight  is  1,500  grams.  The  gall  bladder  is  distended  with  bile.  The 
intestines  are  normal.  The  brain  and  the  spinal  cord  were  not  examined.  Cause  of 
death,  tubercle  of  limgs. 

W.  P.  M. 

Tuherde. 

W.  A.;  age,  26  years;  colored;  nativity,  Bermuda;  admitted  to  the  United  States* 
Marine  Hospital,  San  Francisco,  Cal.,  May  13,  1902;  died  May  18,  1902. 

History. — The  patient  stated  that  he  fell  into  the  hold  of  his  vessel  on  the  previoui* 
day,  striking  on  nis  left  shoulder  and  side.  He  attempted  to  continue  his  work,  but 
had  to  give  it  up  on  account  of  pain.  The  examination  showed  a  swelling  of  his  left 
elboM',  but  no  fracture  could  be  made  out.  There  was  considerable  creaxing  in  the 
joint,  however,  when  the  arm  was  moved.  The  patient  complained  of  severe  pain 
m  his  left  side,  but  no  ribs  wore  broken.  The  next  day,  the  14th,  the  breath  sounds 
were  diminiwhed  over  the  right  lung,  but  exaggerated  over  the  left  lung.  The  palst» 
was  weak,  rapid,  and  of  low  tension.  He  complained  greatly  of  pain  in  his  right 
side.    The  ellx)w  was  not  painhil  unless  the  arm  was  moved.     On  the  15th  the 

Satient  still  complained  of  pain  in  his  ri^ht  side  and  his  pulse  ha*l  not  improvetl.^ 
lough,  grating  sounds  were  heard  over  his  heart.  On  the  16th  he  became  delirious' 
and  was  kept  in  be<i  with  difficulty.  There  was  considerable  expectoration  of  muco- 
purulent matter  streaked  with  blood.  No  tuljercle  bacilli  were  found  in  the  sputum, 
but  it  contained  great  numbers  of  pneumococci.  The  si)e('ific  gravity  of  the  urine 
was  1.025,  and  there  wa.s  a  large  quantity  of  albumen  in  it.  On  the  17th  the  swelling 
of  the  ell>ow  had  greatly  increased  and  had  extended  up  the  arm.  The  patient  was 
still  delirious  and  his  pulse  was  weak  and  rapid,  sometimes  being  hardly  perceptible 
at  the  wrist.     He  died  fn)ni  exhaustion  the  next  day  at  10.30  a.  m. 

Necrrops}^  (six  fumrs  after  death). — Height,  165  cm.;  body  well  nourishe<l;  rigor 
mortis  well  marked;  left  arm  and  forearm  swollen.  There  is  an  abrasion  of  the 
skin  5  cm.  above  ellx)w  on  right  arm,  scar  on  right  side  of  upper  lip,  and  scar  on 
inside  of  left  thigh.  Conjunctiva}  slightly  yellow.  On  opening  the  left-ell)ow  joint, 
by  a  longitudinal  incision,  about  15  c.  c.  of  pus  escapes.  This  pus  has  infiltrated  all 
the  tissues  around  the  joint  and  extends  some  distance  into  the  tissues  of  the  arm. 
The  pus  probably  formed  in  the  connective  tissue  between  the  muscles  and  extended 
then  into  the  joint.  The  bones  are  in  a  healthy  condition  and  there  is  no  fracture. 
The  abdominal  fat  is  I  cm.  thick.  Peritoneum  shiny,  no  evidence  of  inflammation; 
appendix  normal;  omental  fat  scanty;  no  fluid  in  abdominal  cavity;  intestines  moist 
and  fil]e<l  with  pis;  edge  of  liver  extends  2  or  3  cm.  below  costal  margin;  gall  blad- 
der partially  filled  with  fluid.  On  opening  thorax  clear  fluid  escapes;  no  rWre  frac- 
tured. A  considerable  area  of  the  right  pleura  and  pericardium  is  covered  with  a 
yellow,  purulent,  flaky  lymph.  The  right  pleural  cavity  contains  1,000  c.  c.  of  clear, 
straw-colored  fluid,  the  left  pleural  cavity  about  75  c.  c.    On  opening  the  pericardial 
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sac  150  c.  c.  of  turbid  yellow  fluid  escapes.  This  fluid  contains  a  large  amount  of 
flaky,  purulent  fibrin.  The  parietal  surface  is  smooth,  but  there  are  a  few  pin-head 
hemorrhages  present.  The  visceral  surface  is  studded  with  minute  white  dots,  a  few 
of  which  are  palpable.  Heart:  Weight.  250  grams.  The  right  auricle  is  filled  with 
a  soft,  red,  recent  clot,  in  the  center  of  which  is  a  small  ante-mortem  clot.  There 
is  a  small,  tough,  red  clot  in  the  right  ventricle,  and  a  mixed  clot  in  the  left  auricle; 
the  left  ventricle  is  empty.  The  walls  of  all  cavities  are  of  normal  thickness.  The 
leaflets  of  the  tricuspid  valve  are  somewhat  thickened.  There  are  a  number  of  dis- 
tinct palpable  granules  on  both  leaflets  of  the  mitral  valve.  The  pulmonary  and 
aortic  valves  are  normal.  Right  lung:  Weight,  530  grams.  Numerous  adhesions, 
both  recent  and  old,  bind  this  lung  to  the  thorax.  A  caseous  tubercular  cavity,  the 
size  of  a  cherry,  surrounded  by  fibrous  tissue,  is  found  a  little  below  the  apex. 
There  is  another  of  these  cavities  the  same  size  a  little  below  the  first  one.  The  rest 
of  the  lung  is  congested,  but  not  consolidated.  Left  lung:  Weight,  300  grams.  There 
is  a  puckered  scar  near  the  apex,  and  a  dark,  depressed  area  along  the  lower  margin 
of  the  lower  lobe.  The  rest  of  the  lung  is  of  a  pale-gray  color  and  is  crepitant 
throughout.  Spleen:  Adherent  over  greater  part  of  its  surface;  adhesions  easily 
torn;  weight,  3(X)  eiams;  surface,  smooth;  slate  color;  consistency,  normal;  malpighian 
bodies  slightly  enlarged.  Left  kidney:  Weight,  145  grams;  surface  smooth;  no  cysts; 
a  white  area  of  thickened  capsule,  size  of  pea,  on  convex  surface;  capsule  strips  off, 
taking  kidney  substance  with  it;  cortical  portion  less  than  0.50  cm.  thick;  color,  light 
red  streaked  with  yellow;  pyramids  distinct.  Right  kidney:  Weight,  195  grams;  sur- 
face smooth,  with  a  number  of  white  areas;  capsule  strips  moderately  easy,  adherent 
over  portion  of  organ,  leaving  a  yellowish  surface,  in  which  ruptured  blood  vessels 
can  be  seen.  Cortex  1  cm.  thick,  color  same  as  other  kidney,  but  the  yellow  streaks 
are  not  as  distinct.  Bladder  very  small,  walls  thickened.  The  stomach  and  intes- 
tines are  normal.  The  pancreas  is  of  a  firm  consistency  and  whitish  color.  The 
omentum  is  adherent  from  the  internal  abdominal  ring  to  the  crest  of  the  ilium  on 
the  left  side.  Liver:  Weight,  1,950  grams;  surface  smooth ;  color  brown,  mottled  with 
yellow.  Some  of  the  yellow  areas  are  of  considerable  size.  The  bile  duct  is 
patulous. 

The  following  pathological  report  from  sections  of  the  tissues  has  been  prepared  by 
AsBt.  Sui^.  G.  W.  McOoy.  Heart:  The  pericardium  is  represent-ed  by  a  shreddy 
membrane  showing  a  high  degree  of  infiltration,  with  small  round  cells  and  poly- 
nuclear  leucocytes.  The  infiltration  in  many  places  extends  well  into  and  between 
the  underlying  muscular  fibers.  Some  of  the  small  blood  vessels  in  the  heart  muscle 
show  the  same  sort  of  an  infiltration  in  their  outer  coats.  The  endocardium  pre- 
f^ents  no  abnormality  exi^ept  some  thickening.  A  few  of  the  muscle  fibers  show 
early  but  distinct  fatty  degeneration  in  the  form  of  a  few  fatty  granules  at  the  poles 
of  the  nucleus.  All  of  the  fibers  are  in  a  state  of  cloudy  swelling.  Liver:  The  cap- 
sule is  thickene<l  and  shows  some  round  cell  infiltration.  There  is  a  well-marked, 
cloudy  swelling  of  the  parenchyma.  The  connective  tissue  sheath,  in  which  run  the 
artery,  vein,  and  bile  ducts,  shows  a  very  considerable  degree  of  infiltration,  with 
multmuclear  and  round  cells.  Sph^en:  The  only  pathological  change  is  the  presence 
of  a  few  areas,  rather  irregularly  distributed,  of  coagulated  necrosis.  Kidney:  The 
capsule  in  places  shows  a  decided  thickening,  well  circumscribed,  and  made  up  for 
the  most  part  of  a  recent  cellular  exudate.  The  glomeruli  show  a  moderate  degree 
of  cloudy  swelling.  The  epithelial  cells  of  the  tubules  are  uniformly  swollen  and 
stain  poorly.  In  many  places  the  cells  are  separated  from  the  underlvmg  connective 
^J88ue.  There  is  a  moderate  increase  in  connective  tissue  made,  for  the  most  part,  of 
a  cellular  exudate  or  proliferation.  The  walls  of  the  blood  vessels  are  about  normal 
in  thickness.  A  piece  of  muscle  from  the  area  of  purulent  infiltration  in  the  arm 
••hows  the  muscle  fibers  to  be  pale  and  swollen.  There  is  a  very  great  number  of 
found  cells  and  polynuclear  cells  (pus  cells)  between  all  of  the  fibers.  In  smears 
puide  from  the  pus  in  the  arm  and  in  the  pleura  and  |)ericanlium,  as  well  as  from  the 
infiltrated  tissue  of  the  mediastinum,  many  bacteria  were  found — diploc*occi,  strep- 
t^H-occij  staphylococci,  and  bacilli  of  various  size  and  shape.  None,  however,  gave 
the  staining  reactions  of  the  tubercle  bacillus. 

G.  W.  M. 
W.  G.  S. 

L.  C.  C;  age,  19;  nativity,  South  Carolina;  admitted  to  United  States  Marine 
Hospital,  Memphis,  Tenn.,  January  10,  1902;  died  January  11,  1902. 

Ji^Mory. — On  admission  patient  stated  he  had  l)een  sick  about  two  weeks,  the 
^^^k  commendnfi;  with  a  chill,  and  that  he  had  had  a  chill  or  chilly  sensation 
almost  every  day  since,  with  fever  all  the  time.  A  laijge  ulcerated  spot  was  found 
^poeterior  pharyngeal  wall,  making  swallowing  of  solid  food  impossible;  glands  of 
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neck  enlarged;  Blight  tenderness  over  abdomen  around  umbilicus;  no  tympanites; 
bowels  constipated;  temi>erature,  39.3;  pulse  thready;  body  emaciated.  The  treat- 
ment was  simply  supportive  and  symptomatic. 

Necrojjsy  {twenty-four  hours  after  dtaih). — Body  much  emaciated;  rigor  marked. 
Brain  sinuses  congested;  membranes  adherent  along  vertex;  weight,  1,400  gram& 
Bight  lung  congested;  weight,  520  grams.  Left  lung  normal;  weight,  280  gramu. 
Heart  normal;  weight,  220 grams.  Liver  normal;  weight,  1,670 grams.  Gall  bladdtr 
contained  a  small  amount  (about  10  c.  c. )  of  bile.  Spleen  engorged;  weight,  340 
grams.  Left  kidney  normal;  weight,  180  grams.  Right  kidney  normal;  weight,  ISO 
grams.  Small  intestines  congested  in  many  places,  with  two  spots  of  ulceration 
about  one  meter  from  ileocsecal  valve,*  through  one  of  which  perforation  hail 
occurred.    Folds  of  intestines  matted  together  and  covered  with  l^nuph  deposit 

6.  M.  M. 

R.  S.;  age,  27  years;  nativity,  South  Africa;  admitted  to  the  United  States  Marine 
Hospital,  San  Francisco,  Cal.,  January  5,  1902;  died  January  14,  1902. 

Jiistory. — Patient  had  been  sick  seven  months;  he  suffered  from  coufh,  profose 
expectoration,  dyspnoea,  debility,  chills,  and  fever.  Two  months  ago  he  had  several 
severe  hemorrhages.  In  the  past  three  months  he  lost  50  pounds.  The  supraclavic- 
ular fo88H3  are  well  marked.  The  movement  of  the  left  side  of  the  chest  is  ^^eater 
than  the  right.  The  vocal  fremitus  is  increased  over  the  right  lung.  There  is  dull- 
ness over  both  apices  and  bronchial  breathing  over  both  lungs.  Mucous  rAles  are 
heard  over  both  sides  of  the  chest.  Temperature,  38.4°;  pulse,  120;  respiration,  30. 
Tubercle  bacilli  are  abundant  in  the  sputum.  The  patient  was  unable  to  leave  his 
bed  from  the  time  he  entered  the  hospital.  He  grew  weaker  eacn  day  and  died 
January  14,  1902,  at  1.20  a.  m. 

Necroptry  {ten  hours  after  death), — Height,  168  cm.;  body  emaciated.  The  abdom- 
inal wall  is  1  cm.  thick.  The  appendix  is  7  cm.  long.  The  intestines  are  of  a  grayish 
color.  Brain:  Weight,  1,315  grams;  measurement,  19  by  13  by  9  cm.;  tissue,  nor- 
mal. Heart:  Weight,  230  grams;  measurements,  7 J  by  8  cm. '  There  is  a  yellow 
clot  in  the  right  ventricle  and  one  in  the  aorta  extending  into  the  left  ventricle. 
The  wall  of  the  right  ventricle  is  4  mm.  thick;  left  ventricle,  1  cm.  The  valves  an* 
normal,  with  the  exception  of  the  mitral,  the  edges  of  the  leaflets  being  roughene<l. 
Both  lungs  are  bound  to  the  chest  wall  by  strong  adhesions,  so  that  it  is  impossible 
to  remove  them  without  tearing  them  into  pieces.  The  lung  tissue  is  filled  with 
tubercles  and  cheesy  masses.  Spleen:  Weight,  117  grams;  measurements,  11  by  7 
by  3  cm. ;  color  on  section,  reddish  brown.  The  trabeailaj  are  prominent.  Left 
suprarenal  gland :  Weight,  11  grams;  measurements,  7  by  2i  cm. ;  tissue  firm  through- 
out; color,  yellowish  red.  Left  kidney:  Weight,  172  grams;  measurements,  12  by 
6i  by  3 J  cm.;  on  section  tissue  is  of  a  reddish  color,  marbled  with  yellow;  rigHt 
suprarenal  capsule,  measurements,  5 J  by  2  cm. ;  tissue  firm.  Right  kidney:  Weight, 
165  grains;  measurements,  12  by  7  by  3  cm. ;  tissue  in  same  condition  as  otlier  ki<iney. 
Stomach  apparently  normal.  There  are  a  few  tubercles  in  the  lower  part  of  the  ileum, 
but  no  ulcers.  Liver:  Weight,  1,642  grams;  measurements,  25  by  19  by  7 J  cm.; 
color,  reddish  yellow;  tissue  firm  to  the  touch,  and  cuts  with  considerable  resistance. 

W.  G.  S. 
Tubercle  of  lung, 

J.  F.;  age,  37;  nativitv,  Ireland;  admitted  to  Marine  Hospital,  Baltimore,  Md., 
December  30,  1901;  died' January  7,  1902. 

Had  marked  dyspnoea,  rapid  and  very  weak  pulse,  high  temperature,  and  is  in  a 
much-exhausted  condition. 

PIuj»ical  examinaiion, — Marked  dullness  over  lung  area  in  front  and  behind;  gurg- 
ling rAles  in  apical  regions  in  front  and  sibilant  and  sonorous  r^les  ail  ovei^lung  area. 

Treatment. — Stimulants,  spts.  frument.  and  strychnine,  p.  r.  n. 

Decanber  SI. — Tubercle  bacilli  present  in  sputum  and  streptococci  and  staphylo- 
cocci in  great  numbers. 

Necropsy  {eigJU  hours  after  death). — Body  of  male,  white,  medium  height,  slightlj 
emaciated;  scrotum  con^;ested;  post-mortem  livid ity  in  dependent  parts;  rigor  morti? 
marked;  no  distinguishing  marks.  Lungs:  Left,  weight,  1,065  grams;  dense  adhe- 
sions in  front  and  at  diaphragm;  apex,  clear.  Right,  hard  ancf  contracted  to  half 
size;  closely  adherent  in  front,  lateral  I v,  posteriorly,  and  at  diaphragm.  Multiple 
al)sce8ses  and  tubercles  throughout  l>otn  IoImw.  Pericardium  pale,  white;  contains 
40  c.  c.  pale,  light  fluid.  Heart:  Large,  congested;  large  pale  clot  in  right  ventricle; 
valves  normal;  weight,  426  grams;  muscles,  [wile  and  flabDv.  Kidneys:  Left,  larce 
congested  cortex;  weight,  310  grams;  cortex  thin,  tough,  and   fibrous;  capsule 
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adherent;  pelvis  contaiiifl  lar^e  quantity  of  fatty  tissue.  Bight,  abnormally  dis- 
plac!e<l  upward;  lower  end  projecting  just  below  last  rib;  weight,  235  grams;  rcnl  and 
t*ouge8ted;  cortex  normal,  friable;  i)elvi8  contains  some  fat.  Liver:  Weight,  2,540 
gramfi;  congested,  friable;  otherwise  normal.    Spleen:  Weight,  625  grams. 

J.  A.  N. 
H.  R.  C. 

G.  W.;  age,  60  years;  nativity,  Ireland;  admitted  to  United  States  Marine  Hos- 
pital, St.  Louis,  Mo.,  February  17;  died  February  21,  1902. 

History. — Was  in  ^reat  distress  on  admission,  on  verge  of  collaiwe.  Has  had  cough 
for  several  years,  with  expectoration  of  purulent  sputum,  but  says  he  never  expec- 
torated blood.  Cough  worse  at  night,  especially  during  past  week,  when  he  has 
had  hut  little  sleep.  Much  emaciated.  Dyspnwa  since  last  winter.  Anaemic.  Has 
deep  hollow  cough.  Appears  to  have  heen  suffering  from  phthisis  for  a  long  time. 
Temperature,  36.6°;  pulse,  118;  respiration,  21,  on  admission.  Large  bubbling  rdles 
upper  lobes  both  lungs.  Pure  bronchial  breathing  fourth  left  interspace  about  5  cm. 
to  outer  side  of  mammary  line;  very  little  vesicular  respiration  below  this  point. 
Lower  lol)e,  right  side  consolidated.  Tubercle  bacilli  demonstrated.  Strychnia 
sulpb.,  0.002  grams,  every  three  hours.  Codeia  cough  sedative  pro  re  nata.  Magen- 
dies  solution,  0.36  c.  c.  at  bedtime.     Spirits  frumenti,  16  c.  c.  every  four  hours. 

February  18. — Rested  very  little  first  night. 

February  19. — Does  not  rally. 

Fehnuiry  eo. — Condition  critical.    Strychnia  increased  to  0.003  grams. 

Fehmary  21. — Moribund  during  sick  call.    Died  10.10  a.  m. 

Necropsy  (fire  hours  after  death). — Body  that  of  a  white  male,  apparently  about  65 
years  of  age.  Head  liald.  Left  leg  seat  of  an  old  amputation  at  the  junction  of 
middle  and  lower  third.  Body  emaciated.  Rigor  mortis  well  established.  Abdomi- 
nal fat  Bc&niyy^  chrome  yellow.  Thickness  of  abdominal  wall  1  cm.  Cartilage  very 
brittle.  Senile  changes  in  arteries.  Old  adhesions  left  pleura.  Left  lung  floats; 
weighs  1,150  grams.  Areas  of  consolidation  scattered.  Lower  lobe  almost  com- 
pletely sTilidified.  Right  lung  weighs  1,450  grams;  floats.  Upper  lobes  crepitate  on 
prest^nre,  lower  lobe  very  solid,  small  cavities  at  extreme  base,  largest  as  large  as 
tiazelnut,  dischaiving  putrid  pus.  Heart  weighs  340  grams.  Ante-mortem  clot  in 
right  auricle.  Thickness  of  left  ventricular  wall,  2  cm.  Mitral  valve  competent. 
Small  calcareous  deposits  on  aortic  valve.  Tricuspid  and  aortic  valves  competent. 
Thickness  of  right  ventricular  wall,  5  cm.  Liver  weighs  1,750  grams,  normal  in 
appearance.  Gall  bladder  contains  clear  bile.  No  cidculi.  Right  kidney  weighs 
170  grams.  Capsule  strips  readily.  Cortex,  1  cm.  thick.  Organ  passively  con- 
fseeted.  Left  kidney  weighs  220  grams,  somewhat  larger  than  right.  Cortex,  1  cm. 
thick.  Condition  similar  to  right.  Spleen  weighs  85  grams.  Very  small,  pale, 
intercellular  tissue  increased.     Appendix  normal,  lies  posterior  to  caicum.     Urethra 

g3r\iou8.    Bladder  contains  small  quantity  urine.    Rectum  and  colon  contain  feces. 
rain  not  examined.    All  other  organs  normal. 

J.  M.  H. 
J.  M.  G. 

Tubercle  of  tfie  lungs  and  larynx. 

J.  McM. ;  age,  50;  nativity,  Massachusetts;  admitted  to  the  Unite<l  States  Marine 
Hospital,  Stapleton,  Staten  Island,  N.  Y.,  January  6,  1902;  height,  about  5  fei^t  6 
inches;  weight,  about  1 10  pounds. 

The  patient  was  brought  to  the  hospital  in  the  ambulance  and  was  admitted  in  a 
state  of  exhaustion.  His  breathing  was  very  slow  and  labored  and  there  was  con- 
fiiderable  dyspnoea.  There  is  almost  complete  aphonia,  and  in  his  exhausted  condi- 
tion it  is  not  possible  to  get  a  full  history  from  him.  He  is  very  thin  and  emaciated 
and  has  had  a  cou^h  for  a  long  time.     Recently  there  has  been  some  hsemoptysis. 

Lan^  on  examination  are  found  to  l)e  in  emph^^sematous  condition.  Heart's 
a(*tion  18  very  weak  and  there  is  marked  retraction  in  prestemal  notch  and  also  in 
epigastrium.  Inspirations  are  taken  with  great  difl[iculty,  and  there  is  evidently  an 
orjstruction  in  the  larynx.  Complains  of  sore  throat,  but  on  examination  mucous 
membrane  of  throat  appears  to  be  normal. 

5  p.  m. — Morphine  sulphate,  one-fourth  grain,  was  given  hypodermically.  Heart 
became  strong  and  respirations  not  quite  so  labored. 

6  p.  m. — Patient  liecame  deeply  cyanosed,  respirations  ceased,  and  action  of  heart 
became  imperceptible.  Tracheotomy  was  done  at  once,  but  respirations  did  not 
begin  again.  At  thin  time  femoral  pulse  was  Ijarely  perceptible.  Immediately  after 
trachea  was  opciUHi  artificial  respiration  was  started.  Strychnine  1/20  grain,  nitro- 
glycerin 1/60,  and  digitalin  1/100  grain,  was  given.    After  about  thirty  minutes 
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patient  b^an  to  breathe  voluntarily,  action  of  heart  gradually  improving.    He  then 
drank  25  c.  c.  of  whisky  and  a  small  quantity  of  water. 

11  p.  m. — Heart  is  becoming  weak  again.  Give  strychnine,  1/30  grain,  every  two 
hours  during  night,  milk  ad  lib. 

7th. — Pas^  a  good  night  and  is  doing  nicely  this  morning.  Respiration  has 
become  regular  and  natural  and  pulse  is  good.  Give  milk  ad  lib.  Liquid  thvline 
to  be  sprayed  over  mouth  of  tube  every  ten  minutes.     Keep  tube  and  wound  dean. 

17th, — Patient's  condition  remained  good  up  to  this  date,  except  for  occasional 
attacks  of  mild  delirium  and  some  suppuration  of  wound.  His  nourishment,  which 
he  took  well,  consisted  of  weak  milk  punches,  egg  albumen,  and  whisky,  and  strained 
soups  given  at  stated  intervals.  At  1.30  p.  m.  heart  became  rapid  and  weak,  respi- 
rations very  hurried  and  shallow.  Strychnine,  grain  1/30,  was  ^ven.  Tube  was 
removed  and  trachea  found  to  contain  a  considerable  quantity  of  thin  purulent  fluid. 
This  was  cleaned  out  as  well  as  possible  and  wound  thoroughly  cleaned  and  dressed. 
Heart  gradually  became  weaker  and  respirations  more  hurried  and  shallow.  Patient 
died  at  3.50  p.  m.,  January  17,  1902. 

Necropsy. — Rigor  mortis  well  established  twenty-four  hours  after  death.  Larynx 
was  opened,  and  mucous  membrane  of  larynx  and  upper  nart  of  trachea  found  cov- 
ered with  a  thin  purulent  fluid.  Otherwise  it  was  normal  below  vocal  chords.  Chords 
also  normal.  Just  above  vocal  chords  on  either  side  waa  seen  the  opening  of  two 
abscesses,  which  were  deeply  seated,  and  upon  pressure  dischai^ged  a  purulent  fluid. 
Attached  to  the  right  margin  of  the  epiglottis  was  a  flattened  circular  growth  about 
3  cm.  in  diameter,  grayish  white  in  color  externally  and  also  on  cut  section.  On 
cutting  was  of  rather  tough  consistency. 

T.  G.  D. 
P.  H.  B. 

Tuberctdosis. 

W.  S.;  age,  24;  nativity,  Scotland;  admitted  to  United  States  Marine  Hospital, 
Fort  Stanton,  N.  Mex.,  October  4,  1901;  died  Novembers,  1901. 

History. — (Taken  from  clinical  notes  of  medical  officer  in  command  at  Port  Town- 
send,  Wash.)  Family  history  negative.  Admitted  to  hospital  July  20,  1901.  Pre- 
vious sicknesses — colds  and  gonorrhea.  Present  sickness  started  alx)ut  the  latter 
part  of  May,  1901,  with  cold.  There  is  slight  expectoration  and  cough.  Has  lost 
weight  and  suffers  from  dyspnoea  and  night  sweats.  Physical  examination  shows 
area  of  dullness  over  and  under  right  clavicle;  harsh  breathing  over  right  lung,  espe- 
cially apex;  moist  r&les  on  inspiration  over  dull  area  and  also  in  left  apex.  Heart 
sounds  are  loud,  and  diastolic  sound  at  apex  is  l)ooming  in  character  and  somewhat 
blowing.  Examination  of  sputum  shows  great  numbers  of  tubercle  bacilli.  Comli- 
tion  improved  while  in  hospital.  Discharged  September  27,  1901,  and  transferred 
to  Fort  Stanton,  N.  Mex. 

On  arrival  at  Fort  Stanton,  physical  condition  was  noted  as  follows:  Slightly  lim- 
ited motion  of  left  chest;  typical  nails  and  gums  and  chest;  vocal  fremitus  greater  on 
left  side;  diminished  resonance  in  apices,  and  dullness  in  left  infra-clavicular  region; 
roughened  breathing  in  right  apex  and  axillary  region;  roughenexl  breaUiing 
throughout  upper  half  of  left  lun^,  with  typical  nllea  in  left  base,  posteriorly  fn>m 
seventh  spine  downwanl;  pleuritic  friction  sounds  durinc  expiration  synchronous 
with  heart  beat;  occasional  rfiles  in  left  apex;  aj>ex  beat  of  heart  diffused  and  some- 
what to  the  left;  mitral  and  tricuspid  sounds  indistinct;  pulmonary  second  sound 
verv  weak  and  indistinct.  The  sputum  showed  numerous  long  and  slender  tubercle 
bacilli  which  stained  well.  Urinalysis  negative.  The  jmtient's  general  condition 
became  rapidly  worse,  and  nervousness  and  severe  headache  became  more  or  less 
constant.  The  face  assumed  a  typhoid  appearance.  November  3  delirium  set  in. 
Could  be  aroused  with  difficulty,  but  would  invariably  relapse  into  a  semiconscious 
state.  November  8  the  delirium  increase<l  and  l)ecame  constant  Eyes  were  rolleii 
up,  mutterings,  mouth  open,  groaned  continually,  pulse  very  feeble  and  kept  up  by 
strychnine  alone.     Died  at  about  5  p.  ra. 

Necropsy. — External  examination :  Body  emaciated.  Rigor  mortis  and  post-mortem 
lividity  well  marked.  Brain :  Cal varium  removed.  The  anterior  and  middle  menin- 
geal arteries  and  veins  are  strongly  injected  along  the  longitudinal  sinus.  A  small 
amount  of  clear  fluid  occurs  at  the  base  of  the  brain.  The  dura  mater  is  strongly 
injected  externally  and  is  strongly  adherent  beneath  the  lateral  hemispheres  alonl; 
the  longitudinal  from  the  posterior  marginal  convolution  to  the  posterior  marginal 
fissure.  At  the  points  of  adhesion  numerous  gelatinoid  tubercles  are  seen,  mo.«l 
prominent  posteriorly.  These  areas  extend  along  the  courses  of  the  vessels  in  the 
pia  about  2i  cm.;  length  of  surface,  15  cm.  The  corpus  callosum  is  normal.  A 
quantity  of  clear  fluid  is  present  in  the  ventricles.    The  tela  choroidea  superior  is 
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injected.  The  tela  choroidea  inferior  contains  scattered  tubercles.  The  pia  covering 
tiie  pons  and  cerebral  peduncles  is  strongly  injected. 

Cord:  The  veins  and  arteries  in  the  pia  mater  are  strongly  injected,  and  the  pia  is 
diffusely  reddened. 

Thorax:  Anterior  mediastinum  shows  that  the  right  lung  is  beyond  the  median 
line,  and  that  both  lungs  meet.  The  thymus  gland  is  not  demonstrable.  The  heart 
contains  ante-mortem  clots  in  the  auricles  and  in  the  beginning  of  the  aorta  and  pul- 
monary artery.  The  ventricles  contain  dark  blood  clots.  The  valves  are  all  coinpe- 
tent.  There  are  areas  of  calcareous  degeneration  at  the  beginning  of  the  aorta.  The 
myocardium  of  the  ventricles  is  increased.  There  is  some  fibrosis  of  the  interven- 
tncalar  septum,  ^he  layers  of  the  pericardium  are  smooth  and  shinine  and  its  cavity 
contains  a  moderate  amount  of  clear  fluid.  The  right  lung  is  strongly  a<iherent  at 
the  apex,  which  on  section  shows  hard  nodules  ana  one  large  cavity.  The  remain- 
der of  the  lung  contains  isolated  nodules,  is  emphysematous  at  its  anterior  border, 
and  is  adherent  at  the  posterior  border  of  the  lower  lol)e.  The  left  pleural  cavity  is 
obliterated  and  the  left  lung  is  strongly  adherent  to  the  pericardium.  The  upper 
half  contains  large  masses  of  consolidated  tissue  and  crepitates  faintly  between  these. 
The  lower  lobe  is  entirely  consolidated  and  the  upper  lobe  contains  several  cavities 
of  varying  size.  The  great  vessels  and  nerve  tninks  are  normal.  The  diaphragm  is 
adherent  to  the  base  oi  the  left  lung  and  to  the  liver. 

Abdomen:  The  omentum  covers  the  intestines  to  the  left  and  is  adherent  to  the 
spleen.  The  latter  shows  whitened  areas  of  fibrosis  externally.  The  left  kidney  is 
small,  with  prominent  fetal  lobulations  external ly,  and  the  capsule  strijw  readily. 
Many  ill-denne<l  whitened  areas  of  small  size  occur  on  the  external  surface  beneath 
the  capsule.  These  on  section  are  seen  to  extend  into  the  cortex,  and  are  caseous 
in  character.  Along  the  cortex  internally  are  seen  similar  nodules.  The  right  kid- 
nev  is  about  half  as  large  again  as  the  left,  the  capsule  strips  easily,  and  the  or^n 
exhibits  the  same  external  conformation  observed  on  the  left  kidney;  cut  section 
shows  considerable  blood.  The  suprarenal  capsules  api)ear  normal;  also  the  urinary 
"bladder,  or^^uis  of  generation,  rectum,  duo<lenum,  stomach,  and  gall  ducts.  The 
liver  is  adherent  to  the  diaphragm  along  its^8ui)erior  Inmler,  and  the  right  lobe  is 
joined  to  the  parietal  i)eritoneum;  there  are  adhesions  at  tlie  outer  bortler  also.  The 
liver  is  of  moderate  size.  Near  the  convex  surface  are  seen,  on  section,  many  small 
yellowish  tuberculous  areas  not  well  defined.  Externally,  down  into  the  tissue  for 
a  distance  of  2  cm.,  occur  areas  of  hanlened  fibrous  tissue.  The  pancreas  and  solar 
plexus  are  normal.  The  mesentery  shows  enlarge<l  and  caseous  lymph  glands. 
The  retro-})eritoneal  lymph  glands  are  in  a  similar  condition.  The  small  intestines 
are  roughened  externally  and  present  areas  of  ulceration.  The  vermiform  appendix 
is  7  om.  long,  has  a  mesentery  of  its  own,  and  is  adherent  at  the  tip  to  the  posterior 

Seritonenm.    The  small  and  large  intt^stines,  especially  the  transverse  colon,  are 
istended  with  gas.    The  great  vessels  and  nerve  trunks  are  normal. 
AncUomical  diaffnosis. — Tubercular  pachymeningitis  (interna);  arterio  sclerosis  of 
aorta;  brown  atrophy  of  heart;  chronic  pulmonary  tulwrculosis;  chronic  pleuritis; 
tubercular  nephritis;  tubercular  hepatitis;  tubercular  ulcerative  enteritis;  lympha- 
denitis. 

H.  K.  v. 
C.  R. 
P.  M.  C. 

Tubercle  of  lung. 

T.  L.  (colored);  age,  36;  nativitv,  Kentucky;  admitted  to  United  State  Marine 
Hospital,  Fort  Stanton,  N.  Mex.,  /uly  — ,  UK)1;  died  August  18,  1901. 

Prrviaus  history. — (Taken  from  clinical  notes  of  nieditral  officer  in  command,  St. 
Ix>uis,  Mo. )  July  5, 1901.  The  patient  has  had  a  cough,  pains  in  his  head  and  chest, 
weakness,  dyspncea,  profuse  expecrtoration,  no  api>etite,  irregular  bowels  for  tlie  last 
four  months.  He  has  also  had  night  sweats.  Mother  die<l  of  pneumonia.  He  has 
lofft  31  pounds  during  the  four  months.  Examination:  Fairly  well  nourished;  v(x;al 
fremitus  increased  over  right  lung,  dullness  over  lx>th  lun^;  also  rough  breathing 
over  both  lungs.  Tubercle  bacilli  present  in  sputum  in  large  numbera.  11th.  Had 
a  severe  hemorrhage  from  the  lungs.  Ail  stimulants  stopped.  12th.  I.«ook8  well 
this  morning  and  does  not  seem  to  have  any  bad  results  from  hemorrhage.  22d. 
Transferred  to  Fort  Stanton. 

w  as. 

CbndUion  on  arrival  at  Fort  /SV/inton.— Bad.  Lessened  movement  of  left  chest,  vocal 
fremitus  greater  on  right  side,  marked  dullness  throughout  left  lung,  crackling  r&les 
throoghout  left  lung,  and  same  in  right  from  apex  to  base  anteriorly  and  in  upper 
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half  posteriorly.  Heart:  Apex  beat  to  left  of  nipple,  and  at  same  level.  Accented 
pulmonary  sound.  Sputum  contained  numerous  tubercle  bacilli,  branched,  of  vari- 
ous sizes,  and  some  beaded.  Urinalysis  negative.  The  jwitient  bore  up  wonder- 
fully for  about  three  weeks,  considerini?  the  enormous  lung  involvement  He  had 
a  severe  hemorrhage  August  18,  and  also  on  the  15th  and  16th.  He  l>ecame  very 
weak  and  nervous  and  die<l  on  August  18. 

Nerropmj. — Superficial  fat  diminished.  Rigor  mortis  slight  Calvarium  not 
removed.  Thorax:  Costal  cartilages  of  sixth  and  seventh  ribs  ossified.  The  ante- 
rior mediastinum  showed  nothing  of  interest.  Heart  enlarged.  Enlargement  more 
apparent  on  right  side  than  on  left.  The  left  ventricular  substance  is  hard,  while 
the  right  ventricle  is  dilated  and  softened.  An  ante-mortem  clot  of  considerable 
size  occupies  the  right  ventricle  extending  up  into  the  pulmonary  artery  to  a  point 
beyond  its  bifurcation.  This  clot  is  nowhere  adherent  to  the  endocaitlium  of  the 
heart  or  the  intima  of  the  artery.  The  aortic  and  pulmonary  valves  are  competoit 
The  tricuspid  valve  is  dilated,  admitting  five  fingers  rather  loosely.  The  right  auri- 
cle is  also  dilated.  The  left  heart  is  empty  of  blood  clots.  The  mitral  valve  admits 
three  finger  tips.  The  myocardium  of  the  interventricular  septum  is  darkened  and 
shows  many  whitened  areas  of  fibrous  tissue,  most  of  which  surrounds  small  veasels. 
The  i>ericardial  cavity  is  empty  of  fluid  and  its  lavers  are  smooth.  Pleural  cavity 
empty  of  fluid.  Both  pleune  nearly  free  of  adhesions.  Strong  fibrous  bands,  how- 
ever, are  found  at  both  apices  of  tne  lungs,  as  well  as  more  separable  adhenions 
along  the  posterior  border  of  the  loft  lung  and  to  the  diaphragm  below.  No  adhe- 
sions internally  to  the  pericardium.  The  left  lung  is  dark  blue-gray  colored  exter- 
nally, somewhat  mottled  as  to  sliade.  The  internal  free  border  of  this  lung  is 
emphysematous,  light  colored,  and  soft,  crepitating  feebly.  Along  this  border  as 
elsewfiere  throughout  the  lung  occur  spots  of  consoli(lation  of  variable  size  up  to  that 
of  a  man's  hand  (found  in  the  sui)erior  lobe).  These  lai>^e  areas  very  firm  an<i  lack 
crepitation.  Upon  section  they  are  yellowish  gray  in  color  and  are  finely  granular 
in  structure.  The  consolidation  at  apex  shows  a  distinctly  fibrous  structure,  scar 
formation  pigmented  and  of  a  stellate  form.  Within  this  mass  are  seen  three  cavi- 
ties. The  largest,  of  hen-egg  size,  shows  an  aneurysmal  artery  of  crow-quill  size, 
ruptured  but  now  filled  with  a  whitened  blood  clot.  This  cavity  and  the  bronchi- 
oles leading  out  of  it  are  filled  with  clgtted  blood.  The  right  lung  shows  slightly 
less  involvement  than  the  left  and  also  contains  two  small  cavities  m  its  apex.  The 
peribronchial  glands  are  deeply  pigmented,  enlarged,  and  caseous  on  section.  The 
great  vessels  and  nerve  trunks  normal.  The  diaphragm  adherent  by  separable 
adhesions  to  base  of  left  lung. 

Al^lomen:  Omentum  normal.  The  peritoneal  layers  everywhere  are  smooth  and 
shining.  The  spleen  small  and  wrinkles  easily  externallj^.  Some  old  scars  of  small 
size  beneath  the  capsule.  Spleen  normal  on  section.  Kidneys  and  suprarenal  cap- 
sules normal.  The  urinary  bladder  filled  with  turbid  urine.  Mucous  membrane 
normal.  Organs  of  generation,  rectum,  duodenum,  stomach,  gall  ducts  all  normal. 
Liver  on  section  shows  darkening  of  centers  of  lobules.  Pancreas,  solar  plexus, 
mesentery,  small  and  large  intestines,  and  great  vessels  normal.  The  vermiform 
appendix  has  a  mesentery  of  its  own. 

Summary:  Emaciation^  slight  rigor  mortis,  ossification  of  the  sixth  and  seventh 
costal  cartilages,  enlargement  of  heart,  incompetence  of  tricuspid  valve,  dilatation  of 
right  auricle,  fibrosis  of  interventricular  septum,  chronic  pleurisy  at  apices,  acute 

f)leurisy  in  other  portions,  chronic  tuberculosis  with  areas  of  consolidation  in  Ixtth 
ungs,  cavities  in  both  lun^s,  tuberculosis  of  peribronchial  lymph  glands,  adhesion 
of  diaphragm  to  base  of  left  lung.    Abdominal  viscera  practically  normal. 

C.  R. 
P.  M.  C. 

E.  J.  C.  (colored);  age,  42;  nativity,  Alabama;  admitted  to  United  States  Marine 
Hospital,  Fort  Slanton,  N.  Mex.,  Deceml)er  15,  1899;  died  August  24,  1901. 

I*reriou«  hUlory, — (Condenst»<l  from  clinical  notes  of  medical  officer  in  command. 
New  Orleans,  Ia.)  July,  1899.  Cold  for  past  three  months,  with  cough,  exjiectora- 
tion,  and  loss  of  weight.  Examination:  Well  nourished,  heart  normal,  sibilant  ami 
sonorous  rAles  on  both  sides,  especially  right  side,  and  alwve  and  below  clavicle,  and 
extending  over  left  chest  to  nipj^le  and  axillary  space.  Tubercle  bacilli  in  sputum. 
Daily  fever.  Sleejis  and  eats  fairly  well.  Later  cough  got  worse  and  aphonia  set  in 
and  lost  weight    Severe  pain  in  left  chest  and  attacks  of  indigestion. 

Condition  on  arrival  at  Fort  »Sir«n/o/i.— Infection  of  apices,  left  the  worst  The  foci 
small,  scattered,  and  mostly  broken  down.  Laryngeal  complication  and  hoarse 
voice.  Heart  normal.  Interrupted  respiration.  Cervical  and  inguinal  glands  lai^re. 
Scar  from  bubo.    Thought  to  have  good  chances  for  recovery.    This  caee  t)ecame 
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gradually  worse,  slowly  loning  ^ound  right  along.  Mui-h  pain  W£U)  caused  by  laryn- 
geal tul^en-iilosis  and  voice  was  nearly  lost.  Attacks  of  indigestion  and  diarrfiea 
liet'ame  more  and  !nf)re  frecjuent.  He  became  entirely  lx»dridden  some  weeks  bt^fore 
death. 

Necropsy  ( itiv  hou ra  after  death ) . — Body  emaciated.  Slight  rigor  mortis.  Cal varium 
not  removed.  Epiglottis  irregular  and  nodular.  Vocal  cords  thickened,  hard,  and 
nodular.  Mucous  membrane  of  larynx  pale  and  eroded.  Thorax:  Anterior  medi- 
astinum contained  enlarged  glands.  The  thymus  gland  was  in  a  state  of  mucoid 
dejjeneration.  Heart  small,  left  ventrittle  hypertrophied,  as  compared  with  right. 
Auricles  contained  white  clots.  Ascending  aorta  much  dilated.  Pulmonary  artery 
normal.  Lungs  nearly  solid,  especially  right.  Layers  of  pleune  adherent  all  over 
and  to  pericardium.  ( Jreat  vessels  and  nerve  trunks  normal,  except  asc^ending  aorta. 
Diaphragm  adherent  to  bases  of  lungs.  ^Alxlomen:  Omentum  thickened  and  con- 
gessted.  Sf )leen  small,  hard,  and  compressed  out  of  shape  by  ribs,  showed  dark  blue- 
black  areas  of  pigmentation,  and  was  adherent  by  firm  bands  to  stomach,  colon, 
liver,  pancreas,  and  omentum.  Kidneys  of  no^m«^l  size,  but  with  indistinct  cortical 
markings.  Suprarenal  capsules  normal.  Urinary  bladder  distended.  Organs  of 
generation  normal.  Rectum  and  duodenmii  normal.  Stomai^h  small  and  contained 
(indigested  food.  Gall  ducts  nonnal.  Liver  congested  and  showed  well-marked 
liands  of  connective  tissue  on  its  surface.  Pancreas  and  solar  plexus  normal.  Mes- 
entery contained  many  enlarged  tuberculous  glands.  Small  and  large  intestines 
normal,  also  great  vessels. 

(\  R. 

P.  M.  C. 

C.  L;  age,  45;  nativity,  Norway;  admitted  to  United  States  Marine  Hospital,  Fort 
Stanton,  N.  Mex.,  December  26,  1899;  died  July  5,  1901. 

Preriowi  history  (condensed  from  clini(-al  notes  of  medical  officer  in  command  at 
Port  Townsend,  Wash.).— Admitted  December  22,  1898.  Family  history  negative. 
Previous  history:  Cough  every  winter  for  five  years  past  with  dyspnoea.  Fistula  in 
ano.  Chancre  alxDut  twentv  years  ago,  but  no  secondary  symptoms.  Present  sick- 
ness dates  probably  from  {our  or  five  years  back.  Suffers  now  from  cough  and 
expectoration  and  jlain  in  chest.  Physical  signs  of  tul)erculosis  and  tul)ercle  bacilli 
in  sputum.  Discharged  March  28,  1899.  Readmitted  May  3,  1899.  Transferred 
f  mm  Seattle,  where  he  has  Ix^en  under  treatment  since  ab<jut  April  3.  Suffers  greatly 
from  attacks  of  indigestion.  During  July  had  intestinal  hemorrhage.  Frequent 
attacks  of  indigestion,  usually  followe<l  by  jaundice,  probably  the  result  of  gallstones. 
Physical  examination  Noveml)er  15,  18^)9,  shows  sunken'  supraclavicular  spaces, 
e8[)eciallv  right,  winged  scapula*,  <leficient  expansion,  dullness  over  right  ap)ex, 
iuipaire(f  resonance  over  left  apex,  diminished  resonance  oyer  right  side  posteriorly 
to  middle  of  scapula,  increased  vcxal  fremitus  on  right  side,  moist  nlles  over  left 
apex.     Urine  normal.     No  fever. — C.  N.  G. 

Physical  ccmdition  noted  on  arrival  at  Fort  Stanton,  X.  Mex.,  as  follows: 
Depre&»ions  over  ajnces,  with  fiatness.  Marked  bronchial  breathing  throughout 
lungs.  Many  foci  of  infe<*tion.  Heart  normal,  but  weak.  Short  winded  on  exer- 
tion. Poor  ai)petite.  Tubercle  bacilli  in  sputum.  About  April  1  had  a  severe 
attack  of  articular  rheumatism,  which  lasted  about  a  month  and  was  followe<l  by  a 
distinct  aortic  murumr,  regurgitant.  Has  been  constantly  troubled  with  indigcHtion. 
April  11  had  a  severe  rheumatic  attack,  which  lasted  more  than  a  week.  ApjKitite 
always  ix)or.  Examination  June  26, 1901,  showed  crackling  rdles  in  right  lung  from 
apex  to  thinl  rib  anteriorly,  and  a  few  posteriorly.  In  left  lung  occasional  rales 
anont  third  rib.  July  5,  al)but  8  a.  m.,  had  a  severe  hemorrhage,  from  which  death 
resulted  in  a  few  minuted. 

Xecropfcy  (»'u'  hours  after  death), — Extreme  pallor  of  skin,  moderate  rigor  mortis 
and  post-mortem  lividity.  Cal  varium  not  removed.  Thorax:  Enlarged  glands  in 
anterior  mediastinum.  Blood  fluid.  Heart  small,  elongated,  and  vertical  in  direc- 
tion. No  clots  present.  Aortic  valves  incompetent,  showing  calcareous  masses  of 
yellowish  color  at  bases  of  right  anterior  cusps.  Same  substance  at  conmiencement 
of  right  coronary  artery.  Heart  substance  dark  brown  and  shows  excess  of  connec- 
tive tissue,  being  in  a 'state  of  brown  atrophy.  Pericardium  adherent  to  left  ven- 
tricle at  posterior  surface;  its  cavity  empty.  Adherent  to  right  lung.  Right  lung 
light,  spongy,  and  cra<'kling  anteriorly,  extending  beyond  median  line.  Fibrous 
adhesions  at  a{)ex,  diaphragm,  pericardium,  and  upper  portion  of  middle  lobe. 
Apex  consolidated  and  lung  had  to  be  cut  out.  Nodules  in  other  parts  of  lung. 
Bronchioles  filled  with  blood.  Large  cavity  in  apex  tilled  with  blood  and  showing 
the  broken  vessel  which  was  the  cause  of  the  fatal  hemorrhage.  Portions  of  lung 
nut  inf(H'te<i  were  emphysematous.     Left  lung  adherent  all  over,  pleural  cavity  being 
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obliterated,  and  borders  of  lung  emphysematous  and  containing  shotty  nodules. 
Great  vessels  normal,  except  aortic  valves  previously  described.  Nerve  trunks 
normal.     Diaphragm  adherent  to  bases  of  lungs. 

Abdomen:  Omentum  normal.  Spleen,  stomach,  and  pancreas  bound  together  by 
fibrous  adhesions.  Kidneys  in  state  of  passive  congestion,  with  iHjrtices  swoU^i. 
Suprarenal  capsules,  urinary  bladder,  organs  of  generation,  and  rectum  normal. 
Duo<ienum  adherent  to  head  of  pancreas.  Stomach  distended  and  adherent  to  liver, 
spleen,  pancreas,  and  colon.  Gall  ducts  patent.  Gall  bladder  contained  bile  and 
two  gallstones.  Liver  in  state  of  cirrhosis  and  passive  congestion.  Solar  plexus  an«l 
mesentery  normal.  Small  and  large  intestines  normal,  except  for  adhesions  descriUMl. 
Great  vessels  normal. 

C.  R. 

P.  M.  C. 

J.  McC.;  age,  50;  nativity,  Pennsylvania;  color,  white;  admitted  to  the  United 
States  Marine  Hospital,  Fort  Stanton,  N.  Mex.,  September  1,  1901;  died  October 
13,  1901. 

Previous  history  (taken  from  clinical  notes  of  medical  officer  in  command  at  Pitts- 
burg, Pa. ). — Family  history  negative.  Diseases  of  childhood  w^hile  young.  Present 
illness:  Caught  cola  last  February  and  has  had  repeated  colds  ever  since,  with  pro- 
fuse expectoration.  Admitted  to  this  hospital  July  15,  1901.  At  present  he  com- 
plains of  this  cough  and  of  dyspnoea.  Night  sweats  every  night  Anorexia.  Muco- 
purulent expectoration.  Examination:  Greatly  emaciated,  very  poorly  nourished, 
skin  of  dead  ashen  hue,  fingers  "clubbed,"  dyspnoea  on  slightest  exertion,  dimin- 
ished expansion  of  left  chest,  hectic  fever,  supra  and  infra  clavicular  spaces  sunken, 
tactile  fremitus  exaggerated  just  below  left  apex,  atheromatous  arteries,  dullneas  in 
left  infraclavicular  r^on,  bronchial  breathing,  and  rough  and  prolong©i  ex j)i ration 
in  same.  Respiration  has  cogwheel  rhythm  and  is  rough.  Numerous  moist  and 
crepitant  rAles  m  left  lung  anteriorly  and  posteriorly.  Heart  sounds  weak,  but  clear; 
no  murmurs.  Patient  improved  considerably  under  treatment  and  was  dischaiged 
August  23,  1901. 

Condition  on  arrival  at  Fort  Stanton  was  very  bad.  He  was  then  nearly  in  a  state 
of  collapse.  Physical  examination  showed  lessened  movement  of  left  chest,  typical 
gums  and  nails,  emaciation,  skin  dry  and  poorly  nourished.  Considerable  cough 
and  expectoration,  and  great  weakness.  Decided  dullness  in  left  upper  lobe  and  apex 
and  diminished  resonance  in  right  lung.  Right  lung  showed  a  few  oracklini^  riles 
in  apex  and  infraclavicular  region.  L^ft  lung  had  marked  bronchial  breathing  in 
upper  lobe  and  diminished  breathing  in  base.  A  few  crackling  HLles  in  left  apex 
and  base.  Apex  beat  of  heart  to  left  of  nipple.  Tricuspid  flrit  sound  weak  and 
indistinct;  pulmonary'  second  sound  accentuated.  Urine  showed  excess  of  phos- 
phates, and  specific  gravity  1.030.  Sputum  contained  numerous  tubercle  bacilli. 
This  patient  revived  somewhat  after  a  few  days  and  was  able  to  leave  his  bed  fre- 
quently for  some  days  following.  Septeml^er  20  rheumatic  pains  developed  on  both 
sides  of  chest,  and  these  were  followed  about  the  29th  by  a  w^ell-marked  attack  of 
sciatica  on  the  left  side.  The  left  foot  began  to  swell  in  a  day  or  two,  but  was  uQt 
painful,  even  after  the  swelling  was  very  pronounced  and  the  skin  was  tcn£ie  and 
shiny.  After  about  a  week  the  sciatica  and  swelling  of  the  foot  largely  subsided. 
During  that  time  cerebral  symptoms  began  to  present  themselves.  Bad  dreams  or 
hallucinations  were  of  frequent  occurrence,  causing  him  to  cry  out  with  fright  or 
anger.  The  pulse  was  very  weak,  and  strychnine  was  administered  regularly. 
Occasional  attacks  of  mental  aberration  were  observed  during  the  daytime  also. 
About  October  12  the  stage  of  excitement  began  to  be  replaced  by  a  semicomatose 
condition,  in  which  the  patient  would  lie  for  hours  with  mouth  open  and  eyes  half 
closed,  mumbling  to  himself  incessantly.  Both  feet  now  became  swollen,  but  here 
the  cedema  was  evidently  that  accompanying  the  last  stages,  and  observed  in  moKt 
fatal  consumptive  cases.  The  sputum  ceased  to  be  ejected  soon  after  the  stupor 
began  to  manifest  itself,  and  death  occurre<l  early  in  the  morning  of  October  13. 

Xecropsy. — External  examination:  Body  emaciated.  Moderate  rigor  mortis  and 
post-mortem  lividity.  Abdomen  sunken.  Right  log  (edematous,  and  left  also  to  a 
lesser  degree.  Both  ankles  and  feet  swollen,  especially  right.  Skull  well  formed 
except  at  the  lambdoid  suture,  which  was  dei)resse<l  as  much  as  }  cm.  In  place  of 
the  external  occipital  protuberance  is  a  marked  depression.  Calvarium  removed. 
External  depressions  do  not  involve  the  inner  table.  The  dura  is  markedly  con- 
gested along  the  lines  of  all  the  sinuses.  The  dura  is  distended  and  sei>arated  from 
the  brain  by  a  quantity  of  a  clear  fluid.  .Vdhonions  are  formed  along  the  superior 
longitudinal  sinus  from  the  calloso-marginal  fiH>iure  to  the  anterior  parietal  gvru^. 
The  adherent  surfaces  showed  several  small  gelatinoid  tul)ercles.     Extending  outward 
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alonf;  the  middle  cerebral  arteries  are  several  scattered  tubercles.  The  entire  brain 
and  cord  are  bathed  in  the  above-mentioned  fluid.  This  fluid  is  almost  clear,  but 
contains  some  flocculent  sediment.  No  other  tuberculous  areas  are  seen,  however, 
than  that  mentioned  alon^  the  longitudinal  sinus.  Upon  section  the  lateral  ventri- 
cles, as  well  as  the  ventricular  system  generally,  are  found  to  contain  the  above- 
mentioned  fluid.  The  tela  choroidea  superior  and  inferior  are  nonnal.  The  base 
of  the  brain  and  the  nerve  trunks  alike  are  not  affected. 

Thorax:  The  anterior  mediastinum  shows  enlarged  tuberculous  glands.  The 
thymus  gland  was  not  demonstrable.  The  heart  is  broad,  and  the  apex  is  made  up 
of  lx)th  ventricles.  The  heart  sul>stance  is  softene<l  and  flabby,  and  the  heart  itself 
Hinall.  The  endocardium  is  thickened.  The  mitml  valve  is  contracted,  and  its 
orifice  admits  four  finger  tips.  The  tricuspid  valve  admits  five  finger  tips,  and  the 
valve  itself  is  thickened  and  contracted.  The  beginning  of  the  aorta  and  the 
coronary  arteries  are  calcareous,  the  latter  and  the  veins  bemg  tortuous.  The  right 
lung  is  firmly  bound  down  at  the  apex  by  fibrous  adhesions,  and  shows  a  &w 
fibrinous  adhesions  elsewhere.  The  lung  is  emphys»ematou8  in  places,  crepitates 
faintly  in  others,  and  is  solid  at  the  apex.  The  lower  ]X)rtions  of  the  lung  contain 
man^  nodules  of  varying  size.  The  posterior  portion  of  the  lower  lobe  heavy,  non- 
orepitant,  ci^iematous,  and  in  a  state  of  hypostatic  congestion.  This  portion,  on  sec- 
tion, is  seen  to  contain  fluid  and  blood.  The  left  pleural  cavitv  is  obliterated  by 
fibrous  adhesions.  The  left  lung  generally  is  in  about  the  same  pathological  condition 
an  the  right,  but  rather  worse.  The  diaphragm  is  adherent  to  the  base  of  the  left  lung. 
The  great  vessels  and  nerve  tnmks  are  normal.  Abdomen:  Omentum  turned  to  the 
left,  adherent  to  the  parietal  w^all  and  to  the  spleen.  The  spleen  is  small,  wrinkled, 
irre^lar,  and  cuts  with  increased  resistance  from  increase  of  the  interstitial  flbrous 
tissue.  The  kidneys,  suprarenal  capsules,  urinarv  bladder,  organs  of  generation, 
rectum,  duoflenum,  and  stomach  normal.  The  gall  bladder  is  adherent  to  the  colon. 
The  liver  is  of  moderate  size,  the  left  lobe  l]^ing  adherent  to  the  diaphragm. 
Sei'tion  shows  the  centers  of  the  lobules  darker  than  the  periphery.  The  solar 
plexus  not  examined.  The  mesentery,  small  and  large  intestines,  and  the  great 
vessels  are  normal. 

Atialomical  diagnom. — Tubercular  cerebro-spinal  meningitis  (hydrocephalus); 
chronic  pulmonary  tuberculosis;  hypostatic  pulmonary  cedema;  chronic  pleuritis; 
cardiac  hypertrophy  and  dilatation;  arteric>-sclerosis  of  aorta;  chronic  splenitis; 
paasive  congestion  of  liver. 

H.  K.  P. 

C.  R. 

P.  M.  C. 

J.  W.  H.;  age,  46;  nativitv,  Delaware;  admitted  to  United  States  Marine  Hospital, 
Baltimore,  Md.,  November  11,  1901;  died  November  27,  1901. 

Secropsy  (thirteen  haurft  after  death). — Body  of  male,  white,  of  average  height,  much 
emaciated;  no  distinguishing  marks.     Post-mortem  lividity  and  rigor  mortis  marked. 

Lungs:  Right,  adhesions  anteriorly,  laterally,  and  posteriorly;  apex  and  ba<<e  free. 
Tissues  soft;  number  of  cavities  size  of  walnut  in  apex;  and  tubercular  nodules  and 
miliary  abscesses  throughout  entire  lung.  Left,  adhesions  laterally  and  anteriorly; 
apex,  bane,  and  posterior  surface  free.  Large  abscess  size  of  fist  occupies  upjwr  1o1>b; 
tuberc!ilar  n<Kiules  and  miliary  al)scesses  throughout  remainder  of  lung.  Peruardium 
adherent  on  left  to  lung;  sac  of  normal  appearance  and  contains  90  c.  c.  of  clear, 
watery  fluid.  Heart:  Weight,  275  grams;  pale,  smooth,  flabby;  no  fatty  tissue;  left 
ventrical  darker  than  right;  valves  normal.  Omentum  small,  retracted;  entire 
absence  of  fat.  Intestines  normal;  mesenteric  glands  enlarged  and  small  number 
observed  to  be  in  state  of  suppuration.  Appendix  placed  postero-laterally  and  point- 
ing upward  and  backward.  Liver:  Normal  appearance;  weight,  1,460  grams.  Gall 
bladder  contracted  and  contains  small  amount  (10  c.  c. )  of  fluid.  Kidneys  :  Right, 
normally  place<l;  weight,  135  grams;  capsule  nonadherent;  cortex  considerably 
thickencil  and  cuts  with  considerable  pressure;  tissue  not  broken  down  by  pressure, 
Ijeft,  normally  placed;  weight,  140  grams;  capsule  nonadherent;  cortex  thickened 
leM*  than  ri^ht,  and  cuts  with  considerable  pressure.  Spleen  small,  weighs  175 
grams  and  tissue  somewhat  harder  than  normal. 

H.  R.  C. 

G.  H.  W.;  age,  29;  nativitv,  Maine;  admitted  to  United  States  Marine  Hospital, 
Fort  Stanton,  N.  Mex.,  September  24,  1901;  died  October  1,  1901. 

Prenoun  hiMonf. — (Taken  from  (*linical  not<^  of  medical  officer  in  command,  New 
York.)  Admittecl  Angunt  15,  1901.  Was  first  admitte<l  February  24,  1901,  with 
what  was  apparently  acute  catarrhal  bronchitis,  and  was  discharged  February  21, 
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improved.  Again  admitted  March  29, 1901,  sbowinff  signs  of  tuberculosis  and  bacilli 
in  the  sputum.  Discharged  at  own  request  April  29,  improved.  Family  history 
negative.  Enteric  fever,  diphtheria,  and  measles  in  youth;  no  venereal  diseases. 
Present  sickness  dates  from  about  four  yeara  ago.  negan  in  slight  colds,  which 
became  more  and  more  refractory  until  first  hemorrhage  in  February  last.  Symptoms 
since  then  tho^e  of  severe  bronchitis,  at  times  with  shortness  of  breath  aiid  cough; 
no  pain  or  night  sweats,  and  general  condition  very  Kood.  Physical  examinatioD: 
Chronic  infiammation  of  middle  ear  of  right  side,  ana  a  portion  of  the  drum  seems 
deficient.  Hearing  very  poor  on  that  side.  Body  well  nourished.  Dimmution  of 
normal  pulmonary  resonance  over  right  apex.  Crepitant  and  sonorous  rS^les  on  both 
sides,  front  and  back.  Crepitant  r^les  limited  to  the  apices,  front  and  back,  with 
the  sonorous  r&Ies  at  base  and  sides.  The  normal  inspiratory  munnur  increased  in 
intensity  and  expiration  is  prolonged.  No  extensive  areas  of  consolidation  found  or 
any  pleuritic  adhesions.     Heart  normal.    Tubercle  bacilli  in  sputum. 

Condition  on  arrival  at  Fort  Stanton  was  apparently  good  on  general  inspection. 
Was  physically  examined  two  days  later,  but  in  that  Interval  severe  asthmatic  symp- 
toms had  developed  to  such  an  extent  as  to  largely  obscure  the  typical  signs  of 
tuberculosis.  Numerous  r&les  of  various  kinds  were  heard  and  many  of  these  seemed 
to  be  typical  of  tuberculosis,  but  in  view  of  the  patient's  asthmatic  condition  a  more 
careful  examination  was  postponed  until  this  should  have  subsided.  He  stated  that 
he  had  frequently  been  troubled  with  asthmatic  attacks,  some  having  been  ver}- 
severe.  His  condition  became  rapidly  worse  and  it  was  evident  that  it  was  verj' 
serious.  Dyspnoea  and  weakness  became  excessive,  especially  the  former.  The  urine 
on  arrival  contained  a  slight  amount  of  albumen,  with  specific  gravity  1.028.  The 
sputum  contained  numerous  well  staining  tubercle  bacilli.  The  administration  of 
stimulants  gave  little  or  no  relief  and  death  occurred  October  1  at  about  10.30  p.  m. 

Necropsy. — External  examination:  (Edema  of  legs,  thighs,  and  eyelids.  Consider- 
able post-mortem  lividity.  Rigor  mortis  well  marked.  Injection  of  superficial  veina 
Fair  amount  of  subcutaneous  fat.  Thorax:  Ossification  of  the  seventh  costal  carti- 
lages. Thymus  sland  not  demonstrable.  Anterior  mediastinum  containe<i  enlaii^ 
tuberculous  glands.  Heart  enlarged  and  contained  much  subpericardial  fat.  Aortic 
and  pulmonary  valves  competent  to  the  water  test.  Mitral  valve  competent,  admit- 
ting three  finger  tips.  Tricuspid  valve  incompetent,  admitting  fingers.  Right  ven- 
tricle contained  black  clots,  was  dilated,  and  its  myocardium  increased.  Edf?es  of 
tricuspid  valve  retracted.  Left  ventricle  hypertropnied.  In  beginning  of  aorta  a 
few  hard  yellowish  masses.  Myocardium  of  interventricular  septum  w^aa  softened 
and  fattv,  this  fatty  material  being  more  prominent  toward  the  pericardial  surface. 
Pericardium  adherent  to  lungs  and  its  cavity  contained  some  clear  straw-colored 
fluid.  Lungs  did  not  meet  in  median  line.  Right  lung  adherent  by  strong  fibrous 
adhesions  at  apex,  anterior  wall,  posterior  border,  diaphragm,  and  pericardium. 
Right  apex  consolidated.  Lower  lobes  feebly  crepitant  anteriorly,  but  solidly  infil- 
trated posteriorly.  Section  showed  much  frothy  fluid  and  mucus  in  the  bronchi. 
Left  pleural  cavity  obliterated  by  fibrous  adhesions,  except  at  anterior  border,  which 
was  emphysematous  and  contained  an  encapsulated  tubercle.  Left  apex  solidified 
and  showed  old  fibrous  stellate  scars.  Lower  half  of  lower  lobe  solidly  infiltrated. 
Faint  crepitation  in  middle  portion  of  lung.  Section  showed  frothy  fluid  and  mucus 
in  the  bronchi.  The  great  vessels  and  nerve  trunks  were  in  normal  condition. 
Diaphragm  adherent  to  bases  of  lungs. 

Abdomen:  Omentum  free  and  in  normal  condition.  Peritoneum  smooth  and 
shining.  True  i)elvis  contained  a  moderate  amount  of  a  clear,  straw-colored  fluid. 
Spleen  in  normal  condition.  The  right  kidney  showed  stellate  scars  on  its  external 
surface;  indistinct  cortical  markings;  cortex  swollen,  fatty,  and  congested;  capsule 
stripped  readily.  I^ft  kidney  in  same  condition.  Suprarenal  capsules,  unnary 
bladder,  organs  of  generation,  duodenum,  stomach,  and  gall  ducts  normal.  Liver  of 
normal  size,  mottled,  yellowish-gray  in  color;  on  section  cuts  hard;  lobules  are  fatty, 
with  centers  darker  than  periphery.  Pancreas,  solar  plexus,  mesentery,  small  and 
large  intestines,  and  great  vessels  normal.  The  vermiform  appendix  contained  an 
ovoid  fecal  stone  about  1  c.  c.  from  the  entrance  and  larger  in  caliber  than  the  lumen 
of  the  appendix. 

Anatomical  diagnosis. — Tuberculosis  of  mediastinal  lymph  glands,  chronic  fibrous 
pleuritis,  chronic  pulmonary  tuberculosis,  cardiac  hypertrophy  dilatation  of  ri^ht 
ventricle,  tricuspid  insufliciency,  fatty  infiltration  of  myocardium,  passive  congestion 
with  fatty  infiltration  of  liver,  acute  degeneration  of  kidneys. 

H.  K.  P. 
C.  R. 
P.  M.  C. 
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Pnimnna nj  t uhercu hmin. 

P.  L. ;  age,  Ji5  years;  nativity,  Auntria;  transferred  from  Havannab,  Ga.",  by  Depart- 
ment orders  and  admitted  to  tbe  Unite<l  States  Marine  Hospital,  Wilminj^ton,  ^.  C, 
July  31,  1901,  with  disseminated  pulmonary  tuberculosis. 

'freated  with  creosote,  europhen,  forced  feeding,  forced  respiration  in  open  air. 
Patient  died  November  15,  1901. 

Necropty  (eight  hour^  after  death). — Undersized  man;  l)ody  generally  emaciated;  no 
specially  distinctive  marks.  Brain  anaemic,  in  other  resi)ecta  normal.  Pericardial 
sac  contained  about  50  c.  c.  fluid.  Heart  muscle  pale,  flabby,  lx)th  cavities  eccen- 
trically hypertrophied;  weight,  250  grams.  Left  lung  bound  completely  to  dia- 
phragm and  thoracic  wall;  contained  two  lari^e  cavities;  the  rest  was  studded  with 
tuliercles;  removal  in  toto  not  practicable.  Right  lung  weighed  770  grams.  Pleura 
greatly  thickened;  contour  noaulated,  extensively  adnerent;  two  small  cavities  at 
apex;  tubercular  throughout  the  remainder.  Liver,  as  usual  in  such  cases,  was 
enormously  enlarged,  weighing  1,800  grams;  markedly  fatty.  Gall  bladder  con- 
tiuned  25  c.  c.  normal  bile.  Right  kidney  weighed  150  grams;  capsule  nonadherent; 
naked-eye  appearance  nonnal.  Left  kidney  weighed  160  grams;  in  same  condition 
an  right.  Spleen  weighed  410  grams;  was  considerably  enlar^d;  had  three  deep 
sulci  along  lower  border;  pultaceous  and  very  dark  upnon  section.  No  tuberculM- 
involvement  of  mesenter\'.     Other  organs  nonnal. 

J.  G. 

TuhiTcle  of  lung. 

W.  C;  age,  40;  nativity,  Pennsylvania;  admitte<l  to  Marine  Hospital  at  Fort  Stan- 
ton, N.  Mex.,  June  14,  MKX);  died  August  5,  1901. 

PreriouH  histonj. — (Condensed  from  clinical  notes  of  medical  officer  in  command,  San 
Franciscx),  Cal.)  Admitted  November  6,  1899.  Family  history  negative.  Previous 
history:  Diseases  of  childhood,  two  attacks  of  gonorrhea,  and  syphilis  in  1884. 
Present  sickness  of  two  years'  duration,  began  as  hanl  cold,  }>ersisting.  Recently 
Y)een  losing  weight.  Has  free  expectoration,  anorexia  and  occasional  night  sweats. 
Physical  examination:  Left  apex  dull,  with  bronchial  breathing  and  moist  rales. 
R&les  in  left  base  and  right  upper  lobes.  Heart  action  rapid.  Noveml)er  20,  had  a 
severe  pain  in  lower  part  of  left  chest,  and  sputum  tinged  with  blood.  December  1, 
suffering  with  pain  in  toes  of  right  foot.  Has  a  local  cyanosis  of  foot.  Steadily 
became  worse  and  gangrene  resulte<l.  December  28,  leg  was  amputated  about  its 
middle.  Wound  healed  by  primary  intention.  Retnrne<l  to  nuMlical  wanl.  Has 
gleet  from  a  former  gonorrhea.  A  small  absce.ss  formed  in  perineum  and  was  incised 
March  29;  it  heale<l  rapidly.  April  10,  physical  examination  shows  dullness  over 
both  lungs  in  areas.  Cough  ana  er  toration.  Tubercle  bacilli  in  sputum.  Im- 
proved somewhat  under  tonic  and  stimulative  treatment. 

Physical  condition  on  arrival  at  Fort  Stanton:  Typical  chest,  nails,  and  gums; 
cough  and  dyspuira;  left  lung  dull  throughout  and  has  crackling  rales  in  large  num- 
tjers;  same  in  right  upper  lobes.  Heart  action  rapid.  Was  a  very  serious  case  on 
arrival.  The  general  condition  gradually  l)ecame  worse.  Stomach  and  intestinal 
symptoms  were  very  troublesome,  and  emaciation  l)ecanie  extreme.  Had  several 
hemorrhages  from  the  bowels.  But  in  spite  of  the  general  depression  the  lungs 
showed  much  improvement  as  regarded  moist  n\les,  which  diininishe<l  very  much. 
But  cough  and  expectoration  were  considerable.  During  the  last  two  nxtnths  he  com- 
plained of  mroxysmal  pains,  with  smothering  sensation  about  the  heart,  nearly  every 
day,  and  beggwi  for  morphine.  During  these  spells  the  heart  action  remaineil 
unchanged, 'and  close  observation  in  other  ways  did  not  bear  out  the  ])atient's  claims. 
As  the  after  effects  of  the  morphine  were  bacl,  it  was  de<nded  to  try  placebos  of  dis- 
tilled water.  These  latter  gave  the  happiest  results,  relieving  ]>ain  and  inducing  sleej) 
of  ^\^  or  six  hours'  duration,  without  any  disagreeable  after  effects,  l^ter,  the 
placebos  were  improved  by  abiding  stryclinia,  which  conferre<l  some  temporary 
strength  and  benefit.  About  a  week  lK»fore  death  he  claimed  that  sight  was  failing 
in  the  right  eye,  and  a  day  or  two  later  said  it  had  entirely  gone.  Death  occurre<l 
on  August  5  at  alx)Ut  10  p.  m. 

AVrrop/rr/- — ^ody  emaciate<l.  Right  leg  amputated  l)elow  the  knee.  !*ost-mortem 
lividity  ami  moderate  rigor  mortis.  Calvarium  not  removed.  Thorax:  Anterior 
mediastinum  showed  nothing  of  interest.  The  thymus  gland  was  not  tlemonstrable. 
Heart  nonnal.  Peritrardium  a<lherent  to  left  hing.  I^eft  lung  entirely  solid  and 
much  shnmken.  Right  lung  small,  but  had  much  functional  tissue  remaining.  Itx 
color  was  pale  and  section  showed  many  signs  of  healing  by  scar-tissue  formation.  The 
lung  emphysematous  and  to  left  of  median  line  at  anterior  border.  Pleural  cavities 
obliterated — the  left  by  firm  fibrous  adhesions,  an<l  the  right  by  separable  adhesions; 
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great  vessels  and  nerve  trunks  normal ;  diaphragm  adherent  to  bases  of  lungs.  Alxlo- 
men:  AlMence  of  abdominal  tuberculosis;  omentum  nonnal;  spleen  enlaiiged  froni 
pasBive  congestion;  right- kidney  normal;  left  kidney  comprei*sea  and  flattened  above 
from  pressure  of  enlarged  spleen.  Supra-renal  capsules,  urinarv  bladder,  oi^ds  of 
generation;  rectum  and  duodenum  normal;  stomach  dilated;  gall  ducts  patent;  liver 
in  state  of  passive  congestion.  Pancreas  solar  plexus,  mesentery,  small  and  laige 
intestines,  vermifonn  appendix,  and  great  vessels  normal. 

MicroacopiccU  examiyuUton. — No  evidences  of  tuberculosis  were  found  in  the  tissues 
of  the  right  eve. 

C.  R. 

P.  M.  O. 

W.  C;  age,  29;  nativity,  Pennsvlvania;  admitted  to  United  States  Marine  Hos- 
pital, Fort  Stanton,  N.  Mex.,  August  27,  1901;  died  September  6,  1901. 

Prevbms  hiMory  (taken  from  clinical  notes  of  medical  officer  in  command  at  Detroit, 
Mich. ). — Family  history  negative.  Typhoid  pneumonia  ten  years  ago.  Last  winter 
was  in  county  hospital  at  Toledo,  Ohio,  for  pleurisy  for  three  months.  Cough  began 
then  and  has  been  growing  worse  ever  since.  Present  condition:  Admitted  to  hos- 
pital complaining  of  severe  sore  throat.  Had  a  similar  attack  about  six  weeks  ago, 
lasting  for  three  weeks.  Relieve<l,  and  did  not  complain  again  until  last  Tues«day, 
when  throat  commenced  to  get  sore  again,  and  at  present  is  unable  to  s{)eak  above  a 
whii^per,  and  can  not  swallow  anything  but  liquids.  Has  lost  about  50  p<junds  since 
last  winter.  Physical  examination:  Inspection — body  fairly  well  nourished,  tongue 
coated,  pharynx  and  larynx  considerably  congested,  apices  of  lungs  sunken,  breath- 
ing difficult.  Palpation — vocal  fremitus  greater  on  rij?ht  side.  Percussion — higher 
pitch  on  right  side  of  chest,  hyper-resonance  on  left  side.  Auscultation:  Vocal  re^ 
onance  exaggerated  over  left  chest,  tubular  breathing.  Sul)crepitant  and  occasional 
sibilant  rAles  heard  over  nearly  all  right  lung.  Heart  apparently  normal.  Tubercle 
bacilli  found  in  sputum.     By  August  27  he  had  considerably  improved. 

Condition  on  arrival  at  Fort  Stanton:  Very  weak  and  complaining  of  great  pain  in 
head  and  back  of  neck.  Examination  showed  increased  vocal  fremitim  and  dullness 
in  right  apex  and  upper  lolx*.  Crackling  rfiles  in  whole  extent  of  right  lung  anteri- 
orly and  from  apex  to  about  eighth  spine  jweteriorly.  Left  lung  had  a  few  scatterecl 
moist  rAles  in  upper  lol)e.  Heart  apparently  normal.  Urinalysis  negative.  Spntuni 
contained  many  long  and  some  branched  tubercle  bacilli.  The  |)atient  reviveii  con- 
siderably for  a  few  days  under  liberal  use  of  stimulants,  ami  the  pains  in  the  head, 
throat,  and  neck  subsided  largely.  But  a  few  days  later  all  the  above  symptoms 
returned  and  weakness  became  excessive,  death  occurring  on  September  6,  1901.  It 
was  subsequently  learned  that  this  patient  had  been  formerly  under  treatment  for 
epilepsy  in  a  private  hospital.  His  appearance  and  actions  clearly  indicated  a 
neurotic  tendency. 

Necropsy  (seven  Jiours  after  death). — Insjiection  of  body  showed  some  emaciation, 
moderate  rigor  mortis,  and  post-mortem  lividity.  Calvarium  removed,  revealing  dura 
mater  adherent  over  the  posterior  part  of  the  frontal  lobe  and  anterior  portion  of  the 
parietal  loljes,  at  the  vertex  and  immediately  overlying  the  longitudinal  fissure. 
Underlying  this  adherent  membrane  the  pia,  covering  the  upper  frontal,  ascending 
frontal,  and  ascending  parietal  convolutions  Imck  as  far  as  the  cailoso-marginal  fisssure, 
is  found  to  be  roughened  by  small  almost  transparent  bodies  of  0.5  mm.  in  size  and 
which  upon  section  are  gelatinous  in  structure.  These  nodules  are  largest  and  nioet 
numerous  just  upon  the  edge  of  the  longitudinal  fissure,  but  they  extend  outward  in 
scattered  groups  along  the  blood  veasels  of  the  pia  for  a  distance  of  8  cm.  from  the 
median  line.  Throat:  The  mucous  membrane  of  the  pharynx  congeste<i  and  covered 
by  small  nodules — chronic  pharvngitis.  The  posterior  borders  of  the  aryepiglottic 
folds  infiltrated,  thickened,  and  ulcerated.  Mucous  membrane  of  larj^nx  eroded, 
reddened,  and  rough.  Mucous  membrane  covering  vocal  cords  in  same  condition. 
Ventricle  of  larynx  filled  with  ^retm  sputum,  as  also  upper  part  of  trachea,  the 
mucous  membrane  of  which  was  in  a  condition  similar  to  that  of  the  larynx. 

Thorax :  Costal  cartilasren  of  second  ribs  ossified.  Thymus  gland  not  demonstrable. 
Anterior  me<iiastinum  showed  nothing  of  interest.  Heart  enlarge<l  laterally.  Right 
ventricle  dilated  and  its  myocardium  softened  and  thickened.  Anterior  angle  of 
right  ventricle  shows 'five  small  superficial  whitened  areas  of  scar  tissue  involving  the 
visceral  pericardium.  In  apex  of  right  ventricle  a  dark  grayish  a<lherent  clot  of 
hazelnut  size  with  a  distinctly  softened  center  with  fluid  contents.  Endocardium 
roughened  and  not  easily  separateil  from  clot.  The  left  ventricle,  on  section,  shown 
hanlening  cf  the  muscle  sul)stance  from  mcreascnl  fibrous  th*«sue.  A  thrombus  simi- 
lar to  that  in  the  right  ventricle  was  found  behind  the  anterior  cusp  of  the  mitral 
valve.  Both  ventricles  contained  l)lack  blood  clots.  The  mitral  orifice  admitted 
three  finger  tiiw.     The  tricuspid  orific-e  admitted  five  finger  tips  lwK«eI  v.     The  septum 
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between  the  anterior  and  [)08terior  vusp»  of  the  aortic  semilunar  valves  contained  a 
hard  calcareous  substance  of  the  size  of  two  grains  of  wheat.  Beginning  of  aorta 
showed  several  small,  elevated,  yellowish,  calcareous  areas.  One  oi  these  had  bro- 
ken down  into  a  small  ulcer  with  elevated  borders.  The  pericardial  cavity  contained 
a  considerable  quantity  of  a  clear  straw-colored  fluid.  Lungs  meet  in  median  line. 
Left  pleural  cavity  showed  adhesions  at  apex,  posterior  bonier,  and  to  diaphragm. 
Right  pleural  cavity  obliterated  by  fibrous  adhesion.  Right  upper  lobes  consolidated, 
lower  showing  many  separate  noclules.  Left  lung  consolidated  from  apex  to  second 
rib,  and  rest  of  lung  contains  some  nodules.     Internal  border  emphysematous. 

Great  vessels:  Venous  trunks  leading  to  right  auricle  injected.  Oie  plaque  in  pul- 
monary artery.  Nerve  trunks  normal.  Diaphragm  adherent  to  bases  of  lungs  and 
to  liver. 

Alxlomen:  Omentum  normal.  Spleen  adherent  to  peritoneal  coat  all  over.  Ex- 
ternal surface  torn  on  removal  of  organ.  Tom  surface  seen  to  be  roughened,  thick- 
ened, and  fibrous.  Increased  resistance  on  section  from  excess  of  fibrous  tissue — 
fibrosis  of  spleen.  Kidneys  normal,  also  supra-renal  capsules.  Urinary  bladder 
distended  with  turbid  urine.  Organs  of  generation,  rectum,  and  duodenum  normal. 
Stomach  distended  with  gas.  Gall  ducts  patent.  Liver  enlarged,  congested,  and  in 
condition  known  as  '*  nutmeg"  liver,  the  centers  of  the  lobules  being  darker  than 
periphery.  Liver  adherent  to  diaphragm  on  left  side.  At  right  outer  angle  of  liver 
occurred  a  hard  mass  about  2  by  1  c.  c.  projecting  beyond  outer  8urfa(*e  at  site  of  a 
depressed  area.  Section  showed  it  to  be  calcareous  in  center,  outer  portions  con- 
sisting of  white  fibrous  tissue.  A  second  nodule  found  to  be  the  same  in  structure. 
Liver  surface  smooth,  but  showed  a  number  of  depressed  white  scars.  At  the  longi- 
tudinal fissure  were  some  enlarged  lymph  glands,  showing  caseation.  Pancreas  nor- 
mal, but  showed  enlarged  lymph  glands  about  its  head.  Solar  plexus  not  examined. 
Mesentery  contained  some  enlarged  lymph  glands.  Small  and  large  intestines  and 
great  vessels  normal. 

AncUomical  diagnosis. — Tubercular  jwuihymeningitis  (interna);  chronic pharvngitis; 
chronic  tubercular  laryngitis;  tracheitis;  hypertrophy  and  dilatation  ot  riglit  ven- 
tricle, with  tricuspid  insufficiency,  mural  thrombosis  of  both  ventricles,  arterio- 
sclerosis of  beginning  of  aorta  and  aortic  semilunar  valves,  with  fibrous  myocarditis; 
chronic  pulmonary  tuberculosis;  fibrous  obliterative pleuritis  (bilateral) ;  interstitial 
and  peri-splenitis;  passive  congestion  of  liver;  tubercular  lymphadenitis  of  mesen- 
teric and  retroperitoneal  glands. 

C.  R. 
P.  M.  C. 

R.  N.;  age,  26;  nativity,  Norwav;  admitted  to  United  States  Marine  Hospital,  Fort 
Stanton,  N!  Mex.,  August  29,  1901;  died  October  9,  1901. 

Previous  hisUmj  (taken  from  clinical  notes  of  medical  officer  in  command,  San  Fran- 
cisco, Cal. ) — June  12.  Family  history  negative.  No  previous  sicknesses  excei)t 
colds.  Present  sickness:  Sixteen  months  ago  caught  cola  from  continued  exposure. 
A  cough  supervened  and  has  continued  until  present  time.  No  hemorrhages,  but 
nummular  sputum.  In  last  three  months  has  lost  10  pounds  in  weight.  Pain  in 
chest  on  inspiration.  Dyspncea  and  occasional  ni^ht  sweats  and  insomnia.  Before 
arlmission  had  some  diarrhea.  Physical  examination:  Emaciation,  fiat  chest,  sunken 
above  clavicles,  winged  scapulae,  comparative  immobility  of  right  side,  apex  beat  to 
left  of  nipple,  increase<l  vocal  fremitus  over  right  apex,  dullness  from  right  apex  to 
thirrl  rib  and  from  left  ajiex  to  fourth  rib,  superficial  caniiac  area  normal,  bronchial 
breathing  over  apices,  sibilant  rAles  over  right  apex. 

Condition  on  arrival  at  Fort  Stanton,  l)ad.  Typical  appearance,  diaphragmatic 
breathing,  increased  vocal  fremitus  over  upper  parts  of  lungs,  dullness  in  same  and 
in  left  b^,  crackling  rAles  in  lungs  from  apex  to  base  anteriorly,  but  very  few  jkxs- 
teriorly,  left  lung  worse  than  right.  Urinalysis  negative.  Sputum  contained  many 
long,  slender,  well-staining  tul^ercle  bacilli.  Had  troublesome  diarrhea  on  arrival, 
followed  8(»on  by  cramps,  nausea,  and  vomiting.  Diarrhea  Ixicame  very  severe  and 
was  continuous,  though  there  were  a  few  spells  of  partial  relief.  Became  steadily 
worse  in  every  way  and  died  October  9,  1901. 

Nerrojmf. — JBody  emaciated;  moderate  rigor  mortis;  considerable  post-mortem 
Hvidity;  bed  sore  over  right  trochanter.  Thorax:  Anterior  mediastinum  showetl 
enlarged  tuberculous  glands.  Thymus  gland  not  demonstrable.  Heart  small  and 
apex  made  up  of  the  right  ventricle  mostly.  Heart  broad  laterally.  ( ioot*e-fat  clots 
in  right  auricle  and  pulmonary  artery.  Right  ventricle  dilated  and  \b^  myocardium 
hyperirophied.  Tricuspid  valve  smooth  but  retracte<l,  its  orifice  admitting  five 
finger  tips.  Mitral  orifice  admitteil  three  finger  tips.  Beginning  of  aorta  roiighene<l. 
Some  brown  atrophy  of  inter- ventricular  septum,  layers  of  pi^ricardium  sin(M)th 
and  shining.     Lungs  did  not  meet  in  nie<lian  line.     Pleural  cavities  obliterate<l  by 
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fibrous  adhesions.  Riglit  lung  emphysematous  at  internal  border.  Apex  Rcarred 
and  strongly  adherent.  Right  upper  lobes  entirely  consolidated,  while  lower  con- 
tains scattered  areas  of  consolidation  and  emphysematous  portions.  Left  upper  lobe 
consolidated  entirely,  with  partial  consolidation  of  lower  lobe,  (xreat  vessels  and 
nerve  trunks  normal.  Diapnragm  on  left  side  reached  to  lower  border  of  fourth  rib 
at  nipple  line  on  right  side  to  fourth  interspace. 

Abdomen:  Omentum  showed  absence  of  fat.  Spleen  enlarged  and  adherent  to 
stomach  internally.  External  surface  gray,  showing  beneath  capsule  a  network  of 
lighter  shade.  Section  shows  excess  of  fibrous  tissue.  Malpighian  bodies  very 
prominent.  Kindeys,  suprarenals,  urinary  bladder,  oi^gans  of  generation,  rectum, 
and  duodenum  normal.  Stomach  small  and  collapsed,  (iall  ducts  open;  gall  blad- 
der adherent  to  colon.  Liver:  Left  lobe  adherent  to  diaphragm  at  the  superior  bor- 
der, enlarged,  mottled  externally  by  whitened  mesh  work  of  fibrous  tissue  beneaUi 
the  capsule.  Section  showed  increased  resistance.  Internal  surface  mottled.  Fibrous 
tissue  of  portal  spaces  much  increased.  Scattered  nodules,  small,  yellowish  white 
and  encapsulated,  found  containing  caseous  material,  but  these  were  not  numerous. 
Pancreas  nonnal.  Splar  plexus  not  examined.  Mesenteric  glands  enlarged  and 
caseous.  At  many  points  the  afferent  lymph  channels  showed  caseous  masses. 
Ileum  shows  transverse  ulcerations  from  mesenteric  border,  about  one-half  to  3  inches 
apart.  The  vermiform  appendix  lay  behind  the  cs&cum  and  showed  points  of  ulcera- 
tion along  its  mesenteric  border.  Head  of  colon  showed  walls  that  were  thickened, 
injected,  and  ulcerated  internally.  The  large  intestine  contained  a  few  small  ulcer? 
at  different  points. 

Anatomical  diagnosis. — Chronic  pulmonary  tuberculosis;  chronic  oblit«rative  plen- 
ritis;  hvpertrophy  and  dilatation  of  right  heart  with  tricuspid  insuflSciency;  unilobu- 
lar  cirrhosis  of  liver;  chronic  splenitis;  tubercular  ulceration  of  ileum,  oecum,  and 
vermiform  appendix;  tubercular  adenitis  of  mesenteric  and  retroperitoneal  glands. 

C.  R. 
P.  M.  C. 

H.  B.;  colored;  age,  39;  nativity,  Missouri;  admitted  to  United  States  Marine 
Hospital,  Fort  Stanton,  N.  Mex.,  May  28,  1901;  died  August  10,  1901. 

Premoas  histon/  (taken  from  clinical  notes  of  medical  officer  in  command  at  New 
Orleans,  La.). — Family  history  negative.  Personal  history:  Denies  si>ecific  history. 
Had  pneumonia  in  Afarch,  1901,  and  was  treated  by  physician  of  his  association. 
Never  entirely  recovered,  but  been  steadily  losing  weight  and  strength,  and  hti< 
cough  and  expectoration.  Appearance  decidedly  tubercular.  Physical  examination 
showed  depression  of  supra  and  infra  clavicular  spaces,  with  increaseil  voi'al  fremitus, 
fiatness  at  apices,  bronchial  breathing,  with  coarse  rfiles  and  increased  vocal  resonance 
at  apices,  chiefly  at  left.  Sputum  examination  positive;  heart  and  urine  negative. 
Afternoon  temperature. 

Condition  on  arrival  at  Fort  Stanton,  bad.  Typical  nails  and  gums.  Increased 
vocal  fremitus  on  right  side,  dullne»<  in  right  upper  lobes,  crackling  rAles  nearlv 
throughout  right  lung,  and  the  same  in  left  upi>er  lobe.  Heart  apparently  normal. 
Urinalysis  nceativo.  TulK»nlc  bacilli  found  in  sputum.  Suffering  verv  much  with 
dyspmva  and  weakness.  Some  slight  improvement  was  experiencerf  for  a  short 
time  after  arrival  here,  as  is  often  the  case  with  even  the  worst  cases  t*?mporarily, 
but  as  soon  as  the  brief  exhiliration  had  passed,  the  retrograde  proi^ess  l)ecame  very 
rapid.  Dropsy  supervened,  and  weakness  and  dyspncea  became  very  markeJ. 
Death  occurrecl  August  10,  1901. 

Necropsy. — Moderate  rigor  mortis.  Fet»t  and  legs  opdematous.  Marked  emaciation. 
Penis  abnormally  long.  Thorax:  The  anterior  mediastinum  showed  nothing  of 
interest,  and  the  thymus  gland  was  not  demonstrable.  Pericardium  adherent  to 
right  lung  and  diaphragm.  Right  upper  lol)es  consolidated  and  several  cavities 
found  in  apex.  Lower  l()l)e  contained  many  separate  area**  of  consolidation  and  wa" 
only  slightly  crepitant.  Right  pleural  cavity  obliterated.  I^ft  lung  consolidate*! 
from  apex  to  thinl  rib,  and  anherent  at  apex  and  posterior  lx>rder  and  to  tlie 
diaphragm.  I^iwer  lobo  contained  many  shotty  nodules,  but  was  crepitant  to  s*)nie 
extent,  the  crepitant  tissue  })eing  emphysematous.  Pericardium  contained  a  con- 
siderable amount  of  clear  and  straw-colored  fluid.  Heart  small  but  right  heart 
hypertrophied.  Left  heart  normal  excei)t  that  the  entire  heart  muscle  contained  an 
excess  of  fibrous  tissue,  and  the  myocardium  showed  some  brown  atrophy.     The 

?:reat  va'^sels  and  nerve  trunks  were  normal.    The  diaphragm  was  adherent  to  the 
)ases  of  the  lungs  and  to  the  pericardium. 

Abdomen:  Omentum  fibrous,  very  much  contracted,  devoid  of  fat,  and  containing 
caseous  lymph  nodes.  The  spleen  is  enlarge<i  and  nodular  externally.  The  omn 
cuts  with'  increased  resistance.  The  Malpighian  bodies  stand  out  prominently.  The 
interstitial  fibrous  substance  is  markedly  increase<l.     No  appearance  of  caseation  is 
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*»een.  Right  kidney  smooth  externally;  capsule  strips  readily.  Upon  cut  section  is 
congesteti  and  shows  four  or  five  small  areas  of  caseation  in  the  cortical  substance; 
another  area  size  of  a  pea  involves  one  of  the  medullary  pyramids.  Left  kidney 
more  free  from  adhesions  externally  and  contains  no  signs  of  tuberculosis.  Supra- 
renal capsules  normal.  Urinary  blatider  distended  with  a  moderate  amount  of  tur- 
bid urine;  mucous  membrane  normal.  Organs  of  generation,  rectum,  duodenum, 
^tomach,  gall  ducts,  normal.  Liver:  The  parietal  peritoneum  covering  the  ri^ht 
\o\ye  is  injected,  has  lost  its  glistening  appearance,  and  contains  many  scattered  mdi- 
ary  tubercles.  The  left  lobe  is  adherent  to  the  diaphragm  above  through  separable 
fibrinous  adhesions.  The  adhered  surfaces  are  roughened  by  small  gelatinoia  tuber- 
cles of  pin-head  size.  This  lobe  is  adherent  also  at  its  posterior  border  to  the  omentum 
Ijclow  and  the  stomach  internally.  Beneath  tlie  peritoneal  coat  of  the  liver  and 
lying  adjacent  to  the  areas  of  adhesion  are  several  small  scattered  tubercles  of  similar 
characteristics.  The  right  lobe  of  the  liver  is  also  adherent  to  the  diaphragm;  these 
adhesions  again  being  separable.  The  liver  is  much  enlarged.  The  capsule  is  thick- 
ened, showing  light  fibrous  bands.  Upon  section  the  liver  substance  cutfl  with 
increased  resistance  and  shows  interstitial  fibrosis.  A  few  yellowish  areas  of  hazel- 
nut size,  which  upon  section  are  strongly  encapsulated  by  fibrous  tissue  and  contain 
a  homogeneous  gummatous  substance  in  a  state  of  partial  liquefaction.  The  pancreas 
was  negative.  Solar  plexus  not  examined.  Mesenteric  and  retroperitoneal  lymph 
glands  were  enlarged,  some  showing  caseation.  The  small  and  large  intestines  and 
the  great  vt^ssels  were  nonnal.     Vermiform  appendix  normal. 

Anatomical  diagnosis,— Q\iTon\Q  fibrous  pleuritis;  chronic  pulmonary  tuberculosis; 
tubercular  peritonitis;  chronic  interstitial  hepatitis;  encapsulated  hepatic  gummas; 
chronic  interstitial  splenitis;  tuberculosis  of  right  kidney. 

H.  K.  P. 

C.  R. 

P.  M.  C. 

P.  J.:  Age,  29  years;  nativity,  Finland;  admitted  to  the  United  States  Marine 
Ho!*pital,  Cleveland,  Ohio,  May  30,  1901 ;  died  November  14,  1901. 

History. — Father  died  of  cancer  of  throat.  Cause  of  mother's  death  not  known. 
Personal  hi«tory:  Nine  years  ago  had  an  attack  of  bronchitis  which  lasted  about  six 
weeks.  In  DeJ'cmber,  1900,  he  was  taken  sick  with  chills  and  a  cough.  He  went 
to  a  hospital  and  was  treated  ten  days.  He  felt  better,  with  the  exception  of  a 
cough,  which  rapidly  became  worse,  and  on  January  28,  1901,  he  was  aamitted  to 
the  I'nitecl  States  Marine  Hospital,  Buffalo,  N.  Y.,  where  he  remained  until  he  was 
transferred  to  Cleveland,  Ohio.  He  was  very  weak,  and  has  lost  30  pounds  in  weight. 
Kor  the  last  eight  weeks  he  has  had  night  sweats.  Physical  examination  shows 
thorax  of  small  size;  muscles  are  small  and  poorly  developed.  Sul)cutaneou8  fat  is 
Humll  in  amount.  There  is  retraction  of  supra  and  infraclavicular  spaces.  Dullness 
on  percusf<ion  over  upper  lobe  on  left  side.  Prolonge<l  expiration  over  left  apex. 
Blowing  breathing  heard  over  both  lungs,  and  a  large  number  of  moist  ntles,  both 
anteriorly  and  posteriorly.  Exj>ectoration  is  profuse — muco-purulent  nummular 
Hputum.  On  microscopical  examination  are  found  numerous  tubercle  bacilli,  staphy- 
l<K*occi,  and  elastic  tissue. 

Pulse  is  regular,  small,  and*  rapid.  Heart  sounds  are  normal.  Appetite  is  poor. 
Bowels  are  very  loose.  Tongue  is  slightly  coated,  and  at  times  he  has  nausea  and 
vomiting  after  eating. 

AVcropw/  {.eighty  hourR  after  death). — Rigor  mortis  absent.  Hypostasis  present  over 
dei)endent  parts  and  lower  part  of  abdomen ;  much  emaciated.  Abdomen  is  scaphoid. 
Miiwles  are  very  small. .  Sulx'utaneous  fat  is  absent.  Firm  pleural  adhesions  over 
anterior  and  postc^rior  surfaces  of  right  lung.  Lun£  is  voluminous;  large  amount  of 
anthracosis.  In  apex  of  right  lung  is  a  cavity  aboui  the  size  of  a  hen  egg,  filled  with 
niilky  pus.  Itelow  this,  in  the  upper  lol)e,  was  another  abscess  abf)ut  the  size  of  a 
hickory  nut,  fille<l  with  bloody  pus;  left  lung  was  contracted  and  firmly  adherent 
on  all  Burfa^'es  with  firm  adhesions.  The  upper  lobe  was  a  complete  cavity,  with 
^alls  one-half  millimeter  thick,  tilled  with  pus.  Pericardium  was  adherent  on  all 
«des.  Auricles  were*  fillt'd  with  firm  jell^*  dots.  Heart  valves  were  normal.  Stomach 
wan  distended  and  filled  with  thin  milkv  fiuid.  Intestines  were  collapsed;  colon 
contained  small  amount  of  milky  colored  fiuid.  Mucosa  was  normal.  Liver  was 
i^ormal  in  size  and  color,  (iall  bladder  collapsed  and  empty.  Spleen  was  normal. 
Pancreas  showed  post-mortem  decomposition.  Left  ki<lney  was  normal  in  size; 
fetty  capsule  containe<l  only  slight  amount  of  fat;  fibrous  capsule  not  adherent. 
Adrenals  showe<l  post-mortem  decomposition. 

W.  J.  P. 
A.  I).  R 
R.  F.  K. 
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J.  K.;  age,  26  years;  nativity,  Finland;  admitted  to  the  United  Statin  Marine H<i6- 
pital,  San  Francisco,  Cal.,  December  30,  1901;  died  January  17,  1902. 

History. — ^The  patient  has  been  sick  three  months.  He  fias  a  bad  cough,  profuse 
muco-purulent  expectoration,  dyspnoea,  night  sweats,  and  frequent  headaches.  He 
has  lost  much  flesh  since  his  sicKness  commenced.  The  physical  examination  Hhow«: 
that  the  vocal  fremitus  is  increased  over  the  whole  of  the  right  lung,  and  there  \»  aK> 
dullness  over  this  lung.  The  respiratory  sounds  are  roughened  over  both  lungs. 
The  sputum  contains  tubercle  bacilli,  'temperature,  36.4^^;  respirations,  22;  pulse, 
112.  January  15  the  patient  suddenly  became  worse,  his  temperature  rose  to  38°; 
respirations,  28;  pulse,  120;  he  had  a  profuse  diarrhea  and  tnere  were  many  load 
r^les  in  his  chest.     He  died  from  exhaustion  January  17  at  9.20  p.  m. 

Necropfty  {twelve  hours  after  death), — Height,  168  cm.;  rigor  mortis  is  well  nuirked. 
The  abddmmal  wall  is  1  cm.  thick.  The  omental  fat  is  scanty  and  the  omentum  i? 
adherent  to  the  parietal  wall  in  the  left  iliac  region.  The  intestines  are  of  a  grayish 
color.  Brain:  Weight,  1,350  j^rams;  measurements,  19  by  13  by  9  cm.  Tissue  ai>par- 
ently  normal.  The  pericardium  contains  50  c.  c.  of  serous  fluid.  Heart:  Weight, 
332  grams;  measurements,  10  by  OJ  by  4  cm.  The  wall  of  the  right  ventricle  is  0.75 
cm.  thick;  left,  2  cm.  thick.  The  valves  are  normal.  There  is  a  yellow  clot  in  the 
right  auricle  extending  into  the  right  ventricle.  Both  lungs  are  adherent  to  the  chei4 
wall,  so  much  so  that  it  is  impossible  to  extract  them  from  the  chest.  There  is  a 
large  cavity  in  the  left  lung  extending  from  the  apex  to  its  base;  this  cavity  is  filled 
with  frothy  sanguineous  fluid.  The  right  lung  contains  several  cavities  the  size  of 
hen  eggs.  Spleen:  Weight,  220  grams;  measurements,  12  l)y  8  by  3  cm.  Tiflsue 
friable.  Trabecule  prominent.  Left  kidney:  Weight,  238  grams;  measurementi>(, 
12  by  8  by  5  cm.  Tissue  contains  a  number  of  cheesy  tubercles.  Right  kidney: 
Weight,  187  grams;  measurements,  11  by  7  by  4  cm.  Tissue  apparently  normal. 
There  are  a  few  cheesy  tubercles  in  the  ileum.  Liver:  Weight,  1,700  grams;  meas- 
urements, 29  by  17  by  10  cm.  I^eft  lobe  crescent  shape,  extending  upward  to  a  sharp 
point  which  is  attached  to  the  diaphragm.  The  liver  tissue  is  brown  in  color,  oily 
to  the  touch,  and  cuts  with  only  slight  resistance. 

W.  G.  S. 

J.  C;  age,  44;  bom  in  New  York;  admitted  to  the  United  States  Marine  Hospital, 
Wilmington,  N.  C,  November  26,  1901,  having  been  transferred  from  Brunswick, 
Ga. ;  died  January  6,  1902. 

Seaman  came  to  this  hospital  with  a  history  of  pulmonar3r  tuberculosis  dating 
from  some  time  in  the  year  1896.  When  seen  the  disease  was  in  an  advanced  Btate, 
the  right  lung  being  in  a  cavernous  condition.  The  larynx  was  involved,  which 
caused  a  great  deal  of  suffering.    Treatment  was  palliative  only. 

Necropsy  (fourteen  hours  after  death) . — Body  greatly  emaciated.  Rigor  mortis  slight. 
Brain  and  meninges  normal.  Heart  weight,  320  Krams.  Muscle  pale  and  flabby; 
wall  not  thickened,  though  there  was  a  moderate  decree  of  excentric  hypertrophy. 
Mitral  valve  not  competent,  owing  to  considerable  thickening  of  one  leaflet.  Right 
lung  not  removable  by  reason  of  adhesions,  the  greater  portion  being  destroyed  by 
tubercular  excavation.  Left  lung  weighed  870  grams,  was  studded  with  tuberclesn 
except  at  base,  and  contained  a  small  cavity  at  the  apex.  Liver  weighed  1,770 
grams,  was  firm,  even  hani  to  touch,  enlarged,  (X)ngested,  and  distinctly  fattv. 
Spleen,  of  pale,  slaty  blue  externally,  on  section  was  very  dark,  and  markedly 
friable;  weight,  400  grams.  Naked  eye  appearance  of  kidneys  normal;  weight  of 
left,  175  grams;  right,  170  grams.  A  few  retro-peritoneal  glands  were  involve*!. 
Other  organs  normal. 

J.  G. 

ENTERIC   FEVER. 

J.  L.;  age,  32;  nativity,  Norway;  admitted  to  marine  ward,  St.  Vincent's  Hospital. 
Norfolk,  Va.,  July  6,  1901;  died  July  13,  1901. 

BhmUy  history. — Negative.  Patient  has  always  enjoyed  good  health  until  a  month 
ago,  when  he  was  seize<l  with  a  severe  chill  followeil  by  fever  and  a  profuse  perspi- 
ration. Since  then  he  has  felt  weak  and  suffere<l  from  hea<iache.  On  admission, 
temperature,  40.2°  C;  pulse,  126;  respirations,  32.  The  tongue  is  tremulous,  some- 
what pointed  and  red  at  tip  and  edges,  and  covered  posteriorly  with  a  whitish  tur. 
Mouth  feels  dry.  Skin  dry  and  sallow.  The  expression  is  dull  and  heavy,  the 
conjunctivFe  are  clear,  and  the  pupils  dilated.  Bowels  constipated.  Slight  tympanites; 
no  abdominal  tenderness;  no  rose-i'olorfd  spots.  Physical  examination:  Palpation, 
percussion,  and  auscultation  negative.  Urine,  free;  specific  gravity,  1.024;  acid; 
color,  dark  amber;  albumen  present,  but  no  casts.  The  Ehrlich  Diazo  reaction  was 
not  obtained. 
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MicroscopiceU  examiiuxtion. — The  bloo<.l:  No  i)lasuiodiuni  lualariH:'.  Reduction  in 
number  oi  both  red  and  white  cells. 

Widal  reaction. — There  waa  no  fresh  bouillon-culture  of  the  typhoid  bacillus  at 
liand  for  this  tept. 

Treaimejii. — ^I'epid  l)ath  and  ice  cap  to  head.  Absolute  rest  in  bed  and  the  enforced 
use  of  the  bedpan.  Milk  diet,  about  175  c.  c,  every  two  hours.  I^  Hydrarg.  chlor. 
mite,  0.30  ^m;  sodii  bicarb.,  0.6()  j^m;  M.  Sig. :  Give  at  9  p.  m.  1\  Magnesia  sulph., 
25  gm.    Sig. :  Give  at  5  a.  in.,  and  cleanse  mouth  with  diluted  Usterine. 

Take  temperature  every  three  hours,  and  sponge  patient  whenever  temperature 
reaches  39.  !*=»  C. 

July  7,  a,  m. — Patient  very  restless  during  the  night  and  also  slightly  delirious 
about  2  a.  m.  Two  small  stools  this  a.  m.  The  discnarges  are  thin,  offensive,  and 
of  a  yellowish  color.  During  the  night  four  cool  sponge  baths  were  given.  Tem- 
perature ranged  from  39.6°  C.  to  40.4°  C.  before  baths,  from  39:4°  C.  to '39.6°  C.  after 
baths.  The  pulse  is  rapid  and  weuEik.  Heart  sounds  rather  feeble.  The  belly  is  dis- 
tended with  gas,  and  gurgling  is  detected  in  right  iliac  fossa.  A  few  rose-colored 
pppts,  which  disappear  on  pressure,  are  observed  on  abdomen  and  chest.  The  skin 
is  dry,  and  the  cheeks  are  somewhat  flushed.  Urine  retained,  and  withdraw^n  b^ 
soft  catheter.  ^  Strj'chnia  sulph.,  0.002  gm.  Sig. :  Every  four  hours.  I^  Tinct.  digi- 
tali.s,  0.5  c.  c.  every  four  hours;  also  turpentine  stupes  to  abdomen.  Continue  tem- 
[)eratnre  records,  sponge  baths,  etc.,  as  ordered. 

July  8y  a.  in. — Better  results  from  baths  during  yesterday  and  last  night.  Patient 
rested  quietly,  about  an  hour  after  each  bath.  Bowels  moved  twice  since  last  note. 
Temperature^  axillarv,  in  past  twenty -four  hours,  ranged  from  39.5°  G.  to  39.8°  C., 
before  baths;  38.4°  G'.  to  38.6°  G.,  after  baths.     Pulse,  136;  respirations,  33. 

Jnly  9,  a.  m.^— Patient  rested  fairly  well  during  yesterday,  but  he  was  restless  and 
mildly  delirious  during  the  night,  requiring  constant  watchmg.  Tympanites  is  more 
pronounced;  one  small  stool  since  yesterday  a.  m.  Temperature,  40.1°  G.;  pulse, 
139,  weak,  and  dicrotic.  The  baths  given  yesterday  and  last  night  reduced  temper- 
ature from  one  to  two  degrees.  Continue  strychnia  and  baths;  also  I^  Whisky  30 
0.  c.  Sig.:  Every  four  hours.  Spts.  turpentine  0.66  c.  c,  every  four  hours.  Also 
give  enemata  of  milk  of  assafietiaa,  with  long  rectal  tube. 

July  9^  p.  in. — Hurried  respirations,  36  per  minute;  slight  cough  with  scanty  expec- 
toration, and  bronchial  rd.les.  Enema  administered  at  noon  brought  away  small 
i<tool  and  considerable  gas.  Stool  contained  coagulated  milk.  Diet  changed  to 
peptonized  milk  and  beef  tea. 

My  lOy  a.  m. — Patient  passe<l  a  very  restless  night.  About  3  a.  m.  his  skin  felt 
cold,  esijecially  the  feet  and  legs;  an  hour  later  he  perspired  freely.  No  marked 
change  in  temperature,  pulse,  and  respirations.  Cough  is  somewhat  more  trouble- 
«)me  and  rales  are  now  heard  over  entire  chest.  Only  one  small  stool  since  yester- 
day. Ordered  enemata  of  turpentine,  glycerine,  and  soapsuds,  to  be  given  with  high 
rectal  tul)e. 

July  11,  a.  m. — Nervous  symptoms  marked  last  night.  This  morning  there  is 
twitching  of  the  tendons,  picking  at  the  l)ed  clothes,  and  coma  vigil.  Otherwise 
there  is  no  apparent  change  in  the  patient's  condition,  except  that  he  now  refuses 
nourishment. 

JfUy  11^  p,  m.— Enemata  of  asHaf(i3tida  brought  away  considerable  gas  with  small 
Ktool. 

July  /ji?,  a.  m. — Patient  passed  a  very  re-'tleAs  night  and  re(]uire(l  constant  watch- 
ing to  keep  him  in  bed.  This  morning  stujK)r  ana  the  other  nervous  symptoms  are 
pronouno&d.     He  is  failing  rapidly. 

July  12^  p.  m. — While  catheterizing  patient  this  noon  there  was  a  large  involuntary 
movement  of  the  bowels.     Patient  is  not  so  restless,  but  is  very  weak  this  evening. 

Jui^  ISy  a.  m. — Patient's  condition  showed  no  apparent  change  until  4  o'clock  this 
morning,  when  he  i)aAsied  into  a  state  of  coma  and  a  quiet  death  at  8  a.  in. 

Secropmi  (eight  hours  after  death ) . — Height,  1.70  meters;  a  well-built  muscular  man. 
J^Iight  iK>pt-mortem  lividity  of  shoulders,  back,  and  buttocks.  (Jeneral  nourishment 
Kood.  Pupils,  slightly  dilated.  Heart  (weight  after  opening),  3,'^  grams.  Substance 
rather  pale  ami  somewhat  softened.  Pericardial  sac  contained  normal  fluid.  All 
valves  competent.  Left  ventricle  slightly  hypertrophied  and  contains  a  little  coagu- 
lated bloo<l.  Right  ventricle  contained  organized  clot,  which  extended  into  vessels. 
Other  arteries  and  veins  normal.  Nares  and  larynx  and  tra<»hea  normal.  Lungs: 
I-«ft,  weight,  390  grams;  somewhat  (edematous,  with  hypostatic  congestion;  pleural 
^iivity  normal.  Right,  weight,  570  grams.  The  tissue  is  dark  in  color  and  smooth, 
with  scattered  an»as  of  colla{)se.  Pleural  cavity,  slight  adhesions  extemallv  to  chest 
wall.  Peritoneum,  nonnal.  The  t<^)ngue,  pharynx,  tesophagiis,  and  stomach  normal. 
Small  inteetinea  are  distended  with  gas,  and  contain  small  quantities  of  thin  and 
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offciiHivo  fecal  matter  reseuibliiiK  pea  soup.    A  catarrhal  inliammation  exists  through- 
out the  bowel.     A  few  glands  of  the  jejunum  are  hypenemic.     Peyers  glands  of  the 
lower  part  of  the  ileum  are  pale  and  x)rominent.     Three  patches  have  broken  down, 
leaving:  behind  irr^ular  oval  ulcers  with  swollen  edges,  and  with  smooth  bases 
formed  bv  the  submucous  coat — the  loneest  diameter  parallel  with  the  length  of  the 
bowel.    The  mucous  membrane  of  the  large  intestine  and  csecum  shows  catarrhal 
changes.    The  vermiform  appendix  and  rectum  are  normal.     Liver:  Vessels  some- 
what congested.    Color  normal,  weight  1 ,970  grams.     Gall  bladder  and  ducts  normal. 
Pancreas  normal ;  weight,  76  ^ptims.     Kidneys:  Left,  weight,  230 grams;  enlarged  and 
vessels  engorged.     Right,  weight,  220  grams;  enlarged  and  congested.     Both  kidneys 
show  cloudy  swelling.     Pelvis  and  ureters,  bladder  and  urethra  and  prostate  nonnal. 
Suprarenal  bodies  normal  in  appearance;  left,  weight,  3.5  grams;  right,  weight,  3 
grams.    Spleen,  weight,  315  grams.    The  gland  is  enlarged  and  ^11<m1  with  blood; 
color,  grayish  red.     Brain,  weight,  1,435  grams.     No  coarse  changes  ob8er\'ed  in  the 
brain  or  its  membranes.     Other  organs  not  examined. 

J.  B.  S. 

T.  M.  (negro);  age,  22  years;  nativitv.  South  Carolina;  admitted  to  marine  wanl, 
Mercy  Hospital,  Pitteburg,  Pa.,  July  15,  1901;  died  Augusts,  1901. 

HiidoTif, — Patient  had  felt  feverish  and  weak  for  two  weeks  before  admission.  Had 
diarrhea  for  a  week  previous,  but  kept  at  work.  Very  weak  when  admitted.  Prof  ut>e 
diarrhea,  high  hectic  fever,  mental  hebetude,  al)dominal  tenderness  with  tympanites, 
spleen  enlarged.  Widal  reaction  positive.  Patient  became  weaker  and  weaker,  not- 
withstanding stimulation  and  frequent  baths.  Had  no  stamina  whatsoever.  Said 
that  he  wantpd  to  die  and  was  going  to  die.  Delirious  for  several  days  l)efope  death. 
Was  closely  watched  for  perforation  of  bowel,  but  no  signs  appeared.  No  hera(»r- 
rhages.  Heart's  action  l)ecame  weaker  and  weaker,  failing  entirely  at  10  p.  ni. 
August  5,  1901. 

KecTop^ij  {fifteen  hours  after  death). — External  examination:  Body  that  of  a  negro 
man  about  20  vearsof  age;  height,  1.65  meters.  Post-mortem  rigiaitv  marked.  No 
suggillation.  Tympanites  slight.  No  external  injury.  No  foreign  \)odiet(  in  body 
cavities,  except  some  brownish  froth  w^hich  exudes  from  the  nose  when  the  chest  i:? 
compressed.  Internal  examination:  On  incising  the  abdominal  wall  it  is  seen  that 
the  subcutaneous  ti.s8ue  is  very  yellow.  Chest:  Tpon  removal  of  the  sternum  thi* 
pericardium  is  seen  to  be  very  yellow.  Ten  c.  v.  of  dark  straw-colored  fiui<i  in  peri- 
cardiac sac.  The  heart,  having  stoppe<l  in  systole,  is  contracted  and  feels  hard.  The 
valves  are  compt^tent.  No  atharoma.  Weight  of  heart,  250.  Both  lungs  are  seen  to 
be  greatlv  congested  about  their  l)ases  posteriorly,  being  filled  with  a  <lark-bn>wn 
serum.  I'he  lungs  are  crepitant  throughout,  and  are  otherwise  normal.  All  part? 
float  when  put  in  water.     The  right  lung  weijrhs  500  grams;  the  left,  390  grams. 

Abdomen:  On  opening  the  alHloininal  cavity  the  stomach  is  seen  to  be  enormously 
distended.  It  contains  two  quarts  of  a  dark-brown  serum.  It  is  otherwise  normal 
in  appearance.  The  liver  has  the  exact  color  of  a  yellow  (vitrifie<l)  brick.  It 
weiglis  2,040  grams.  Its  substance  is  extremely  friable,  crumbhng  in  the  hand  upon 
pressure.  The  gall  bladder  contains  50  c.  c.  of  clear  serum.  The  spleen  is  greatly 
congested  an<l  enlarged.  ( )n  section  a  brownish  serum  exudes.  It  weighs  500  grams 
The  kidneys  weigh  210  grams  each.  There  is  nothing  a})Out  them  worthy  of  note 
except  that  their  membrane.^  are  yellow.  The  intestine's  are  greatly  congested,  espe- 
cially the  ileum,  which  is  of  a  dark-slate  color — very  dark  over  the  Pever^s  patches. 
These  can  Ih»  seen  and  felt,  l)eing  very  thick  and  hard  to  the  touch.  Tnere  are 
about  twenty  enlarge<l  IVyer's  j)atches.  They  were  raw  looking,  ulcerated  on  the 
inner  surface,  but  no  perforation  coulcl  be  found.  The  appendix  was  alnnit  the  sizi? 
of  a  lead  jK'iicil  and  20  cm.  long — very  large  and  long — but  otherwise  normal.  Thie 
appears  to  have  been  a  case  of  acute  toxaemia  from  the  enteric  jxiisons. 


R.  i\  C. 


INFLAMMATION  OF  INTFi^TINF^i,  CATARRHAL. 


I.  L.,  white;  agt*,  39  years;  single;  nativity,  Swe<ien;  ocx'upation,  sailor;  admitted 
to  United  Statics  Marine  Hospital,  Baltimore,  Oetol>er  17,  19(K>;  die<l  July  5,  1901,  at 
4.30  p.  111. 

Family  hislorif. — Father,  dead,  cause  unknown;  mother,  dead,  cause,  tumor  of 
throat;  brothers,  several  died  in  infancy,  one  in  a<lult  life,  of  meningitis,  and  one 
was  drowned;  sisters,  two  living  and  in  jjood  health;  two  dead;  one  d'e<i  of  some 
form  of  fever  and  one  in  childbirth. 

I^ei'iouH  pergonal  histtonj. — Patient  h^  ha<l  all  <li.«ea^es  incident  to  childhood,  and 
also  malarial  fever,  ''swamj)  fever,"  gonorrhea,  svphilis,  and  soft  cliancrep  (chan* 
croids),  with  intiammation  of  lymph  glands  of  groin. 
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Clinical  history. — Until  the  ppring  of  1899  patient's  general  health  had  been  very 
eood,  at  which  time  pain  developed  in  abdomen,  nlight  in  character  but  constant  in 
duration,  and  a88ociated  with  diarrhea.  Concurrent  with  the  abdominal  troubles  was 
mild  cou^h  and  gradual  loss  of  flesh. 

Condition  of  patient  when  admitted  to  United  States  Marine  Hospital,  Baltimore, 
was  as  follows:  General  nourishment,  poor;  temperature,  38.4°  C;  pulse,  90  andv 
feeble;  slight  *' hacking"  cough.  Aside  from  a  few  bronchial  rales,  physical  exami- 
nation of  lungs  revealed  nothing  worthy  of  special  note.  Tongue  coated;  appetite 
poor;  diarrhea,  stools  mucopurulent  in  character.  Pain  in  abdomen  constant  and 
wi<lely  diffused,  though  more  pronounced  in  the  region  of  rectum,  and  but  slightly 
exaggerated  on  palpation.  Microscopical  examination  of  sputum  for  five  succeed- 
ing days  faile<l  to  show  the  presence  of  the  tubercle  bacillus.  The  condition  of 
]>atient  as  just  describcKl  cgntinued  from  week  to  week  with  little  or  no  variation; 
now  and  then  symptoms  would  increase  in  s«everity,  now  and  then  abate  and  give 
evidence  of  improvement,  eatth  relapse,  however,  being  more  severe  than  the  pre- 
ceding one.  Evacuation  of  bowels  varied  in  number  from  three  to  ten  daily;  stools 
varied  in  constancy,  being  as  a  nile,  however,  mucopurulent  and  alwavs  scanty. 
Patient's  temperature  ran  a  very  irregular  course  throughout  the  whole  time  of 
illness,  not  unlike  that  of  tuberculosis,  although  physical  examination  of  lungs,  as 
well  as  microscopical  of  sputum  failed  to  l)ear  out  the  suspicion  of  pulmonary  involve- 
ment. Since  January,  1901,  patient  declined  rapidly  and  died  July  5,  1901,  at  4.30 
p.  m. 

Necropsy  {five  hours  after  deatfi) . — General  nourishment  ix)or;  post-mortem  lividity 
absent;  rigor  mortis  b^inning;  pupils  dilated  and  equal.  Circulatory  organs:  Peri- 
cardial sac  contained  20  c.  c.  straw-colored  fluid. 

Heart  very  flabby;  weighed  180  grams;  all  valves  competent.  Respiratory  organs: 
Left  lung  weighed  220  grams;  slight  adhesions  at  apex ;  on  section  upj^r  lobe  showed 
presence  of  small,  hard  nodules.  Right  lung  weighed  320  grams,  and,  like  the  left, 
showed  on  section  small,  hard  nodules.  Abdomen  and  contents:  Peritoneum  con- 
tained numerous  tubercular  nodules,  omentum  matted  to  the  intestines.  Stomach 
empty;  blood  vessels  markedly  engorged,  as  were  also  the  mesenteric  vessels.  Small 
intestines  slightly  inflamed.  Large  intestines  presented  every  characteristic  of 
**  tubercular  colitis."  Mucous  memorane  highly  inflamed;  here  and  there  large  and 
small  ulcers,  some  annular,  others  ovoidal  or  irregular.  The  inflammation  was  more 
marked  at  splenic  flexure  of  colon  and  at  the  sigmoid  flexure.  The  intestinal  wall 
was  thickened  throughout  its  entire  length.  Liver  weigheil  1,180  grams;  normal, 
(tall  bladder  distended.  Spleen  190  grams;  normal  in  appearance.  Kidneys:  Left 
weighed  175  grams,  normal  as  to  position  and  macroscopic  appearance.  Right 
weigheii  150  grams;  normal  in  position  and  appearance.  Bladder  empty  and  nor- 
mal.    Brain  not  examined. 


R.  L.  McN. 
H.  R.  C. 


Inflammation  inttMineSj  chronic  catarrhal  ulceration. 


R.  S.;  age,  27  years;  nativity,  German v;  admitted  to  the  United  States  Marine 
Hospital,  Chicago,  III.,  July  27,  1901;  dieci  August  29,  1901. 

History. — Last  Christmas  he  arrived  in  New  Orleans,  La.,  from  New  York.  He 
developed  malarial  fever — tertian  type — a  month  later.  Treated  himself  with  qui- 
nine; had  four  or  five  paroxysms.  One  week  after  last  paroxysm  had  an  attack  of 
diarrhea — six  to  eight  stools  a  day,  at  times.  Had  been  drinking  freely  of  iced  water 
directly  from  the  ]Slissi8sippi  River.  After  suffering  about  a  month  from  diarrhea 
he  began  treatment  with  a  local  physician;  condition  remained  unchanged.  Left 
New  ()rleans  and  came  North  alxjut  1st  of  April,  1901.  Was  admitted  to  the  marine 
ward  of  St.  Mary's  Hospital,  Milwaukee,  remaining  alxmt  ten  days;  improved.  He 
never  noticed  any  blood  in  stools  before  coming  to  tnis  h()s]>ital.  Stools  were  watery, 
brownish,  containing  some  lumps;  watery  element  was  never  transparent.  Has  lost 
35  poimds  in  weight.  Appetite  is  good;  digestion  poor — lienteric  stools.  No  tender- 
neea  over  abdomen.  No  fever.  No  tenesmus.  Occasionally  has  headache.  Abso- 
lute rest  in  bed  ordered.     Milk  diet.     General  tonic.     Intestinal  antiseptic. 

July  28, 1901. — Syncope;  some  headache.  Ckily  one  stool  to-day.  Drinking  water 
limited.    Acidi  sulph.  aromat.  dil.  0.62  in  every  cup  of  drinking 'water. 

AuqvLSi  IS. — Stools  not  so  watery  as  formerly.     W  eight,  126  pounds. 

Augtist  17. — Four  lK)wel  movement*^  during  night.  Microscopical  examination  of 
feces  does  not  show  presence  of  amoeba  coli.  Rectal  injection  of  2  per  cent  lx)ric 
acid,  1,500  c.  c;  given  4  o'clock  every  evening. 

August  28, — Vomiting;  unable  to  retain  anything  on  stomach.    Nutrient  enema. 
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Temperature,  subnormal;  collapse.  Pulse  small,  thready,  weak.  Strychnia  sul- 
phate, 0.002,  hypodermatic.  Enema  of  hot  water.  Foot  of  bed  elevated.  Lejp 
bandaged.  Ilypodermatic  injection  of  camphorated  oil,  0.62;  repeated  three  hours 
later.  Extremities  and  face  cold  and  w^et.  Rallieil  for  few  hours,  then  died  in 
second  similar  attack. 

Necropsif  (twenty  hours  after  death). — Height,  approximately,  173  cm.  Body  well 
developed,  but  emaciated.  Post-mortem  lividity  in  arms  and  shoulders  posteri- 
orly; more  marke<l  in  left.  Chest:  No  fluid  in  pleural  cavities;  slight  adheidons 
at  apex  of  right  lung,  also  posteriori  v.  Left  pleura,  strong  adhesions  at  apex  and 
posteriorly.  Lungs  very  friable.  Hypostatic  congestion  marked.  Right  lung, 
weight,  410  grams.  Ijeft  lung,  weight,  390  grams.  Perit^nlium  normal.  Heart 
pale,  flabby.  Heart  bloo<i  dark,  partiallv  coagulatetl.  Clots  in  right  heart.  Endo- 
cardium smooth.  Mitral,  tricuspirf,  and  ))oth  sets  of  semilunar  valves  smooth  and 
of  normal  appearance.     Coronary  arteries  patent  and  intima  smooth. 

Abdomen:  .Peritoneum,  normal  appearance.  No  fluid  in  free  sac.  Vermifom) 
appendix  reaches  into  right  pelvic  excavation,  on  psoas  muscle;  bound  down  by 
aunesions.  Length  of  appenaix,  14  cm.  Spleen:  Weight,  225  grams:  of  normal 
appearance.  Liver:  Weignt,  1,590  grams;  no  al)ecesses;  normal  color  and  consist- 
ency. Stomach  walls  thickened.  Slucosa  dark  red,  injet^teil,  congested.  Greater 
curvature  presents  multiple  pin-point  hemorrhages.  Duo<lenum  and  jejunum  slightly 
congested.  Ileum:  Mesentery  markedly  injected.  Mucosa  presents  areas  deeply 
injected;  other  areas  necrosed  and  lying  in  shreds,  or  entirely  denudetl,  exposing  a 
grayish-yellow  gelatinous  floor;  submucosa.  This  necrosed  mucosa  is  quite  soft  and 
easily  washed  away.  There  are  sections  where  the  wall  is  apparently  thickened,  and 
others  where  it  is  necrosed  and  considerably  attenuated.  C^olon:  Condition  here 
much  the  same  as  in  ileum,  but  lesions  are  more  extensive.  There  are  also  twelve 
or  fifteen  round  and  oval  ulcers,  sharply  defined,  with  imdennined  edges;  necn>«'d 
base;  approximately  1  to  2  cm.  in  diameter.  These  ulcers  bear  no  relation  to  the 
direction  of  the  intestine,  being  found  mostly  on  posterior  wall  in  rectum,  sigmoid, 
and  in  descending  colon.  Mesenteric  glands  not  enlai^ged.  Kidneys  appear  normal 
Brain:  Normal;  convolutions  well  devoloped;  weight,  right  hemisphere,  570  grams: 
left  hemisphere,  520  grams. 

F.  R.  G. 
H.  W.  S. 

Ulceration  of  irdeniines. 

N.  K.;  age,  58;  nativity,  Kentucky;  admitted  to  the  United  States  Marine  Hospi- 
tal, Louisville,  Kv.,  July  24;  died  July  31,  1901,  at  noon. 

Examination  of  the  blood  upon  admission  revealed  the  presence  of  the  Plasmodium 
malaria.  Patient  was  very  weak;  had  been  suffering  from  chills  and  fever  for  several 
days,  accompanied  by  supraorbital  headache.  Diarrhea  was  present,  but  of  unknown 
duration,  ten  to  twelve  stools  daily,  profuse  yellowish  watery  evacuations ;  no  tenesmus. 
Under  the  administration  of  quinine  sulphate,  0.60  grams  three  times  a  day,  he 
began  to  improve,  the  profuse  sweating  checked  almost  completely,  and  be  was  able 
to  take  more  food.  The  intestinal  inflammation  was  treated  by  a  diet  of  buttermilk 
and  the  administration  of  opium,  bismuth,  and  naphthol  B.  The  number  of  stools 
was  reduced  from  12  to  4  aailv.  This  condition  continued  for  several  days.  He 
was  then  given  three  5-gram  doses  of  effervescent  magnesium  citrate,  which  pro- 
duced several  free  evacuations,  which  show^ed  the  discoloration  of  bismuth  for  the 
first  time.  As  subsequent  events  showed,  this  was  a  mistake,  for  the  diarrhea 
returned  with  increased  severitv,  rapidly  exhausting  the  patient. 

Necropsy  {two  fiours  after  death), — Skin  over  the  greater  portion  of  the  scrotum  and 
penis  white;  phimosis  present.  Rigor  mortis  not  present,  nor  hypostasis.  Ui>od 
section  of  the  body  the  abdominal  and  thoracic  organs  were  found  to  be  in  their 
normal  positions,  but  the  right  lung,  liver,  and  spleen  were  found  to  have  numenwis 
adhesions,  which  rendered  these  organs  diflicult  to  remove.  The  stomach  was  <1  in- 
tended with  gas,  its  lower  border  extending  below  the  umbilicus.  The  great  omen- 
tum extended  to  within  7  cm.  of  the  pubes.  The  vermiform  appendix  lay  behind 
and  external  to  the  ciecum,  and  was  about  4  cm.  in  length.  Heart:  Pale  and  flabby, 
light-brown  clots  in  its  cavities,  valves  competent  by  hydrostatic  test.  Aorta:  Intinia 
of  the  ascending  portion  contained  small  thickened  patches  and  a  few  small  ulcers. 
Pulmonary  artery  normal.  Weight  of  heart,  660  grams.  Right  lung  adherent 
throughout,  substance  of  the  lung  grayish  in  color  and  studde<l  w4th  numerous  dark 
spots  of  carbon  deposit.  Weight,  650  grams.  I>eft  lung,  no  adhesions;  in  color  and 
appearance  similar  to  the  right.  Weight,  650  grams.  Spleen,  enlarged,  dark  red  in 
color,  adherent  to  the  diaphragm,  very  friable,  and  diflicult  to  remove.  Was  badly 
torn  during  the  operation.     Pancreas  normal.    Right  kidney,  substance  pale ;  capsule 
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peeled  off  easily,  very  little  distinction  between  cortex  and  medulla.  Weight,  490 
grams.  Left  kidney  similar  in  appearance  to  the  right.  Weight,  510  grams.  Ureters 
normal.  Bladder  normal;  contamed  300  c.  c.  of  dark-red  unne.  Urethra  pervious. 
The  prostatic  portion  appeared  to  be  slightly  contracted.  Liver:  Pale  m  color, 
adherent  to  the  diaphragm.  Weight,  1,^  grams.  Gall  bladder  normal,  its  duct 
pervious.  Stomach  and  small  intestines  pale;  contained  a  small  amount  of  yellowish 
fluid.  The  laiige  intestine  contained  numerous  ulcers  of  varying  size,  from  I'cm.  up  to 
H  em.  in  diameter,  distributed  in  an  irregular  manner  over  its  internal  surface,  and 
involving  only  the  mucus  coat.  The  ulcers  were  covered  with  a  grayish  slough,  and 
i<ome  of  them  had  reddened  edges,  as  if  they  had  b€»^n  to  heal.  Very  few  of  the 
sloughs  had  suppurated.  The  ulcers  were  traced  (K>wn  through  the  rectum,  but 
the  anus  and  sphincters  were  not  involved,  which  perhaps  exputins  the  absence  of 
tenesmus  as  a  prominent  symptom. 

A.  C.  W. 

M.  K.  G. 

HERNIA,  INGUINAL,  OBLIQUE,  COMPLETE,  IRREDUCIBLE. 

Strangulated  hernia. 

GANGRENE  OF  OCT. 

L.  S. ;  age,  53;  nativity,  Norway;  was  admitted  to  the  United  States  Marine  Hospi- 
tal, port  of  San  Francisco,  Cal.,  August  13,  I90I;  died  August  13, 1901,  as  ambulance 
readied  hospital  from  out-patient  office. 

Hi$tory. — Patient  was  sick  nine  days  previous  to  admission,  during  w^hich  time  he 
vomited  considerably.  On  August  13,  1901,  when  he  was  taken  to  the  out-patient 
office  in  the  ambulance,  every  sign  of  impending  death  was  present.  Patient  was 
conscious  and  answered  questions  rationally;  breathing  irregular  and  gasping;  radial 
pulse  absent;  face  cold  and  pallid ;  hands  cold  and  shriveled.  Patient  was  given  15  c.  c. 
of  whisky  diluted,  and  sent  to  the  hospital.  En  route  he  was  given  in  all  about  50  c.  c. 
of  whisky  at  several  times.  On  arrival  at  the  hospital  the  patient  died  before  he 
con  Id  be  removed  from  the  ambulance. 

yecropsy  (thirty-nine  hours  after  death). — The  body  is  that  of  a  well-nourished  adult, 
white  male;  suggillations  well  marked;  rigor  mortis  well  marked;  black  and  blue  dis- 
coloration over  the  lower  part  of  the  scrotum.  Brain,  normal.  Pericardium,  normal. 
Heart,  weight,  435  grams.  Heart  muscle,  normal.  Valves,  competent  by  hydrostatic 
test .  There  is  an  organized  clot  in  the  right  ventricle  extending  through  the  auricluo- 
ventricular  opening  to  the  right  auricle.  Aortic  and  pulmonic  valves  are  normal. 
Tricuspid  leafletH  are  thickened  and  nodular.  The  mitral  valves  are  nodular  and 
fihrunken.  Aorta  shows  small  calcareous  plates  near  the  root.  Lungs  and  pleura: 
Left  lung,  normal;  weight,  660  grams.  Right  lung,  weight,  690  grams;  adherent  to 
the  pleura  by  strong  bands  widely  distributed  over  the  entire  lung  surface;  the  lung 
itselt  is noTnal  in  appearance.  Liver:  Weight,  1,970  grams;  normal.  Spleen:  Weight, 
85  grams;  somewhat  pale  in  color.  Kidneys:  Right,  weight  215  grams;  somewhat 
pale  in  color.  Left,  weight  200  grams;  somewhat  pale  in  color.  On  section  of  scro- 
tum an  old  hernia  was  discovered.  The  sac  contained  a  sero-saneuineous  fluid.  A 
knuckle  of  the  lower  part  of  the  ileum  was  found  caught  in  the  left  inguinal  ring. 
The  ring  was  contracted  on  the  loop,  which  was  mahogany  colored;  the  peritoneal 
covering  of  the  loop  was  rough  and  friable.  The  small  intestine  above  the  hernia  is 
distended.  There  are  also  some  small  adhesive  bands  between  two  loops  of  small 
intestine. 

L«  o.  o. 
C.  W.  V. 

TYPHILITIS. 

S.  G.  (colored);  age,  38  yeara;  nativity,  Tennessee;  admitted  to  United  States 
Marine  Hospital,  Ix)uisville,  Ky.,  September  23,  1901;  died  October  2,  1901. 

/^iXory. —Patient  was  brought  to  hospital  about  7  p.  m.  in  ambulance  from  one  of 
the  river  steamers.  Patient  stated  that  he  had  l)een  taken  with  ** cramps"  two 
nights  previous.  Pains  continued  throughout  night,  attende<l  with  some  vomiting. 
The  next  day  natient  was  considerably  easier,  but  colick}^  pains  recominence<l  that 
night  and  had  oeen  present  at  intervals  ever  since.  Vomiting,  too,  had  recommenced 
and  w»i  persistent  Patient  had  one  small  action  of  bowels.  Patient  states  that  he 
has  had  several  cramping  attacks  before,  but  none  as  severe  as  present  one,  though 
the  first  one,  four  yeara  ago,  had  l)een  severe. 

Physical  examination. — Patient  lien  on  back,  legH  f]exe<i  on  abdomen.     Eyes  closed. 
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face  rather  pincht<l  in  appearance,  retches  at  short  intervals,  breathing  rapid  and 
shallow,  pulse  slow,  56,  but  very  hard;  temperature,  37.5.  Abdomen  distended  and 
tender  on  right  side.  A  swelling  detected  in  right  hypochondrium  rather  oblong  in 
shape  and  reaching  to  below  level  of  umbilicus  on  right  side.  A  tentative  diagiio^i:? 
of  obstruction  was  made,  and  orders  given  for  preparation  of  patient  for  laparotomy 
on  following  day.  The  morning  of  24th  showed  condition  of  patient  unchangt^l 
and  a  laparotomy  was  decided  upon.  Patient  was  anaesthetized  by  chloroform, 
changing  to  ether,  and  the  abdomen  was  opened  by  a  6-iuch  median  incii«ion  with 
umbilicus  for  center.  As  soon  as  peritoneum  was  opened  loops  of  greatly  dis^tendeil 
and  partially  discolored  intestines  began  to  forc«  tnemselves  out,  under  great  pr^^ 
sure;  likewise  large  quantities  of  a  sero-fibrinous  fluid,  with  flabby  lymph  particle*",  ni 
which  fluid  the  alxiomen  was  full.  Such  intestines  as  had  protrudea  were  covenxl 
by  warm  towel  and  a  search  made  for  an  obstruction.  The  intestine  was  followed 
up  and  down;  and  although  one  loop  was  markedly  darkened  and  bluish,  yet  wa? 
patent.  No  other  point  showed  such  darkening,  and  this  was  probably  a  i^mal) 
volvulus  and  partial  obstruction.  The  right  side  or  abdomen  wa^  then  explored,  an'l 
a  mass  about  caecum  was  discovered,  though  small  intestine  leading  up  to  it  was 
not  markedly  distended.  On  examining  this  a  pus  cavity  was  ruptured,  pus  wa^j 
mopped  up,  and  appendix  was  found  at  bottom  of  cavity  curled  on  itself  and 
adherent.     Appendix  was  removed  and  gauze  drainage  left  at  bottom  of  woimd. 

It  being  absolutely  impossible  to  replace  the  intestines,  a  prominent  loop  wafl  punc- 
tured and  a  large  quantity  of  gas  allowed  to  escape.  Site  of  puncture  was  clo^eii 
over  with  Lembert  suture,  and  the  intestines  were  then  replaced. 

The  abdominal  walls  of  the  patient  being  very  thick,  strong,  and  unyielding,  made 
this  one  of  the  greatest  difficulty.  The  wound  was  then  claSd,  except  at  lower  end 
of  wound  for  drainage.  Patient  was  taken  off  table  suffering  severely  from  shock; 
stimulants  were  applied  and  patient  began  to  rally,  though  suffering  severely.  Mor- 
phine was  given  and  patient  rested  well  that  night.  The  following  morning  patient 
nad  rallied  fairly  well,  was  able  to  take  a  little  beef  tea,  but  vomited  later  in  tneday. 
Bow^els  moved  well  the  next  morning,  the  26th,  and  from  then  on  patient  began  to 
improve  daily  until  about  the  sixth  day.  The  outer  dressing  was  changed  on  the 
first  and  second  days,  the  gauze  removed  on  the  third  day  from  the  depths  of 
the  wound.  Adhesions  seemed  to  have  formed  and  a  rubber  drainage  tube  wa? 
substituted. 

On  about  the  sixth  day  after  operation  the  patient  began  to  sink.  Hiccough, 
which  had  been  present  at  intervals  since  operation,  recommenced,  and  patient 
grew  steadily  worse,  dying  about  8  a.  m.  on  morning  of  October  1,  the  eighth  day 
after  operation.  ' 

Necropsy  (three  htmrs  later). — Body  of  male,  black,  of  medium  stature  and  fair 
musculature.  Rigor  mortis  well  developed.  Abdomen  partiallv  retracted,  unhealed 
scar  of  laporotomy  wound  in  center.  Usual  median  incision  tna^e,  sternum  removed, 
and  pericardial  sac  opened.  About  normal  amount  of  fluid  in  sac.  Heart  normal 
in  size,  coronary  vessels  very  distended.  Large  veins  filled  with  a  dark  semifluid 
blood.  White  clots  in  heart.  Valves  of  heart  normal  and  competent.  Weight  of 
heart,  285  grams.  Lungs  moderately  pigmented,  strong  adhesions  to  pleura  at  lK»th 
apices.  Weight  of  right  lung,  420  grams.  Weight  of  left  lung,  235  grams.  Scar  of 
laporotomv  wound,  while  healed  on  surface,  was  gangrenous  beneath.  Intestine 
dry  and  a  little  darker  than  normal;  adherent  to  each  other,  but  not  firmly.  Strong 
adhesions  about  appendic»l  abscess  cavity.  Another  pus  pocket  beneath  c»cum  was 
discovered.  Stump  of  appendix  noted.  Next,  stomach  and  intestines  removed; 
stomach  normal.  The  sigmoid  flexure  of  colon  was  found  on  right  side  of  pelvic, 
adherent  by  dense  bands  of  fibrous  tissue  to  brim  of  pelvis  and  to  region  of  absce** 
cavity.  Lumen  of  sigmoid  was  not  more  than  one-half  inch  in  diameter  and  not 
dilatable.  This  was  clearlv  a  partial  obstruction,  and  had  clearly  predispoee<l  to 
atta<^ks  of  constipation,  with  attending  distension  of  the  intestines,  with  consequent 
pulling  and  tugging  at  walls  of  the  latent  al)sccjiH,  to  whose  walls  it  was  adherent. 
The  liver  was  normal  in  appearan(»  and  weiglied  1,650  grams.  Kidneys  normal. 
Weight  of  right,  165  grams;  of  left,  170  grams.     Brain  and  other  organs  not  examineti. 

T.  P.  B. 
CJ.  B.  Y, 

AMOEBIC  DYSENTERY. 

S.  B.;  age,  18;  nativitv.  North  Carolina;  admitted  to  marine  hospital.  Mobile, 
Januar^  30,  1902. 

Family  hiMory. — Both  parents  dead;  father  from  tubercle,  mother  from  typhoid. 
Has  neither  brother  nor  sister. 

Peraonal  hiUory, — Has  never  before  had  any  serious  illness.     When  admitted  to 


PUBLIC    HEALTH    AND   MARINE-HOSPITAL   SERVICE.  161 

hosDital  had  been  ill  nineteen  days.  Has  been  a  sailor  for  three  years.  Just  prior 
to  his  present  attack  he  left  his  vessel  some  distance  from  New  Orleans  and  attempted 
to  reacn  that  city  bv  going  through  the  swamps.  He  was  for  some  days  lying  in  the 
marehes,  drinking  the  impure  water  and  sleepmg  on  the  ground.  Was  attacked  with 
dysentery  before  reaching  New  Orleans.  The  patient  stated  that  at  times  he  had  had  as 
many  as  twelve  to  fourteen  actions  per  day,  and  sa}rs  that  blood  appeared  in  fhe  stools 
on  the  fifth  day.  When  admitted  was  much  emaciated,  suffering  from  tenesmus  and 
a  constant  desire  to  go  to  stool.  A  microscopical  examination  of  stools  revealed  the 
amoeba  coli.  No  blood  was  observed  in  stools  after  his  admission  to  hospital.  The 
dischaiges  were  dark,  contained  mucus,  and  were  extremely  fetid.  Various  remedies 
were  tried,  with  little  or  no  effect,  such  as  nitrate  of  silver  injections,  arsenite  of  copper, 
ipecac  preceded  by  laudinum  and  to  be  repeated  in  two  hours,  no  fluid  to  be  given 
between  times.  The  copper  was  stopped  when  the  ipecac  treatment  was  b^eun. 
Injections  of  quinine  sulphate  and  acid  sulphuric  were  given.  This  was  preceded  bv 
cocaine.  Turpentine  stupes  were  frequently  applied  to  the  abdomen.  Normal  salt 
solution  was  given  500  c.  c.  by  hypodermoclysis,  strychnine  sulphate  three  times  daily. 
Lfiter  bismuth  subnitrate  was  given  every  three  hours,  the  ipecac  treatment  having 
been  stopped.  Morphia  and  atropia  were  given  hypodermatically  for  the  relief  of 
pain.  Normal  salt  solution  was  repeated.  Peroxide  of  hydrogen  was  tried  for  the 
continued  vomiting,  also  solution  of  cocaine.  Neither  had  any  effect.  Iodine  and 
carbolic  acid  were  also  given,  with  some  effect.  The  patient  retained  a  small  quantity 
of  beer.  The  diet  consisted  of  white  of  eggs,  brandy,  bovinin,  and  wine.  Death 
occurred  afternoon  of  March  1,  1902. 

Ntcrousy  (seventeen  hours  after  death). — Body  of  a  white  youth  apparently  18 
years  oi  age,  greatly  emaciated.  Rigor  mortis  marked.  Echymosis  on  back  and 
sides.  Pupils  dilated.  The  heart  muscle  is  pale  and  flabby.  Ante-mortem  clot  in 
right  ventricle  and  auricle.  Valves  apparently  normal.  Weight  of  heart,  300  ^rams. 
The  lun^  are  slightly  congested.  Weight  of  right  lung  is  325  grams.  Weight  of 
left  lung  is  350  grams.'  The  spleen  is  slightly  emarged,  oluish  black  in  color,  and 
firm  in  consistency.  Its  weight  is  200  grants.  The  capsule  of  both  kidneys  peel 
easily.  The  right  kidney  is  somewhat  hammer  shaped  and  its  hilum  is  like  a  long 
slit.  '  It  is  apparently  normal,  and  its  weight  is  170  grams.  The  left  kidney  in  some- 
what congested,  and  the  line  of  demarcation  between  the  cortical  and  the  medullary 
satibntanc^  is  well  marked.  Its  weight  is  ISO  grams.  The  urinary  bladder  is  dis- 
tended with  fluid.  The  omentum  is  darkly  stained  and  is  much  congested.  The 
Htomach  is  greatly  distended  and  contains  about  about  500  c.  c.  of  black  fluid.  Its 
mucr>us  membrane  is  much  congested  and  is  covered  with  stick v  mucus.  The  liver 
is  chocolate  in  color,  congested,  blee<ls  easily  on  section,  and  is  apparently  under- 
going acute  fatty  degeneration;  its  weight  is  2,500  grams.  The  gall  bladder  is  dis- 
tended with  thick  black  bile,  sinipy  in  consistency.  The  pancreas  weighs  60  grams. 
The  intestines  are  black  in  color.  The  mucous  membrane  of  the  ascending  and 
transverse  colon  is  ulcerated,  covered  with  a  thick,  dark-grayish  membrane,  pre- 
senting the  appearance  of  diphtheretic  dysentery.  At  two  points  on  the  transverse 
colon  it  is  so  badly  ulceratea  that  it  tears  on  lilting.  The  descending  colon  is  also 
badly  ulcerated  and  tears  on  lifting.  The  lower  portion  is  nearly  ulcerated  through, 
leaving  only  the  peritoneal  coat.  All  of  the  colon  is  covered  with  a  <lark-grayi8h 
membrane,  and  has  ulcerations  through  to  serous  coat  in  many  places.  All  mesen- 
teric glands  are  very  much  enlarged,  red  in  color,  and  their  contents  in  many  places 
are  softened.  The  small  intestines  are  ulcerated  for  2  feet  al>out  from  co^cum,  and 
the  grayish  membrane  is  found  to  some  extent  for  some  distance  farther.  The 
brain  and  the  spinal  cord  were  not  examined.     Diagnosis:  Amoebic  dysentery. 

J.  (4.  T, 
W.  P.  M. 

RUPTURK  OF  LIVEK. 

W.  P.;  age,  17;  nativitv,  England;  was  admitteci  to  United  States  Marine  Hospital, 
Mobile,  Ala.,  September  28,  1901;  died  September  30,  1901. 

Ifis/jory, — Has  always  enjoyed  good  health.  Entered  hospital  a  few  hours  (four) 
after  reception  of  injury;  says  he  fell  about  20  feet,  striking  on  right  side  among 
logs  an<l  other  debris  in  water;  ha**  some  bniises  on  head  and  face;  was  unconscious 
onlv  a  few  minutes;  no  bones  broken.  Ooinplains  of  great  pain  in  right  side  and 
alHlomen;  lies  on  left  side,  and  pain  is  exaggerated  if  he  attempts  to  assume  the 
right-si«le  position.  Right  side,  over  site  of  liver,  somewhat  swollen,  and  verv  tender 
€%n  fjalimtton.  Patient  very  pale,  with  an  expression  of  suffering  di'pictt^l  m  every 
feature.  Pulse,  88;  temperature,  nonnal;  respiration,  24.  Wa«<  given  0.015  gram  of 
morphine  sulph.  hypo<lermically.  During  the  night  he  vomitCHl  considerable  food 
which  was  undigeste<l. 

5836—03 11 
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September  29. — Still  complains  of  pain  in  right  side;  abdominal  muscles  tense,  but 
no  great  amount  of  tympanitis;  passed  catheter  and  drew  considerable  quantity  of 
urine,  which  appeared  normal.     Afternoon:  Pain  persistent,  muscles  of  abdomen 
stiff  and  hard,  pulse  rapid  (120)  and  somewhat  thready.     6  p.  ni.:  All  above  noted 
symptom^  exaggerated;  pulse,  150;  temperature,  38.6;  respiration,  ;J6.     The  diagno- 
sis of  rupture  of  the  liver  having  been  made,  the  patient  was  prepared  at  once  for 
operation.    Chloroform  was  used  to  produce  anaesthesia.     An  incision  alK>ut  12  cm. 
long  was  made  in  median  line,  and  as  soon  as  the  cavity  was  opened  venous- itioking 
blood  poured  forth;  the  abdominal  cavity  was  filled  with  this  blood.    The  intestint'i' 
were  examined  and  found  normal,  though  distended  with  gas.     A  tear  in  liver  couM 
be  easily  palpated.    The  patient  was  extremely  weak,  and  all  during  operation  nor- 
mal salt  solution  was  being  injected  into  tissues  of  thigh.     A  lateral  incision  alH>ut 
5  cm.  in  length,  at  right  angles  to  first  incision  and  extending  to  right  side,  begin- 
ning just  below  navel,  was  necessary.     The  tear  was  so  extensive  and  the  patient  so 
weak  that  to  prolong  the  operation  would  prove  fatal,  so  the  wound  j«ras  packed  with 
gauze,  the  intestines  flushed  with  normal  salt  solution,  and  the  abdominal  cavity 
closed.     After  effect  of  anaesthetic  had  passed  patient  was  conscious,  and  wanted 
something  to  eat,  and  his  thirst  was  intense.     He  vomited  several  times  during  the 
night,  and  next  day  at  11  a.  m.  he  died. 

Necrops^y  (four  hours  after  death). — Body  that  of  a  medium-sized,  well-developed, 
muscular  youth.  Wound  of  abdominal  wall  in  median  line  extending  down  about 
12  cm.,  and  branch  at  right  angles  extending  to  right  side  about  5  cm.  Slight  wound 
over  right  tibia  and  several  cuts  on  right  side  ana  various  parts  of  right  le^.  Wound 
on  forehead  just  above  right  eyebrow.  Pupils  dilated;  bloody  froth  issuing  from 
nose  and  mouth;  rigor  mortis  well  marked;  body  opened  by  incision  extending  from 
manubrium  to  symphysis  pubis.  On  opening  abdominal  cavity,  consiilerable  amount 
of  bloody  fluid  escaped.  Pericardial  sac  contained  about  15  c.  c.  of  fluid.  Heart 
weighs  210  grams;  normal.  Left  lung  weighs  330  grams;  upon  incision,  a  bloody, 
frothy  fluid  exudes  from  cut  surface;  right  lung  weighs  420  grams  and  in  about  the 
same  condition  as  left,  both  being  oedematous;  a  few  pleuritic  adhesions  on  left  side. 
Liver  in  situ;  an  extensive  rupture  on  back  part  of  under  surface  of  right  lolx*,  near 
its  posterior  border;  the  laceration  is  stellate,  with  ragged  edges,  and  extends  throu<;h 
liver.  Extent  of  tear,  anteroposteriorly,  about  8  cm.;  in  width,  5  cm.  Glison  cap- 
sule extensively  torn;  a  few  blood  clots  in  lacerated  tissue  of  liver;  a  small  tear  near 
lobus  quadratus,  about  2.5  cm.  long.  Gall  bladder  distended.  Spleen  normal; 
weighs  120  grams.  Stomach  somewhat  distended;  intestines  glued  together  in  places* 
with  recent  fibrous  exudates;  otherwise  normal.  Right  kidney  weighs  120  grams; 
line  of  demarcation  between  cortical  and  medullary  substance  pn>perly  marked; 
capsule  peels  easily.  Left  kidney  weighs  120  grams;  normal  in  appearance.  I'^rinary 
bladder  empty. 

W.  P.  M. 
J.  T.  B. 

GUNSHOT  WOUND  OF  LUNG  AND  LIVER. 

J.  B.;  age,  30;  nativity,  Arkansas;  admitted  to  Unite<l  States  Marine  Hospital, 
Memphis,  Tenn.,  July  4,  1901;  died  November  6,  1901. 

Jliistory. — About  thirty-six  hours  previous  to  admission  to  hospital  patient  was  shot 
while  aboard  the  steamer  R.  E.  I^e.  The  bullet,  fired  from  a  distance  of  about  18 
feet,  passed  through  the  right  arm  l)ehind  the  humerus  and  entered  the  chest  wall 
at  the  point  of  intersection  of  the  posterior  axillary  line  with  a  line  drawn  horizon- 
tally through  the  right  nipple.  On  admission  the  condition  of  the  patient  was  very 
low,  pulse  weak  and  compressible,  respiration  hurried  and  shallow,  temperature 
39.2.  Physical  examination  showed  dullness  over  right  lung,  most  marked  pos- 
teriorly; vesicular  murmur  heard  anteriorly,  but  feeble.  Some  tenderness  over  liver 
and  slight  expectorations  tinged  with  blood.  The  area  of  dullness  over  lung  increased 
until  it  extended  over  entire  lung.  The  treatment  was  entirely  supportive,  but  no 
improvement  in  his  condition  was  noticed. 

SWropsy  (thirty  hours  aflrr  death). — Brain,  sinuses  congested,  membranes  a<lherent 
over  vertex;  subarachnoid  fluid  increased;  a  number  (6  or  7)  of  thin,  Y)ony  plates, 
the  largest  about  1  cm.  long,  were  found  in  the  falx  cerebri.  Weight  of  brain,  1,290 
grams.  Right  lung  entirely  airless,  pressed  inward  and  backward  by  blood  (1,500 
c.  c. )  in  pleural  cavitv.  Weight  of  lung,  480  grams.  The  bullet  had  entenni  between 
sixth  and  seventh  ribs  at  the  point  indicated  above,  passed  downwanl,  emerging  at 
the  base,  pierce<l  the  diaphragm,  and  entered  the  liver.  Left  lung  normal;  weight, 
540  grams.  Heart  normal;  weight,  430  grams;  large  chicken-fat  clots  in  cavities  of 
lx)th  sides.  Liver:  Weight,  2,450  grams.  liullot  entered  on  upper  posterior  aspei't 
of  right  l()l>e,  and  after  traversing  the  thi<'knes.s  of  the  lobes  for  about  10  cm.  passeii 
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oat  on  its  under  surface  just  behind  the  transverae  fisBare,  stmck  the  vertebral  col- 
timn,  and  was  found  witn  its  point  directed  upward  in  front  of  the  vertebral  colnmn 
and  behind  the  transverse  duodenum.  Abdominal  cavity  contained  about  300  c.  c. 
dark,  tarry  blood;  no  lymph  or  si^ns  of  peritonitis.  Spleen  normal;  weight,  310 
)irram8.  Right  kidney  normal;  weight,  2^  grams.  Lett  kidney  nonnal:  weight, 
210  grams. 

G.  M.  M. 

INFLAMMATION  OF  LIVER— ABSCES8. 

I.  B. ;  age^  60  years;  nativity,  Canada;  admitted  to  the  United  States  Marine  Hos- 
pital, St.  Louis,  Mo.,  June  4;  died  June  11,  1902. 

History. — On  admission  the  patient  gave  a  confused  history  of  general  malaise, 
and  desired  relief  of  constipation,  which  had  several  times,  for  many  years,  annoyed 
him,  and  which  had  then  persisted  for  six  days.  He  was  tall,  and  of  robust  though 
slightly  emaciated  figure,  of  jaundiced  appearance.  On  examination  no  abnormaUty 
wa^  detected  in  heart  or  lungs.  His  abdomen  was  quite  prominent,  very  tense,  and 
the  lower  line  of  the  liver  could  be  felt  10  cm.  below  margins  of  the  ribs,  hard, 
nodulated,  and  apparently  extending  entirely  across  the  abdomen.  Temperature, 
37.H°  C;  pulse,  92;  respiration,  24;  both  of  fair  quality.  He  was  bathed  and  given 
a  mercurial  laxative,  followed  by  a  saline  purge.  Small  doses  of  bichloride  of  mer- 
cury, with  occasional  bromo-camphor  pill,  to  quiet  restlessness,  were  begun,  and  the 
patient  seemed  quite  comfortable  and  cheerful.  On  his  complaint  tliat  he  had  not 
slept  at  all  for  some  weeks  (not  borne  out  by  his  appearance  or  behavior),  bromide 
of  potash  in  infrequent  dose  was  followed  by  1  gram  of  hydrate  of  chloral  at  8  p.  m. 
of  June  9.  He  reported  "several  hours  of  refreshing  sleep*'  at  next  sick  visit.  It 
was  therefore  repeated  on  June  10.  On  June  11,  when  approached  by  the  nurse, 
be  said  he  thought  he  would  not  go  to  the  dining  room  for  breakfast,  but  would  eat 
later.  At  8.10  a.  m.,  on  bringing  him  his  medicine,  the  nurse  found  he  had  just 
died,  apparently  without  a  struggle.  An  interesting  feature  of  the  case  was  that  the 
j)atient  complained  of  nothing  except  insomnia,  and  cheerfully  assisted  in  the  light 
duties  of  the  ward.  An  examination  of  his  urine  showed  no  albumen,  but  an 
immense  precipitation  of  phosphates.    Specific  gravity,  1.025. 

Xfcropsy  (Heren  Jiours  after  death) . — Body  that  of  an  elderly  white  male  of  good  size, 
muscular,  and  somewhat  emaciated.  Abdomen  somewhat  prominent  and  quite  hard; 
skin  jaundiced  and  glossy;  rigor  mortis  and  post-mortem  lividity  well  marked.  On 
.section  of  alnlomen  an  abundant  greenish-yellow  fluid  escapes,  and  an  enormously 
enlarged  liver  is  disclosetl,  occupying  the  entire  width  of  the  trunk.  Connective 
tiHsue  throughout  extremely  dense  and  that  of  the  chest  and  aMomen  evidencing 
former  inflammation.  Pleura  normal,  except  corresponding  to  anterior  surface  of 
puj)erior  lol>e  right  lung,  where  are  old  adhesionw  to  chest  wall.  Lungs  on  section  ex- 
uding Herons  froth;  weight,  left,  500  grams;  right,  475  grams.  The  latter  exhibited  in 
superior  lobe  a  few  cheesy  nodules  of  moderate  size  and  a  small  area  of  emphvsema; 
both  lungs  otherwise  apparently  normal,  except  for  beginning  atheroma  of  blood 
vehpels.  Pericardium  lusterless;  contains  nonnal  amount  of  fluid.  Heart  tissue  of 
decided  yellowish  cast,  somewhat  flabby  and  distinctly  fatty.  I^eft  heart  full  of  post- 
uiortera  clot^,  right  heart  empty,  valves  apparently  normal;  weight,  250  grams.  The 
liver  is  so  firmly  embedded  in 'apparently  the  adhesions  of  old  inflammation  that  it 
is  with  exceeding  difficulty  removed  frc)m  the  cadaver,  and  several  portions  were 
torn  off  and  lost  m  effort.  On  examination  no  trace  could  be  found  of  gall  bladder, 
leading  to  the  conjecture  that  it  had  ruptured  at  or  before  death,  and  had  been  torn 
away  in  the  effort  to  remove  liver.  Liver  diameters,  transverse,  42  cm.;  antero- 
ixjHterior,  23  cm. ;  vertical,  12  cm. ;  of  a  bright  purplish-red  color,  nodulated  and 
nonevcombe<l  with  numerous  abscess  cavities  fillea  w^ith  cheesy  or  fluid  grumous  pus; 
weight,  6,500  grams.  Kidnevs  fattv,  capsules  thin,  strip  readil  v.  Left  kidney  pelvis 
loade<l  with  fat;  weight,  left,  250  'grams;  rieht,  185  grams.  Pancreas  adherent  to 
liver.  Spleen  somewhat  larger  than  normal,  showing  exteriorly  plaques  of  former 
inflammatory  action;  normal  consistency;  weight,  315  grains.  Stomach  and  intes- 
tines evidently  alcoholic.  Bladder  walls  thickened;  moderately  full  of  dark  ammo- 
niacal  urine.  I'rethra  |>ervious.  Skull  at  vertex  and  sides  abnormally  thin ;  dura 
mater  very  thick  and  strong.     Brain  quite  wet;  sulci  well  marked;  weifbt.  1,450 

grams. 

J.  M.  Ct. 
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INFLAMMATION  OF  LIVER. 

CirrfiosiSy  chronic  (hobnail  liver), 

MALIGNANT  DISEASE  OF   PANCREAS. 

J.  P.;  age,  65  years;  nativity,  Denmark;  admitted  to  the  United  States  Marine 
Hospital,  San  Francisco,  Cah,  March  2;  discharged  Mav  2;  readmitted  May  3;  died 
July  12,  1901. 

itistory. — For  six  weeks  previous  to  admission  {)atient  had  been  growing  yellow; 
the  stools  were  white;  bowels  constipated;  appetite  poor.  Patient  was  forced  to 
urinate  frequently  at  ni^ht,  but  there  was  no  pain. 

Social  and  personal  history  negative. 

The  urine  in  repeated  examinations  showed  a  large  amount  of  bile,  with  an  absence 
of  indican.     At  no  time  was  there  glycosuria. 

On  April  26,  there  was  an  intermittent  pulse  and  indefinite  abdominal  pains. 

May  3,  the  pulse  w^as  weak,  the  icterus  was  persistent,  the  stools  were  white  and 
of  a  putty-like  consistency,  and  a  very  offensive  odor.  Bile  was  present  in  the  urine. 
The  epigastric  veins  were  l)ecoming  dilated.  The  area  of  liver  dullness  was  dimin- 
ished; the  edge  could  not  be  palpated,  and  there  was  no  tenderness  over  the  rwnon 
of  the  liver,  though  abdominal  pain  was  present.  To  the  general  jaundice  was  aade«l 
a  bronzing  of  the  skin  of  the  face,  hands,  and  forearms,  which  became  very  notice- 
able on  June  18.  At  this  time  api>eared  ascites,  which  accumulated  rapidlv,  nece:*- 
sitating  paracentesis  of  the  abdomen  on  June  27,  when  3,500  c.  c.  of  a  greenish- vellow 
serous  fluid  were  withdrawn.  The  fluid  rapidly  reaccumulated,  but  interference 
surgicallv  was  out  of  the  question  on  account  of  extreme  weakness. 

On  July  3  the  pain  for  the  first  time  bei^me  localized  in  the  epigastric  region, 
though  i)atient  complained  of  a  feeling  of  discomfort  more  than  actual  pain.  Patient 
verv  much  wasted,  with  well-marked  cachexia.  From  this  date  on  patient  rapidly 
sank  into  a  comatose  condition,  the  pulse  became  imperceptible  at  the  radials  and 
death  sui)ervened. 

Treaiment. — During  the  first  two  weeks  treatment  was  directe<l  toward  stimulation 
of  the  liver  and  relieving  of  the  constipation.  Calomel,  nitrohydrochloric  acid,  sodium 
phosphate,  magnesium  sulphate,  and  podophyllum  were  each  employetl  as  occasion 
demanded.  During  the  remainder  of  patient's  life  large  doses  of  magnesium  sulphate 
were  given  to  influence  the  ascites,  while  whisky  and  strychnine  were  used  as  sup- 
portives.  At  no  time  did  the  temi)erature  vary  1®  C.  from  nonnal.  I^ilse  through- 
out small,  soft,  occasionally  missing  a  beat. 

Xecropay  (tvmthf-eight  hours  after  death). — Bo<ly  much  emaciated;  skin  jaundiced: 
face  bronzed;  two  ulcers  over  sacrum;  suggillations  slightly  marked;  rigor  mortis  not 
marked;  a«jcites  present.  Brain:  1,500  grams  weight;  normal  in  appearance,  l^n- 
cardium  nonnal.  Heart:  210  grams  weight;  very  small  and  anaemic;  the  valves  nor- 
mal. Left  lung:  490  grams  weight;  normal.  Right  lung:  Adherent  throughout, 
particularly  at  base;  650  grams  weight;  normal  on  section.  ANIominal  cavity  c<»n- 
tains  4,000  c.  c.  of  serous  fluid.  Liver:  1,830  grams  weight;  covered  with  yellowish 
nodular  masses;  parenchyma  dark  ^een  in  color;  on  section  similar  roas»e? 
throughout;  liver  substance  cuts  easilv.  Bile  ducts  hard  and  infiltrated,  (lall 
bladder  contains  300  c.  c.  of  an  inky  fluid.  Pancreas:  310  grams  weight,  F]ntire 
organ  hartl  and  infiltrated.  Head  is  occupie<i  by  an  irregular  noilular  mass,  which 
cuts  with  difticulty  and  contains  a  yellowish  fluid.  The  mass  is  not  circumscribe*! 
and  has  no  causule.  The  duodenum  from  a  point  2.5  <;m.  from  the  stomach  to  its 
jejunal  end  is  hard  and  infiltrated.  Spleen:  115  grams  weight;  capsule  strips;  sub- 
stance soft  and  pulpy.  Right  kidney:  215  grams  weight;  trapsule  very  atlhereiit; 
markings  distinct;  covered  with  nodules.  Left  kidney:  215  grams  weight;  capsule 
adherent;  markings  distinct;  contains  fewernodules.  I>»ft  adrenal:  4  grams  weight: 
soft  on  section.  Right  adrenal:  12  grams  weight;  contains  nodules.  The  center  waj* 
soft  and  contained  vellowish  fluid. 

J.  N.  F. 
C.  W.  V. 
J.  M.  G. 

RKNAL  IlKMORRHAGE  FROM  CYSTIC  KIDNEY. 

\V.  F.  O'R.,  age  28,  a  native  of  the  I"nite<l  States,  was  admittetl  to  the  marine 
division  of  the  Buffalo  Hospital  of  the  Sisters  of  Charity  on  January  21,  1902.  and 
die<l  on  February  2. 

Family  hi.«tory  negjitive.     l*en<onal  history  ot  diM»ii*K's  inciilent  to  childhood;  two 
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yeare  previouH  to  admission  he  fell  and  broke  ninth  and  tenth  ril)6  on  riglit  side; 
three  weeks  before  entrance  he  again  fell,  striking  against  a  stiK)!  his  right  loin; 
hemorrhage  was  quite  free  and  he  was  treated  in  hospital  at  Cleveland,  Ohio.  Two 
(lays  prior  to  present  admission  he  experienced  intense  pain  in  right  renal  region, 
with  swelling  along  the  course  of  right  ureter.    There  was  free  bleeding. 

Status  preseus. — The  man  on  entrance  is  almost  bloo^Uess,  lips  paie,  skin  clammy; 
over  region  of  right  kidney  there  is  great  tenderness,  and  this  extendsflownward  along 
the  course  of  the  ureter,  this  area  ^ing  tense  and  fluctuating;  the  urine  shows  much 
hlood.  This  fluctuating  swelling  in  the  inguinal  region  had  existed  the  day  before 
entrance,  but  had  then  receded  after  a  very  copious  passage  of  bloody  urine.  Pulse, 
90;  temperatare,  37.2°  C;  respiration,  18.  Tne  patient  was  too  depressed  for  any 
oj)erative  procedure,  and  measures  were  taken  to  limit  the  hemorrhage  and  restore 
circulatory  tone;  gelatin  solution  subcutaneously  effecting  the  former. 

On  the  morning  of  January  23  his  condition  was  practically  the  same;  pulse  98  and 
still  very  weak;  chloroform  anasthesia;  incision  in  right  loin,  from  twelfth  rib  to 
ort^t  of  ilium,  at  outer  border  of  erector  spinal,  exposed  a  large  tense  sac,  which 
proveil,  upon  opening  it,  to  be  an  immensely  dilated  kidney.  The  pedicel  was 
clamped,  ureter  and  artery  separarately,  and  sac  removed.  It  was  filled  with  more 
or  less  recent  clots.  Its  walls  were  composed  of  thickened  renal  capsule,  with  an 
CH>(iisional  islet,  not  lar^r  than  2  cm.,  of  kidney  tissue,  composed  almost  wholly  of 
cf)nDective  tissue  and  mmiature  tubules.  On  the  inner  surface  of  this  sac  wall  there 
radiated  from  the  entrance  into  it  of  the  vessels  large  corded  venous  sinuses,  the  walls 
much  thickened ;  the  caliber  small.  This  was  also  the  condition  of  the  arteries,  but  to 
leHs  extent.  The  sac  w^as  lined  with  pavement  epithelium.  On  the  outer  aspect  of  the 
kidney  sac  two  of  these  thick- wallea  veins  were  injured,  and  from  these  injured  ves- 
sels the  hemorrhage  had  occurred.  The  ureter  was  entirely  normal.  The  question 
arose  at  the  time  of  removal  as  to  the  length  of  time  this  condition  ha<l  existed,  and 
the  opinion  expressed  that  it  was  a  congenital  cyst  (unilateral)  of  the  kidney.  Cor- 
imK)Ddence  with  his  relatives  elicited  the  information  from  an  elder  sister  that  as  a 
child  this  patient  had  suffered  from  a  "  weakness  of  his  water;*'  anv  unusual  exer-. 
cisea  producing  *1)loody  water."  During  childhood's  diseases  this  bloody  water  was 
notice<l,  and  after  several  injuries  as  a  larger  boy.  From  this  history  it  is  evident 
that  from  lack  of  development  of  the  right  kidney,  its  fibrous  tunic,  continuous  with 
its  pelvis,  became  dilated,  possibly  with  earlv  urinary  secretion,  but  more  probably 
from  early  hemorrhages.  Granting  this,  it  Is  diflScult  to  understand  the  early  con- 
dition resulting  in  such  immense  dilation,  20  cm.  by  12.5  cm.  wide,  Rince  the  ureter 
was  entirely  patulous.  Later  in  the  case  temporary  twisting  of  the  pedicel  from  the 
weight  of  contained  blood  could  have  occuri^ed,  as  on  the  day  prior  to  admission, 
when  the  laiige  inguinal  swelling  had  emptied  itself  through  the  bladder.  There 
was  no  evidence  of  anv  elementary  division  walls  in  the  cyst,  unle*?s  the  remarkably 
thickened  vessels  would  suggest  a  primary  multilocularcyst,  the  divisions  having  dis- 
appeared by  pressure,  which  would  also  account  for  the  large  size  of  the  monocvst. 

Prior  to  operation  blood  count  showed  2,800,000  red  cells  and  7,600  white.  l)rine 
contained  much  blood  and  casts. 

Jamiary  f^. — There  is  cough  without  expectoration  of  pneumonic  sputum,  yet  the 
lanceolate  diplococcus  is  abundantly  present;  temperature  38.5**  C.  \\  ound  irrigated 
with  solution  acet07  jne  1-40000. 

i5th.—ClAn\pB  removed  and  wound  irrigated.  It  appears  in  good  condition;  no 
infection.     Temperature  37.4°  C:  pulse  100;  500  c.  c.  salt  solution  given  under  skin. 

^th. — Temperature  40°  C;  pulse  130;  same  tenderness  in  right  inguinal  region; 
wound  granulating;  no  infei'tion.     Urine  still  has  casts  and  a  few  bloo<l  cells. 

^9th. — Tempt*rature  40.8°  C;  pulse  130;  urine  contains  granular  casts;  a  few  blood 
cells  and  epitnelium,  sp.  gr.  1.010.  There  is  pain  over  the  alwloincn  in  the  region 
ol  the  gall  bladder  so  persistent  that  an  exploratory  incision  was  made.  The  gall 
bladder,  ducts,  and  the  liver  were  carefully  examined  for  a  possible  focus  <^f  suppura- 
tion, but  none  was  found.  The  temperature  remained  high,  and  death  occurred 
from  exhaustion  on  February  1. 

Necrtjpmf. ^Limited  to  seat  of  operation.  There  was  no  infection,  but  the  tissues 
at  the  site  of  removed  kidney  were  generally  necrotic,  this  nei^ronis  extending  down- 
warrl  along  the  Ptoas  muscle.  The  peritoneum  and  intiwtines  were  normal;  the  left 
kidney  was  contracted  and  presented  two  retention  cysts  on  anterior  surface;  capsule 
adherent;  about  the  kidney  the  connective  tissue  was  necrotic,  and  this  extende<l 
along  Psoas  muscle  as  on  the  right  side;  there  was  no  evidence  of  such  necrotic 
t'xtension  by  way  of  the  tisnues  in  proximity  to  the  spinal  column;  it  was  liinit^'d  to 
the  peri-renal  connective  tissue.    Other  organs  were  normal. 

E.  W. 
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DIABETES  MELLITUS. 

C.  S.;  white;  age,  33  years;  nativity,  New  York;  admitted  to  the  United  Stales 
Marine  Hospital,  New  Orleans,  La.,  CJctober  31,  1901. 

The  patient  was  suffering  from  paraphimosis  and  chancroids,  and  also  complaiDed 
of  a  gradual  loss  in  weight  and  stren^h,  extending  over  a  period  of  about  one  year, 
of  excessive  and  continued  thirst,  and  of  the  large  quantities  of  urine  he  {wssed  daily. 

Physical  examination  shows  him  to  be  much  emaciated  and  a  condition  of  great 
anaemia  to  be  present.     His  urine  contained  4  per  cent  of  sugar. 

The  paraphimosis  quickly  subsided  under  local  treatment.  The  patient  was  places) 
on  a  diabetic  diet,  but  failed  to  improve.  The  urine  increased  steadily  in  quantity 
until  he  was  passing  about  6,500  c.  c.  daily,  the  quantity  of  sugar  having  sunk  to  2.4 
per  cent  till  NoveniDer  5,  when  the  quantity  of  urine  was  6,000  c.  c,  and  the  sugar  2 
per  cent.  On  the  evening  of  November  5  the  patient  became  comatose  and  remaiue«i 
in  this  condition  until  the  following  afternoon,  when  he  did  at  6.30  p.  m. 

Necropsy  { sixteen  hours  after  death) . — Body  of  a  poorly  nourished  but  well-develope«l 
man;  height,  170  cm.;  weight,  60  kilograms.  Rigor  mortis  marked.  Usual  wj^^t- 
mortem  suggillation.  The  fourth  finger  of  the  right  hand  is  absent.  Left  oblique 
inguinal  hernia  is  present.  The  abdomen  is  openSi  by  an  incision  from  the  sternal 
notch  to  the  os  pubis.  Only  slight  panniculus  adiposus.  Muscles  pale  but  finn. 
About  100  c.  c.  fluid  present  m  the  abdominal  cavity;  the  peritoneum,  both  visceral 
and  parietal,  smooth  and  glistening;  no  adhesions,  Diaphragm:  Anteriorly  on  rig:ht 
side  at  level  of  fifth  rib,  in  mid-axillary  line  and  posteriorly  at  seventh.  On  left  side, 
anteriorly,  it  is  also  at  fifth  rib,  at  the  seventh  in  mid-axillary  line  and  posteriorly. 
Spleen:  Weight,  440  grams;  capsules  strip  readily,  pulp  enlarged  and  soft.  Stomach: 
Distended  with  fluid  and  gas;  relations  with  other  organs  nonual;  on  section  slight 
atrophic  condition  of  mucous  membrane  noticed.  Intestines:  Nothing  abnormal 
noticed.  Appendix  vermiformis:  15  cm.  in  length,  no  adhesions,  lumen  patulou?^ 
Left  kidney:  Weight,  200  grams;  considerable  perinephritic  fat;  tlie  capsule  strifx^ 
readily;  the  kidney  is  pale  on  section  and  a  small  cyst  filled  with  turbid  fluid  found 
in  upper  portion;  fatty  degeneration  present;  more  marked  in  cortex.  Right  kidney: 
Weight,  200  grams;  similar  to  left,  only  that  it  is  not  so  pale  and  the  fatty  degenera- 
tion is  less  marked.  Liver:  Weight,  4,200  grams;  somewhat  enlai^i^ed;  liver  buh- 
stance  firm  but  friable;  some  fatty  degeneration  present.  Gall  bladder:  Normal  in 
form  and  situation;  contains  about  25  c.  c.  fluid  bile.  Pancreas:  Weight,  90  grams: 
no  abnormalities  noticed.  Bladder:  Normal ;  contains  about  120  c.  c.  unne.  Thorax: 
Right  pleural  cavity  contains  about  26  c.  c.  of  clear  serum;  pleural  membrane  smooth 
and  shining;  no  adhesions.  Left  pleural  cavity  same  as  right.  R^ht  lung:  Weight, 
430  grams;  has  a  few  old  tubercles  at  base,  all  apparently  healed.  Left  lung:  Weight, 
390  grams;  no  abnormalities.  Pericardium:  Contains  about  15  c.  c.  of  serum;  vis- 
ceral and  parietal  smooth  and  shining.  Heart:  Weight,  300  grams;  arrested  in 
diastole.  On  section  slight  fatty  degeneration  of  myo-cardium  noted.  Right  ventri- 
cle contains  some  post-mortem  clota.  Tricuspid  valve  normal.  Pulmonary  valve 
normal.  Thickness  of  ventricular  wall  1  cm.  Left  ventricular  wall  2  cm.  in  thick- 
ness.   Mitral  and  aortic  valves  normal. 

J.  M.  O. 
C.  P.  W. 

PARENCHYMATOUS  NEPHRITIS  AND  CIRRHOSIS  OF  LIVER. 

C.  G.;  31  years  old;  bom  in  Germany;  a<lmitted  to  United  States  Marine  Hospital, 
Baltimore,  Md.,  October  22,  1901;  died  June  28,  1902. 

Patient  presented  the  usual  symptoms  of  chronic  parenchymatous  nephritis  in  an 
advanced  sta^e;  large  ascites;  feet  and  legs  dropsical,  and  very  anaemic.  Examina- 
tion showed  liver  smaller  than  normal,  decidedly.  Has  been  free  drinker  of  sniritj!. 
These  symptoms  increased  and  the  ascites  became  so  troublesome  that  it  was  arawn 
off  a  number  of  times — about  once  or  twice  a  week  from  November  16  until  January 
12,  when  it  was  substituted  by  continuous  drainage  under  water.  The  lai^eet  amount 
withdrawn  in  one  day  was  10,260  c.  c.  This  was  kept  up  for  from  three  to  eight  da.v? 
at  a  time,  with  intervals  of  from  eightto  twelve  days,  removing  the  anasarca  as  well  a><) 
the  ascites,  until  April  14,  when  it  was  discoiitinuea.  This  was  borne  without  any  di^ 
comfort  except  some  attacks  of  cramps  in  the  abdomen,  due  primarily  to  the  patient 
admitting  air  into  the  peritoneal  cavity  by  lifting  the  and  of  the  tube  out  of  water  to 
see  if  it  was  functioning  properly.  THis  occurred  several  (three)  times  and  the  la^l 
time  thecramps  weresevere,  with  temporary  (one  and  one-half  hours)  collapse,  and  fol- 
lowed by  elevation  of  temperature,  which  reiached  38.4°,  for  twenty-four  hours.  Every 
insertion  of  drainage  tube  was  evidently  followed  by  peritoneal  adhesions  at  thej^ito 


>  ^ 
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of  puncture  and  around,  so  that  the  site  of  operation  had  to  be  changed.  Thiij  drain- 
age was  discontinued  because  a  watery  diarrhea,  coming  on  with  the  last  attack  of 
cramps,  relieved  the  dropsy  fairly  wella  nd  it  was  no  longer  ver^  troublesome.  He 
lived  in  comparative  comfort,  save  for  occasional  attacks  of  vomitmg,  and  died  of  car- 
diac syncope  at  the  date  stated. 

Necropsy  (ttoelre  hours  after  death). — Large  man,  emaciated  and  anaemic;  some 
anasarca,  not  much.  Linea  albicantia  well  marked;  brow^nisb  discoloration  where 
drainage  tube  was  inserted.  Abdomen:  Cutaneous  fat  absent.  Peritoneal  adhenons 
at  site  of  drainage  tubes  and  all  over  right  side.  Intestines  full  of  gas;  many  loose 
adhesions  between  them,  with  some  encysted  peritoneal  fluid  clear  and  serous. 
Adhesions  very  slight  and  tender.  Appendix  tume<l  back;  usual  size  5  to  6  cm.; 
meso-appendix  to  within  1.6  cm.  of  end.  Considerable  serous  fluid  in  peritoneal 
cavity— <jlear,  save  at  dependent  portions  it  is  somewhat  cloudy — 3,040  c.  c.  of  it. 
Thorux:  Pericardium:  26  c.  c.  fluid,  clear,  with  some  flakes  at  bottom.  Left  lun^: 
Adhesions  posteriorly,  apparentlv  due  to  hypostatic  congestion.  Considerable  fluid 
in  left  pleural  cavity.  Lung  oedematous;  much  hypostatic  congestion  posteriorly. 
Right  lung:  Dense  pleuritic  adhesions  throughout.  Pleura  (edematous.  All  poste- 
rior part  of  lower  lobe  in  state  of  hepatization;  part  of  middle  lobe  the  same,  tipper 
lobe  shows  hypostatic  congestion,  as  does  antenor  part  of  lower  lobe.  No  tubercle. 
Heart:  Nearly  free  from  fat;  empty ;  very  small,  235  grams.  Valves  normal ;  great  ves- 
sels normal. '  Dense  adhesions,  very  dense;  liver  to  diaphragm.  Gall  bladder  dis- 
tended with  bile.  Liver  small,  nodular,  with  dense  scars  on  surface;  hol>-nailed; 
weighs  1,275  grams.  Tissue  dense  and  hard,  yet  with  areas  of  fatty  degeneration. 
Kidneys:  Right  very  large;  capsule  nonadherent;  2^35  grams;  sec^tion  pale,  fatty; 
cortex  more  than  normal  thickness  and  well  marked;  distinctly  fatty.  I^ft,  w^eight 
250  gramfl;  capsule  nonadherent;  section  like  right.  Spleen  large — 390  grams — and 
dense;  camitied.     Other  organs  not  examined. 

Note. — ^The  adhesions  accidentally  produced  between  the  parietal  peritoneum  and 
that  covering  the  liver  and  omentum,  and  to  a  less  degree  the  intestines,  doubtless 
acted  to  relieve  the  obstruction  of  the  portal  circulation  due  to  the  cirrhosed  liver, 
and  hence  the  ascites,  just  as  they  sometimes  do  after  the  Palma  operation. 

xi.  R.  C 

BRIGHTS  DISEASE. 

BrighVs  disease^  granular  kidtiey  with  rystic  degeneration. 

C.  G. ;  aged,  60  years;  nativity,  Denmark ;  died  at  sea  on  January  22, 1902,  on  board 
Norwegian  bark  Madura^  from  Liverpool  to  Ship  Island. 

The  captain  gave  the  following  history: 

*' History. — When  he  went  aboard  of  bark  at  Liverpool  on  December  13,  1901,  he 
was  apparently  w^ell.  On  January  13,  1902,  bis  le^  began  to  swell  up  to  his  knees; 
be  hid  no  fever.  On  January  22,  1902,  the  swelling  of  legs  had  disappeare<l,  and 
patient  stated  that  he  felt  well,  and  went  to  work  on  deck  until  9  p.  ni.  The  same 
night  at  10.30  p.  m.  he  went  into  the  forecastle  and  a  sailor  saw  bun  swallow  some 
medicine  which  had  a  strong  odor.  A  quarter  of  an  hour  later  he  cried  out  for  some 
water,  saying  that  he  was  burning  inside  and  that  they  would  have  no  further  trouble 
with  him,  and  then  he  died." 

Autopsy  (eighty-Uco  hours  after  death). — Body  that  of  an  adult  male,  apparently 
about  46  years  old.  No  rigor  mortis.  No  evidence  of  external  violence.  The 
dependent  portion  of  the  Ixxiy  was  ecchymotic.  The  abdomen  greatly  distended. 
Hydrocele  in  left  side  of  scrotum.  Bofty  was  opened  with  a  long  incision  from 
symphysis  of  chin  to  symphynis  of  pubes.  Dark  grumous  blootl  in  tissues  of  neck. 
A  transverse  incision  was  made  above  umbilicus,  about  4  inches  long.  Sternum  was 
removed.  Some  of  the  intercostal  cartilages  are  calcified.  About  100  c.  c.  of  light- 
colored  fluid  in  {)ericardium.  Mucous  membrane  of  mouth,  on  right  side,  blanchetl, 
on  left  side  di8colore<l.  Some  adhesions  are  found  at  apex  of  right  lung,  which 
bound  it  down  posteriorly.  When  abdomen  was  opene<l  great  congestion  of  viscera 
was  found.  Liver  in  normal  i)osition,  but  very  dark;  the  tissue  is  darker  than 
the  surface;  weighs  2,060  grams.  Glisson's  capsule  strips  off  easilv.  (lall  bladder 
contains  much  bile,  and  is  very  much  discolor^  and  distende<l.  ^he  ductus  <*om- 
munis  choledochus  is  patent.  Gall  bladder  contains  about  50  small  gall  stones, 
about  the  size  of  No.  6  bird  shot.  Spleen  weighs  200  grams,  is  friable,  and  of  mot- 
tled appearance;  the  substance  is  very  dark,  ana  the  ca()sule  strips  off  with  difflculty. 
Larynx  presents  a  pale  mucous  membrane;  the  mucous  membrane  of  trachea  is 
congested.  Heart  weighs  630  grams;  the  surface  of  tlie  right  auricle  and  ventricle 
covered  with  fat  and  dilated.    Aortic  valve  normal.     lx*ft  auricle  ap|)arently  nortnal. 
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Auriculo-ventricular  opening  on  left  side  will  admit  four  fingers.  Coronary  arteries 
normal.  No  deposits  m  mitral  valve.  The  columnae  csmese  hypertrophieii,  Wril 
of  left  ventricle  hypertrophied.  Lungs  of  mottled  appearance,  float  in  water,  very 
much  congested,  and  a  white  frothy  fluid  exudes  on  incision.  Right  lung  weigbe 
560  grams;  left  lung  weighs  780  grams.  Right  kidney  weighs  780  grams;  is  as  laSge 
as  a  small  cocoanut;  is  lobulated.  There  is  an  enormous  cyst  at  hilus  of  kidney,  con- 
taining 250  c.  c.  of  a  straw-colored  fluid.  Almost  the  whole  of  kidney  has  been 
absorbed,  except  a  minute  quantity  of  kidney  substance  in  cortical  portion.  Ri^ht 
kidney  without  fluid  weighs  150  grams.  This  consisted  chiefly  of  the  hypertrophied 
sack.  Left  kidney  weighs  250  grains  and  is  enlarged.  The  capeule  peels  away  with 
diflicultv,  bringing  kidney  substance  with  it.  The  surface  is  granular  and  of  a  chern' 
red.  The  pyramids  are  very  distinct  and  encroach  on  the  cortical  ahea,  which  is 
very  thin.  The  connective  tissue  was  greatly  hypertrophied  and  had  almost 
destroyed  the  glandular  elements  of  the  kidney.  "  Intestines  fllled  with  gas  and  very 
much  congest^.  Urinary  bladder  full  of  urine.  The  left  tunica  vaginalis  containis 
about  350  c.  c.  of  straw-colored  fluid.  Stomach  mucous  membrane  is  very  much 
discolored  but  otherwise  normal.  All  organs  had  undergone  certain  post-mortem 
change. 

J.  T.  B. 

BrighVs  disease,  granular  kidn^, 

G.  M.;  age,  45  years;  nativity,  Germany;  admitted  to  the  United  States  Marine 
Hospital,  San  Francisco,  Cal.,  May  26,  1901;  died  November  18,  1901. 

History. — The  patient  stated  he  had  had  gonorrhea  and  svphilis.  His  present  ill- 
ness began  about  three  weeks  ago  with  dyspnoea  and  palpitation  of  the  neart  upon 
exertion.  He  had  vomited  blo<xi  upon  several  occasions.  His  face  is  cyanotic  and 
his  arteries  sclerotic.  Pulse  rapid.  There  is  a  loud  systolic  murmur  heard  over  the 
whole  cardiac  region.  The  heart  is  not  enlai^ged,  but  the  liver  is  enlarged  and  slightly 
tender.  The  urine  contains  1.5  per  cent  of  albumen.  The  speciflc  gravity  is  1,010, 
reaction  neutral  and  color  jmle  yellow;  3,500  c.  c.  of  urine  are  passed  in  twenty-four 
hours.  The  patient  recovered  from  this  attack  and  remained  in  fairly  good  health 
until  November  1,  when  he  complained  of  severe  headache  and  a  return  of  his 
dyspna^a.  His  face  was  suffuseil  and  he  vomite<l  his  food.  On  November  12  he  passed 
blood  in  his  stool,  and  on  the  14th  there  was  blood  in  his  vomit.  On  the  16th  he 
became  drowsy  and  soon  afterwanls  unconscious.  He  ha<l  several  convulsions  and 
finally  died  from  exhaustion  at  4  a.  m.  November  18,  1901. 

Necropsy  (siv  hours  after  death). — Body  well  nourished;  rigor  mortis  well  marked; 
height,  165  cm. ;  weight,  150  pounds.  The  abdominal  wall  is  2  cm.  thick.  The  inte^ 
tines  are  of  a  grayish  color.  The  mesenteric  fat  is  thick.  Appendix  normal.  The 
right  lobe  of  the  liver  is  bound  down  to  the  abdominal  wall  by  a  few  old  adhesions. 
There  is  no  fluid  in  the  abdominal  cavity.  Brain :  Weight,  1 ,337  grains.  There  are  a 
number  of  thick  white  spots  on  the  membranes  covering  the  front  of  the  brain.  The 
brain  tissue  is  slightly  cedematous  and  a  small  amount  of  clear  fluid  is  found  in  the 
ventricles.  Heart:  Weight,  555  grams.  In  the  right  auricle  several  fine  fibrin-like 
threads  extend  from  the  auricular  wall  al)ove  the  tricuspid  valve  to  the  auricular 
appendage.  The  wall  of  the  right  ventricle  is  7.5  mm.  thick.  The  tricuspid  valve 
is  thin  and  shrunken.  The  pulmonary  valves  are  normal  except  then»  is  nome  thick- 
ening at  the  base.  The  wall  of  the  left  ventricle  is  2.5  cm.  thick.  An  ante-mortem 
clot  extends  from  tlie  left  auricle  into  the  ventricle  and  is  tightly  adherent  to  the 
mitral  valve.  The  ring  of  the  mitral  valve  is  sclerotic  and  the  valve  is  thickene<l 
and  nodular.  A  nodule  as  large  as  a  pea  is  present  at  the  base  of  the  small  leaflet. 
There  are  a  number  of  white  patches  in  the  endocardium  l^elow  the  aortic  valve. 
The  aortic  valve  is  apparently  normal.  The  heart  muscle  shows  fatty  infiltration 
and  degeneration.  Right  lung:  Weight,  840  grams.  It  is  crepitant  throughout  an<i 
fioats  in  water.  The  color  is  a  mottled  gray,'  froth  exudes  on  pressure.  Left  lung: 
Weight,  555  grams.  The  condition  of  its  tissue  is  similar  to  the  other  lung.  Spleen: 
Weight,  207  grams.  The  color  is  dark  brown  with  the  exception  of  a  few  white 
patches  the  size  of  a  pea.  The  capsule  is  adherent,  the  interstitial  tissue  is  well 
marked,  and  the  pulp  is  soft.  Left  kidney:  Weight,  85  granjs.  There  is  much  fat  in 
the  pelvis,  the  cortex  is  small,  color  red  mottled  with  yellow.  Right  kidney :  Weight, 
85  grams.  The  condition  of  its  tissue  is  similar  to  the  other  kitfney.  The  stomat*h 
is  24  cm.  long,  and  its  greatest  diameter  is  10  cm.  The  mucous  lining  is  congested 
throughout  and  there  are  a  number  of  small  hemorrhages  at  the  cardiac  end.  Liver: 
Weight,  1,615  grams.  The  capsule  is  adherent  throughout;  on  section  the  tissue  is 
greasy  to  the  touch,  of  a  dark-red  color  and  firm  consistency.  Bile  exudes  from  the 
biliary  ducts. 

Asst.  Surg.  G.  W.  McCoy  reports  as  follows  upon  the  microscopical  condition  of 
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the  heart  and  kidneys:  "Heart:  Papillary  muscle  in  left  ventricle;  examination  of 
^^tioDs  stained  with  htematoxylin.  There  is  considerable  thickening  of  endocar- 
diuni  and  basement  membrane.  The  walls  of  the  small  blood  channels  in  the  mns- 
cle  are  much  thickened  and  are  patulous.  Bands  of  fibrous  tii-vne  are  found,  extending 
in  various  directions,  between  the  muscular  fibere;  there  is  a  decided  increase  in  the 
amount  of  inteiBtitial  connective  tissue.  The  protoplai^m  of  the  majority  of  the  mus- 
cle fibers  stain  rather  feebly.  In  the  center  ot  many  of  the  muscle  fibers  are  to  be 
i^een  many  fine  fat  granules.  This  change  is  most  noticeable  just  beneath  the  endo- 
canlium.  In  some  cases  the  change  has  progressed  so  far  that  the  whole  of  a  fiber 
iH  converted  into  a  mass  of  fat  granules.  So  well  marked  is  the  change  that  almost  the 
whole  periphery  of  the  muscle  is  made  up  of  fibers  showing  more  or  less  fatty  change. 
Sections  taken  from  the  wall  of  the  left  ventricle  show  a  great  many  of  the  muscular 
fibers  to  be  in  a  state  of  fatty  degeneration.  The  process  here  seems  to  be  rather  less 
advanced  than  in  the  papillary  muscle.  In  the  case  of  some  cells  there  is  simply  an 
agf^regation  of  fat  granules,  extending  from  the  poles  of  the  deeply  staining  nucleus, 
a  varying  distance  toward  the  end  of  the  cell  and  always  in  a  hue  with  the  nucleus. 
Cells  showing  this  change  are  foimd  much  more  frequently  just  beneath  the  endo- 
cardium than  in  any  other  part  of  the  section.  Very  rarely  a  cell  is  seen  that  has 
been  converted  into  a  mass  of  fat  granules  of  varying  size.  In  cross  section  of  the 
fibers  showing  fatty  change  the  process  is  always  noted  to  be  confined  to  the  central 
part  of  the  fil^r.  Kidney:  The  capsule  is  very  thick,  probably  five  or  six  times  as 
thick  as  normal.  It  is  made  up  of  a  dense  fibrous  tissue.  Large  septa  of  fibrous  tissue 
extend  from  capsule  into  cortex  to  varying  depth.  The  glomeruli  are  surrounded 
by  a  capsule  of  fibrous  tissue  quite  distinct  in  every  case,  and  sometimes  the  glom- 
erulus is  almost  obliterated  by  this  connective  tissue  growth.  Between  the  tubules 
of  the  cortex  there  is  everywhere  a  great  increase  in  the  interstitial  tissue.  In  a  few 
instances  the  epithelial  cells  of  the  tubules  show  fatty  granules.  In  the  medulla  the 
same  fibrous  change  exists,  but  to  a  less  extent  than  is  true  of  the  cortex.  Even  in 
the  cortex  an  area  is  occasionally  to  be  found  in  which  the  amount  of  interstitial 
tissue  is  but  slightly  above  normal.  Blood  vessels,  particularly  the  arteries  of  the 
cortex,  are  seen  to  naVe  remarkably  thick  w^alls,  the  thickening  in  most  part  being 
due  to  an  excess  of  fibrous  tissue;  but  even  the  muscular  layers  are  very  much  thick- 
ened. A  few  tubules  are  very  much  dilated,  probably  representing  the  walls  of  small 
t'Ysts.  In  some  cases  the  tubules  have  lost  entirely  their  epithelial  lining,  being  rep- 
resented simply  by  spaces  in  the  connective  tisBue  mass.  The  appearance  in  the  two 
kidneys  did  not  differ  any  respect.** 

G,  W.  M. 

W.  G.  8. 

Bright* 8  diseasey  chronic  parenchymatous. 

J.  J.;  white;  age,  40  years;  nativity,  Norway;  admitted  to  the  United  States 
Marine  Hospital,  New  Orleans,  La.,  November  27,  1901;  died  December  9,  1901. 

The  patient  was  admitted  suffering  from  gastric  disturbance,  progressive  weakness, 
shortness  of  breath,  and  anlema  of  the  legs  and  feet. 

Physical  examination  showed  a  condition  of  excessive  antemia  to  be  present.  On 
percussion  slight  dullness  could  be  made  out  over  both  apices.  The  heart  seemed  to 
oe  slightly  hypertrophied  and  the  heart  sounds  were  very  loud.  The  second  sound 
was  accented  and  a  nigh  arterial  pressure  was  noticed.  The  spleen  was  markedly 
enlarged.  Examination  of  the  blood  showed  nothing  l)eyond  a  condition  of  ansemia. 
Examination  of  the  urineshowecl  about  one-fourth  of  1  percent  of  albumen  present  and, 
microscopically,  both  nonnal  and  abnormal  blood  cells;  granular,  fatt\%  and  epithe- 
lial casts,  and  degenerated  renal  epithelium  of  the  round  variety.  The  amount  of 
urine  passed  averaged  about  S50  c.  c.  per  diem. 

The  patient  was  placed  on  appropriate  treatment  and  seemed  to  improve  for  a 
while.  The  urine  rose  in  amount  Uy  1,200  c.  c.  daily  and  contained  fewer  microscop- 
ical  elements.  The  improvement,  however,  was  only  temporary  and  the  urine  agam 
diminished  in  amount  and  the  (edema  of  the  feet  increased  until  Decern l)er  9,  1901. 
The  patient  became  moribund  quite  suddenly  and  expired  in  about  ten  minutes. 

Necropsy  (tirerUy  hours  after  death), — Body  of  a  fairly  well-nourished  and  well-devel- 
oped man;  height,  170  cm.;  weight,  65  kilograms.  Rigor  mortis  present;  consider- 
able oMlema  of  lower  extremities,  extending  halfway  to  the  knee.  Body  opened 
by  incision  from  the  sternal  notch  to  the  os  pubis.  Alwut  3,000  c.  c.  of  clear  serum 
are  present  in  the  abdominal  cavity.  The  jieritoneum,  both  viscreral  and  parietal, 
was  smooth  and  free  from  adhesions.  Stomach:  Relatively  very  small,  and  on  sec- 
tion was  found  to  contain  a  little  fluid.  Some  dilatation  of  tne  gastric  arterioles 
noted.  Spleen:  Weight,  1,320 grams;  nmch  enlarged;  capsule  nt rips  readily;  splenic 
pulp  dark  and  gromous.     Right  kidney:  Weight,  210  grams;  capsule  adherent  over 
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upper  three-fourtlis  of  the  visc'iw.  A  cyet  oontaiuiug  about  30  v.  v.  of  t-lear  flaid 
occupies  the  superior  extremity.  The  whole  of  the  kidney  beneath  the  adherent 
capsule  is  nodular.  On  section  the  kidney  presents  a  great  overgrowth  of  connective 
tissue,  which  in  places  has  almost  obliterated  all  traces  of  the  normal  kidney  paren- 
chyma. Left  kidney:  Weight,  190  grams.  Condition  same  a^  right,  with  the  excep- 
tion that  it  contains  no  cyst.  Bladder:  Firmly  contracted.  Contains  no  uiine  on 
section.  Liver:  Weight,  2,300  grams.  Some  slight  hypertrophy  of  connective  tis- 
sues noticed.  Small  intestine:  Contains  a  moderate  amount  of  greenish-coloreil 
fluid.  On  section  no  abnormalities  are  noticed.  Vermiform  appendix:  Length,  10 
cm.;  its  lumen  patulous;  no  adhesions.  Thorax — Right  pleural  cavity:  A  few  old 
adhesions  at  apex;  contains  15  c.  c.  fluid.  Left  pleural  cavity:  A  few  old  adhesionti 
at  apex;  about  20  c.  c.  of  serum  present.  Right  lung:  Weight,  400  grams.     Apex 

E resents  scar  of  old  tubercle,  otherwise  normal.  Left  lung:  Weight,  380  grams.  Old 
ealed  tubercle  at  apex,  otherwise  normal.  Pericardium:  V^isceral  and  parietal  sur- 
faces smooth;  25  c.  c.  fluid  present  Heart:  Weight,  320  grams.  Arrested  in  systole. 
Presents  no  abnormalities  beyond  hypertrophy  of  the  left  ventricular  wall,  which 
measures  about  2  cm.  in  thickness. 

Cause  of  death:  Ansemia,  due  to  great  parenchymatous  degeneration  and  intereti- 
tial  flbrosis  of  the  kidneys. 

J.  N.  S. 
C.  P.  W. 

BrlghVs  diseuM,  chronic  parenchymatous. 

A.  H. ;  age,  52  years;  nativity,  Ix)uisiana;  admitted  to  the  United  States  Marine 
Hospital,  New  Orleans,  La.,  November  6,  1901;  died  November  7,  1901. 

This  case  was  brought  by  ambulance  from  52  Gasket  street  in  a  comatose  condition. 
No  history  could  be  obtained  from  inmates  of  the  house,  except  that  the  patient  had 
been  found  in  that  condition  in  l)ed.  On  admission  the  pulse  was  134  and  tempera- 
ture 38.3®  C. ;  the  heart  sounds  were  clear  and  distinct,  but  embryonic  in  character. 
Percussion  gave  slight  dullness  over  the  bases  of  both  lun^,  and  auscultation  some  bab- 
bling rAles;  the  breathing  was  of  the  Cheyne-Stokes  variety.  The  pupils  were  about 
normal  in  size,  but  did  not  react  to  li(;ht,  and  there  was  slight  nystagmus.  A  faint 
urinous  odor  was  noted  about  the  patient's  body.  The  urine,  withdrawn  by  cath- 
eter, amounted  to  200  c.  c.  It  was  turbid,  and  upon  filtration  was  found  to  contain 
one-fourth  of  1  per  cent  albumen.     Examination  of  the  blood  was  negative. 

The  patient  was  freely  stimulated  and  subcutaneous  infusions  of  normal  salt  solu- 
tion were  ^iven,  but  he  failed  to  rally,  and  remained  in  the  same  condition  until  hi>* 
death,  which  took  place  the  following  morning  at  7  a.  m. 

Necropsy  {Jive  hours  after  death). — ^The  body  of  a  well-nourished  and  well-develope*i 
man  about  168  cm.  in  height  and  70  kil(^ram8  in  weight.  Rigor  mortis  not  present. 
The  body  was  opened  by  the  usual  incision.  Panniculus  adiposus  well  marked;  the 
muscles  dark  and  firm.  The  visceral  and  parietal  peritoneum  is  smooth  and  glisten- 
ing; no  adhesions;  about  250  c.  c.  fluid  present.  Diaphragm:  Anteriorly  on  the  right 
side  it  is  between  the  fifth  and  sixth  costal  interspace  and  in  the  mid-axillarv  line, 
posteriorlv  between  the  seventh  and  eighth.  On  the  left  side  it  rises  to  the  fihh  rib 
in  front;  in  the  mid-axillary  line  and  i)osteriorly,  to  the  seventh.  Intestinal  canal: 
The  small  intestine  is  collapsed;  on  palpation,  two  nodules  can  be  made  out,  idtuated 
about  18  and  30  cm.,  respectively,  from  the  ileo-cecal  valve.  On  section,  however, 
nothing  abnormal  except  a  slight  hypertrophy  of  the  muscular  coats  could  be  found 
in  these  situations.  Large  intestine  is  much  distended  with  gas.  On  section  no 
abnormalities  noticed.  Vermiform  appendix:  Onlv  about  4  cm.  in  length  and 
atrophic.  Spleen:  Weight,  70  grams;  no  abnormalities.  Right  kidney:  Weight, 
140  grams;  capsule  strips  readily,  except  over  superior  extremitv,  where  it  is  slightly 
adherent  There  is  slight  fatty  degeneration  present.  Left  kidney:  Weight,  210 
grams;  similar  to  right.  Liver:  Weight,  1,370  grams;  no  abnormalities.  Bladder: 
On  section  contains  100  c.  c.  turbid  urine;  the  muscular  walls  are  slightly  hyjier- 
trophied.  Prostate  glands:  Weight,  80  grams,  and  the  middle  lobe  is  considerably 
enlarged;  is  firm  on  section  and  presenfi  structurally  an  overgrowth  of  connective 
tissue.  Thorax:  Right  pleural  cavity  contains  20  c.  c.  fluid;  parietal  and  visivral 
surfaces  smooth,  except  for  a  few  slight  adhesions  at  rejdon  of  ri^ht  apex.  Lt»ft 
pleural  cavity  contains  20  c.  c.  fluid;  no  adhesions.  Right  lung:  Weight,  490  gram?: 
old  healed  tubercle  at  apex;  some  passive  conation  of  base;  a  few  emphysematous 
vesicles  along  anterior  border.  Left  lung:  Weight,  440  ^rams;  other  conditions  aame 
as  right.  Pericardium:  Contains  15  c.  c.  serum,  otherwise  normal.  Heart:  Weight 
300  grams;  no  abnormalities  notice<l  with  the  exception  of  some  slight  sclerosis  of 
one  of  the  aortic  valvular  segments. 

The  (vivarium  was  now  removed.     The  dura  mater  was  foimd  adherent  to  the 
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cranial  vault,  but  wa^  <|uit«i  easily  detaeliLnl.  Nothing  al^noriual  wai?  nutice<l  in  con- 
nection with  any  of  the  sinuses.  The  pia  mater  was  smooth  and  glistening.  On 
removing  the  brain  the  condition  of  the  cranial  nerves  was  carefully  observed,  with- 
out, however,  revealing  any  abnormalities.  Careful  sections  through  the  brain 
parenchyma  showed  nothing  abnormal.     The  cerebellum  was  normal. 

Cause  of  death:  No  direct  cause  could  be  determined  from  this  post-mortem 
examination. 

J.   ^ .  o. 

C.  P.  W. 

DISSEMINATED     SCLEROSIS— INTERSTITIAL     NEPHRITIS— HYPERTRO- 
PHY OF  HEART. 

W.  M. ;  age,  78;  nativity,  England;  admitted  to  the  United  States  Marine  Hospi- 
tal, Chicago,  III.,  November  8,  1890;  died  January  26,  1902. 

HiMory. — Patient  admitted  venereal  ulcer  during  youth.  No  other  sickness  until 
fiftv-fourth  year,  since  which  time  he  has  had  pneumonia,  rheumatic  fever,  and 
malaria. 

In  1887  he  fell  into  a  vessel's  hold,  striking  his  head  and  right  side.  He  entered 
hospital  eight  months  later  because  of  weakness  and  numbness  of  legs,  pain  in  head 
and  Imck,  and  loss  of  memory.  He  again  entered  hospital  in  1890  with  these  sym- 
toms  increased.  When  readmitted  in  1890  he  also  had  attacks  of  vertigo.  Exami- 
nation showed  partial  anaesthesia  of  both  feet,  analgesia  of  both  feet  and  left  leg; 
patella  reflexes — left  decreased,  right  exaggerated;  intention  tremor  existed  in  both 
arms  and  lejgs.  In  October,  1900,  after  slight  exertion  he  became  unconscious,  then 
slightly  delirious,  but  rallied  in  a  few  weeks;  superficial  reflexes  lost;  right  patella 
reflex  remained,  and  pupils  still  responded  to  li^ht,  nystagmus  slight;  speech  became 
slow  and  scanning.  In  walking  he  dragged  his  feet  across  the  floor.  The  iodides 
and  bronaides  were  given,  and  later  strychnine.  During  January  the  patient  failed 
gradually  and  died  from  asthenia. 

Necropsy  (thirteen  hmirs  after  death). — Body  well  nourished;  post-mortem  lividity 
on  dependent  parts;  rigor  mortis  marked;  right  lung  bound  to  parietal  pleura  at 
apex  and  on  posterior  surface  by  dense  adhesions;  left  lung  displace*!  upward  by 
heart  and  firmly  attached  to  parietal  pleura,  and  below  to  pericardium.  On  incision 
lungs  were  found  congeste<l,  but  showed  no  macroscopical  lesion.  Weight:  right 
lung,  700  grams;  left,  505  ^rams.  Pericardial  cavity  contained  normal  amount  of 
fluid.  Heart:  Hypertrophied;  weieht,  740  grams;  coronary  arteries  and  veins  con- 
gested; right  side  hlled  with  fluid  blood;  left  ventricle  contained  small  red  clot;  pul- 
monary and  tricuspid  valves  normal;  aortic  and  mitral  incomp>etent;  no  apparent 
degeneration  of  the  aorta.  Abdomen:  Peritoneum  and  omentum  normal.  Spleen: 
Weight,  265  grams;  hard,  capsule  adherent,  pulp  congested.  Kidneys:  They  pre- 
sented the  same  appearance,  both  small;  right  weighed  100  grams,  left  weigtied  125 
grams;  capsules  not  adherent;  several  small  retention  cvsts  on  surface  of  each;  cor- 
tices very  thin  and  pyramids  indistinct.  Ureters,  bladder,  urethra,  and  generative 
oi^gans  normal.  Stoma^'h  distended;  contained  500  c.  c.  of  brownish  fluid.  Liver 
contracted,  weight,  1,320  grams;  pale  and  resistant  to  knife;  gall  })ladder  half  dis- 
tended with  bile;  contained  four  small  stones;  gall  duct  patulous;  pancreas  small 
and  fibrous.  Other  organs  show  a  similar  increase  of  connective  tissue.  Brain: 
Weight,  1,210  grams;  on  sawing  through  calvarium  blood  flowed  freely  from  diploe; 
dura  mater  not  attached  to  vortex,  but  thickened  and  opatjue  throughout;  subaural 
space  contained  serous  exudation  in  excess  and  arachnoid  covered  by  fibrinous  exu- 
date; superficial  veins  congested;  gray  matter  of  cortex  diniini^hed  in  thickness. 
Incision  into  lateral  ventricles  showed  excess  of  fluid,  also  cystic  degeneration  of 
<'horoid  plexus.  Small  degenerative  area  found  in  left  internal  capsule.  The  blood 
vessels  tnroughout  brain  sliowed  thickening  of  their  walls  and  remained  patulous 
after  division.  There  was  an  increase  in  the  proportion  of  white  over  gray  matter, 
e»*|)ecially  noted  in  the  cerebellum.  Entire  spinal  cord  removed;  dura  wa^  thickentxU 
and  an  excess  of  fluid  was  found  in  subdural  space. 

L.  D.  F. 
W.  C.  R. 
H.  W.  S. 

CHRONIC  INTERSTITIAL  NEPHRITIS. 

C.  H.  A.;  age,  68;  nativitv,  Vermont;  admitted  to  the  United  States  Marine  Hos- 
pital, Mobile,  Ala.,  August  20,  1900;  die<i  October  25,  1901. 

Fttmihf  h'Mortf. — Mother  died  with  dropsy;  five  brothers  killed  in  battle.  Previous 
p^^rsonai  hi.«itorv:  Had  usual  diseases  of  childhood  exct».pt  8<'arlet  fever;  suffertMl  fn>m 
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an  attack  of  typhoid  fever  when  11  ycjars  old;  in  1856  had  yellow  fever;  he  says  that 
he  had  it  again  at  Santiago  (no  date  given);  in  August,  1862,  fell  from  aloft  on  man- 
of-war  and  sustained  a  severe  injury  to  lumbar  region  of  back;  was  rendered  help- 
less and  received  treatment  for  about  a  year  in  naval  hospital  before  he  was  again 
able  to  go  to  sea;  the  right  femur  was  dislocated  and  his  kidneys  also  gave  him  some 
trouble;  patient  at  present  complains  of  weakness  in  legs,  especially  upon  walkine,  and 
is  easily  fatigued ;  powder  of  coordination  impaired,  as  he  can  not  touch  the  ends  of  fore- 
fingers of  hands  when  tested  in  the  usual  way;  there  is  a  slight  defect  in  speech,  and 
oscillation  of  the  eyeballs  are  well  marked;  intentional  tremors  a  prominent  symptom, 
especiallv  when  excited,  he  can  with  difficulty  raise  a  glass  of  water  to  mouth;  when 
calm  and  reposed  the  tremors  are  absent.  The  case  was  first  diagnosed  as  one  of 
disseminated  sclerosis,  but  in  a  couple  of  weeks  the  patient  began  to  pass  blood  in 
his  urine  and  complained  of  pain  in  left  side  and  over  pubis;  he  was  then  treated  for 
acute  cystitis.  He  says  that  he  was  operated  upon  several  years  ago  and  his  left 
kidney  removed,  but  the  nurse  in  hospital,  who  was  present  at>  operation,  says  that 
his  kidney  was  only  examined  and  the  incision  closed.  Patient  would  suffer  at 
times  with  pain  in  left  side  and  pass  bloody  urine,  with  intermissions  of  days  or  even 
weeks  with  but  little  or  no  pain  or  blood  in  urine;  the  symptoms  at  times  resembled 
those  of  stone  in  kidney;  patients  arteries  were  hard;  radial  and  ulnar  felt  like  pipe- 
stems.  Patient  had  small  sore  on  lip  when  admitted,  and  this  continued  to  spread 
and  soon  as^med  the  character  and  signs  of  an  epithelioma  growth  on  under  lip. 
Operation  consistecl  of  entire  excision  of  growth,  and  the  patient  recovered  without 
any  recurrence. 

August  '23^  1901. — Patient  in  a  semicomatose  condition.  Pulse  weak  and  ranging 
in  40. 

August  31. — Vomited  several  times  during  night;  bowels  constipated.  Aft^r  this 
time  patient  was  usually  aroused  with  difficulty,  barrine  a  few  lucid  moments  at 
various  intervals. 

Necropsy  (twelve  hours  after  death). — Body  that  of  a  white  male;  apparent  age  about 
70  years.  Upon  anterior  aspect  of  right  leg  there  is  an  india-ink  mark  of  a  tail  of  a 
fish;  body  emaciated;  rigor  mortis  moderate;  eyes  opened;  left  pupil  more  dilated 
than  right,  which  is  about  normal.  Body  opened  by  long  incision  from  symphysis 
of  chin  to  symphysis  pubis;  muscular  tissue  rather  dry  and  red;  cartilages  of  rile 
ossified;  pericardial  sac  opened,  contains  alx)ut  30  c.  c.  of  fluid;  heart  removed; 
weight,  450  i^rams;  organ  dilateil,  su Instance  soft  and  easily  torn;  all  valves  of  heart 
were  inelastic  and  contained  calcareous  deposits;  aortic  valves  incompetent;  mitral 
valves  incompetent.  Pharynx  and  larynx  apparently  normal;  pleuritic  a<lhesions 
on  both  sides,  especially  extensive  and  firm  on  right  side,  rendering  removal  of  lung 
an  impossibility  without  tearing  the  substance  to  pieces;  left  lun^  weighs  740  grams; 
both  (edematous  and  posterior  lobes  seat  of  hypostatic  congestion.  Liver  weighs 
1,450  grams;  normal  in  appearance,  rather  firm.  Stomach  somewhat  dilated,  and 
mucous  membrane  of  a  pale-gray  color,  covered  with  thick,  tenacious  mucous;  there 
are  ecohymotic  patches,  also  some  hemorrhagic  six)ts  on  stomach.  Gall  bladder  dis- 
tended with  black,  thick  bile  of  tarry  consistence.  Intestines  somewhat  congested 
and  mostly  empty.  Spleen  rather  large  and  firm;  weighs  210  grams.  Right  kidney 
w^eighs  170  grams.  Both  kidneys  almost  converted  into  cysts;  very  little  serviceable 
kidney  left;  four  large  cysts  in  right  kidney  from  size  of  a  hen's  egg  to  a  hazelnut; 
one  contains  a  dark,  l)lack  fluid;  left  kidney  full  of  small  cysts  and  one  about  size  of 
guinea  egg.  Line  of  demarcation  between  cortical  and  medullary  areas  fairly  well 
marked,  cortical  substance  thin  and  firm,  capsule  peels  away  with  difficulty,  bring- 
ing kidney  substance;  the  ureters  were  potent  and  apparently  normal,  the  bladder 
very  much  thickened;  the  urethra  contained  no  stricture.  Ulnar  and  radial  arteries 
extensively  degenerated,  hard,  sclerosed,  and  noncollapsible. 

Clinkal  diagnosis. — Degeneration  of  arteries,  arterio-capillary  fibrosis,  chronic  inter- 
stitial nephritis. 

Pathological  diagmjsis. — C'yst  of  kidneys. 

W.  P.  M. 

BRIGHrS  DISEASE— GRANULAR  KIDNEY. 

Hemorrhage  into  the  rorjnis  striatum;  heuiorrhagc  of  thr  paucreas. 

F.  L.;  age,  47  vears;  nativitv,  Maine;  admitted  to  the  United  States  Marine 
Hospital,  San  Francisco,  Cal.,  February  12,  1902;  died  February  21,  1902. 

History. — The  patient  has  had  gonorrhea  several  times,  but  there  is  no  history  of 
syphilis.  He  has  always  l)ecn  a  bard  drinker.  He  was  in  this  hospital  from  Octo- 
ber 17,  1901,  to  December  19, 1901,  suffering  from  ulcers  on  the  back  of  the  right  leg, 
due  to  varicose  veins.     He  was  discharged  recovereil,  but  the  ulcers  retume<l  soon 
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after  he  left  the  hospital.  Lately  he  has  had  constant  pain  in  upuer  part  of  his 
abdomen  and  also  attacks  of  vomiting.  He  has  also  had  headache,  vertigo,  and 
impaired  memory.  His  feet  have  been  swollen  and  his  bladder  has  been  irritable, 
reqiiiring  him  to  urinate  every  hour  or  two. 

The  pnvsicai  examination  shows  that  the  lungs  are  normal,  but  that  the  area  of 
heart  aulfne*«  is  much  increased.  A  soft  systolic  murmur  is  heard  over  the  mitral 
area  and  is  transmitted  towanl  the  axilla.  The  pulse  is  68  to  the  minute,  regular, 
small  in  volume,  low  in  tension.  The  liver  is  enlarged,  and  there  is  tenderness  on 
pressure  over  the  epigastric  region.  The  patient  has  a  left  inguinal  complete  hernia, 
easilj^'  reduced.  There  is  some  puffiness  under  the  eyes.  The  urine  nas  an  acid 
reaction,  specific  gravity  1.025,  and  the  picric-acid  test  shows  the  presence  of  albu- 
men.   The  temperature  is  normal. 

At  8  p.  m.  of  February  12  the  patient  suddenly  became  very  restless  and  his  speech 
was  thick.  It  was  noticed  that  nis  left  arm  an<l  leg  were  paralyzed.  The  tongue 
deviated  toward  the  left;  the  left  pupil  was  larger  than  the  right.  The  next  mommg 
his  condition  had  not  improved  and  he  had  no  control  over  the  passage  of  his  urine 
or  the  movement  of  his  bowels.  His  breathing  was  at  times  stertorous.  On  Febru- 
ary 17  the  patient  passed  blood  from  his  lx)wels,  and  this  hemorrhage  continued  to 
recur  several  timefs  a  day  until  his  death.  His  alxlomen  was  not  swollen  or  tympa- 
nitic, nor  did  he  have  any  fever.  His  mind  l)ec«me  clearer  and  he  was  apparently 
improved  when,  at  3  p.  m.  of  February  21,  he  l)ecanie  unconscious,  with  labored 
breathing  and  twitehnig  of  the  muscles  of  the  right  arm  and  leg.  He  gradually 
failed,  and  died  at  6  p.  ni.  of  the  same  day. 

Xecropstf  {fourteen  hour8  after  death), — Height,  170  cm.;  small  ulcers  on  outside  of 
right  leg  and  inside  of  left  1^. '  The  abdominal  wall  is  1  cm.  thick;  the  intestines  are 
of  a  grayish  color  and  slightly  distended  with  gas;  there  is  a  large  blood  clot  in  the 

Seritoneal  cavity  on  the  right  side,  extending  from  the  lower  surface  of  the  liveir  and 
iaphragm  to  the  crest  of  the  ilium;  this  clot  also  extends  l)ehind  the  jHiritoneum 
anci  is  thickest  and  most  dense  around  the  head  of  the  pancreas.  Brain:  Weight, 
1,470 grams;  measurements,  20  by  13  by  8  cm.;  all  the  arteries  are  much  thickened 
and  indurate<l,  crumbling  to  pieces  when  handle<l.  A  longitudinal  se<!tion  through 
the  right  hemisphere  of  trie  brain  shows  a  blood  dot  the  size  of  a  small  hen's  egg  in 
the  cerebral  substance  at  the  junction  of  the  middle  and  posterior  cornua  of  thelat- 
eral  ventricle.  There  is  also  a  clot  the  size  of  a  \)0B,  in  the  anterior  portion  of  the 
lenticular  nucleus  of  the  left  side. 

The  outer  wall  of  the  pericaniium  and  the  up{)er  surface  of  the  diaphragm  are 
infiltrated  with  blooti.  The  i)erii*ardium  contains  50  c.  c.  of  yellowish  fluid.  Heart: 
Weight,  693  grams;  measurements,  11  by  11  by  9  cm.;  the  wall  of  the  right  ventricle 
is  1  cm.  thick;  the  wall  of  the  left  ventricle  3  cm.  thick.  Yellow  clots  extend  from 
the  heart  into  both  the  pulmonary  artery  and  the  aorta.  The  edges  of  the  mitral 
valve  are  slightly  roughened.  Right  lung:  Weight,  685  grams;  measurement^,  23 
by  18  by  8  cm.;  color,  reddish  gray;  tissue,  crepitant;  base,  slightly  congested. 
Left  lung:  Weight,  427  grams;  measurements,  24  by  14  by  5  cm.;  tne  condition  of 
the  tissue  is  the  same  as  the  opposite  lung.  Spleen:  Weight,  195  grams;  measure- 
ments, 13  by  8  by  3  cm.;  color,  reddish  brown;  tissue,  normal.  Left  kidney: 
Weight,  135  grams;  measurements,  10  by  5  by  3  cm.;  cortical  i)ortion,  one-half  to  1 
era.  thick;  color,  pale  red,  mottle<l  with  yellow;  pyramids  prominent.  Right  kidney: 
Weight,  135  grams;  measurements,  11  by  6  by  3  cm.;  the  condition  of  the  tissue  is 
the  same  as  the  other  kidney.  Stomach  normal.  The  duo<lenum,  head  of  pancreas, 
upper  part  of  small  intestine,  and  ascending  colon  are  surrounded  by  the  blood  clot 
previously  mentioned,  and  the  tissues  of  the  structures,  especially  the  ascending 
colon  and  the  pancreas,  are  densely  infiltrate<l  with  blood.  Appendix  normal. 
Liver:  Weight,  1,910  grams,  measurements,  26  by  19  by  9  cm.  The  tissue  is  hard, 
greasy  to  the  touch,  and  of  a  pale-re<l  color. 

W.  G.  S. 

CHRONIC  INTERSTITIAL  INFLAMMATION  OF  LlNCiS. 

T.  F.;  age,  59  vears;  nativitv,  Ireland;  admitted  to  the  rnite<l  States  Marine  Hos- 
pital at  Clevelanil,  Ohio,  De<»em}>er  1,  1901;  died  Februarv  5,  1902. 

//wfon/.— Has  been  treate<l  at  this  hospital  and  at  Buffalo,  N.  Y.,  for  several  years 
on  account  of  chronic  bronchitis,  which  has  always  lM*en  m(»re  s<»vere  during  the 
winter  Heason.  He  is  einaciat<Ml  and  very  weak.  ApiH'tito  is  jMvor  ami  has  <lifficulty 
in  retaining  food,  owing  to  irritability  of  the  stomach  fn»m  excessive  cough.  Tongue 
IS  coated  with  a  thick  fur  and  at  times  has  a  thin,  watery  diarrhea.  Breathing  is 
rather  rapid  and  costal  in  character  rather  than  alxlominal;  in  unable  to  lie  down  in 
l)«l  on  account  of  (iyspnu-a.  On  iHTciiasion  there  is  increast^l  resonance  «)ver  lx>th 
longa.    On  auacultation  the  breathing  is  harsh  over  both  upiK'i  lobes.     Many  moist 
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r^es  are  heard  over  the  entire  thorax  anteriorly  and  posteriorly.  He  raises  a  lar^ 
amount  of  muco-purulent  sputum,  which  on  examination  was  found  to  contain 
large  numbers  of  streptococci  ana  staphyUxiocci.  Tubercle  bacilli  were  abi^^it 
Temperature  range  was  irregular  and  at  times  reached  39°  C.  in  the  evening. 

December  6,  1901, — A  few  friction  sounds  heard  over  lower  lobe  of  left  lung,  with 
severe  pain  with  respiration.  A  few  days  later  a  small  amount  of  effusion  was  found 
over  lower  part  of  left  lung  anteriorly.  Apex  of  heart  displaced  slightly  to  the  left 
in  left  nipple  line.  Pulse  weak  but  regular.  Heart  sounds  are  normal.  Examina- 
tion of  urine  negative.  Patient  grew  steadily  weaker,  so  that  he  was  unable  to  raise 
sputum,  and  died  February  5,  1^2. 

Necropsy  {twentji-one  hours  after  death). — Rigor  mortis  present;  hypostasis  over 
dependent  parts  of  body  and  extremities.  Superficial  appearance  of  chest  shows 
marked  emaciation,  intercostal  spaces  sunken,  and  abdomen  retracted.  Bkin  dry 
and  wrinkled,  muscles  small,  and  subcutaneous  fat  small  in  am(»unt.  Heart  was 
found  to  be  negative.  The  costal  cartilages  on  either  side  of  the  sternum  were  ossi- 
fied. Both  lungs  were  -finnly  adherent  to  the  parietal  pleura.  Adhesions  were  so 
firm  that  they  could  not  he  torn.  Right  lung  larger  than  normal  and  extended  over 
median  line.  Lung  did  not  crepitate  and  was  very  firm.  On  section  lung  was 
tough  and  very  hard  to  cut;  purulent  fluid  exuded  from  bronchi,  many  of  which 
were  dilated.  That  part  of  lung  near  the  root  was  firmer  and  more  resistant  to  cot- 
tinj?  than  the  periphery.  Anthracosis  was  very  marked.  I^ft  lun^  wa.<»  not 
enlarged,  and  in  other  respects  similar  to  right.  Peritoneum  contained  large 
amount  of  fat.  Stomach  was  greatly  dilated,  about  three  times  normal  size,  and 
extended  down  to  umbilicus;  contained  large  amount  of  greenish-yellow  fluid,  with 
particles  of  undigested  food.  Stomach  walls  ver^  thin.  Intestines  were  very  small 
and  empty.  Apj^endix  was  adherent  to  posterior  wall  of  pelvis,  about  lO'cm.  in 
length;  lumen  was  open.  Liver  was  large,  of  dark-red  color.  Gall  bladder  dis- 
tended; gall  ducts  normal.  Pancreas  showed  p)08t-mortem  degeneration.  Spletm 
was  enlarged.     Capsules  of  both  kidneys  adherent;  otherwise  normal. 

MkroMcopiral  ejcami nation. — Right  lung,  section  from  near  the  root:  Aiithracoeis 
very  marked.  Walls  of  the  alveoli  about  four  times  as  thick  as  normal.  The  major- 
ity of  the  alveoli  are  completely  collapsed;  others  are  filled  with  blood  and  fibrin. 
Walls  of  bloo<i  vessels  are  thickened  and  contain  clots.  Epithelium  of  bronchi 
nearly  gone;  contain  a  large  amount  of  pus.  The  majority  of  the  bronchi  are  par- 
tially collapsed.  Section  near  the  cortex  shows  marked  anthracosis.  Alveoli  are 
very  much  dilated;  walls  thin,  and  in  some  places  entirelv  gone.  One  part  of  the 
section  shows  light-brown  pigment  in  the  walls  (brown  induration).  Broschi  same 
as  above  section.  Kidney:  Cortex  contracted;  small  areas  of  hemorrhage.  Blood 
vessels  are  dilated.  Bloody  casts  in  tubules;  some  cloudy  swelling  in  the  cortex. 
The  spleen  shows  intense  congestion.  Appendix:  Mucosa  is  normal.  There  i**  a 
small  abscess  about  midway  l>etween  the  apex  and  the  opening  which  ha*'  broken 
through  the  mucosa  and  invades  about  half  the  muscular  coat. 

W.  J.  P. 
A.  D.  F. 
R.  F.  K. 

IDIOPATHIC  ANAEMIA. 

J.  0.  E.;  age,  52  years;  nativity,  Sweden;  admitte<l  to  the  United  States  Marine 
Hospital,  San  Francisco,  Cal.,  0ctol)er  3,  1901;  died  Decembers,  1901. 

History. — The  patient  said  that  he  had  l)eeii  sick  for  three  weeks,  suffering  from 
slight  cliilLs,  fever,  and  dyspn<ra.  He  had  no  appetite  and  was  very  weak.  His 
hands  and  feet  were  swollen.  The  s|Hicific  gravity  of  the  urine  was  1.021,  reactii»n 
acid.  Bile  was  present  in  the  urine,  but  neither  albumen  nor  sugar  was  found  in 
it.  The  blood  examination  showtHi  a  great  diminution  in  the  numl)er  of  red-bl<^'d 
corpuscles  and  aslight  increaseof  the  whit  tvblocxi  corpuscles.  The  extreme  aiucmiawa*! 
demonstrated  by  tlio  pallor  of  the  drop  of  blood,  the  presence  of  poikilcK'vtes,  mega- 
looytes,  microrytcs,  sliadow  cells,  normoblasts,  and  megaloblasts.  The  lt)loo<l  con- 
tained only  14  per  cent  of  hemoglobin.  The  man  was  fairly  well  nourishe<l,  and  hh^ 
skin  had  a  lemon-color  tint.  His  lungs  were  normal,  but  there  was  a  loud  systolic 
murnmr  heanl  over  the  apex  of  the  heart.  The  area  of  cardiac  <lullness  wa«  not 
increased.  The  liver  and  spleen  were  not  enlarged.  There  was  tt»n<lerm*s.s  uinm 
pressure  over  the  pyloric  ena  of  the  stomach.  On  simie  days  the  patient's  jaundi«'e 
was  wed  marked,  and  on  other  davs  he  ha<l  an  ashy  gray  pallor.  The  jaundice  ^ya.s 
most  noticeable  upim  the  face.  iJe  complained  consUmtly  of  dyspna^a  and  of  pains 
all  oyer  his  Ixxly.  He  ha<l  no  a])})etite,  and  <m  November  3  lie  had  an  attack  of 
vomiting.  These  attacks  became  more  freipient  a^^  his  we;ikness  increa*«ed.  Hi." 
Inxly  at  no  time  api)eariHl  emaciatccl,  mid  even  <luring  the  Ia**t  two  weeks,  when  he 
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was  coniined  to  his  bed,  he  did  not  lose  flesh.  A  few  days  before  death  he  com- 
plained of  occasional  attacks  of  severe  pains  in  his  epigastrium.  He  finally  sank 
into  an  unconscious  condition,  and  died  at  4  a.  m.,  December  5,  1901. 

Necropsy  {»ix  hours  after  death). — Height,  165  cm,;  skin  and  muscles  are  stained 
a  yellow  color.  There  is  a  scar  14  cm.  long  in  each  groin,  and  one  10  cm.  long  on 
the  left  tibia.  The  abdominal  wall  is  1 J  cm.  thick.  The  peritoneal  cavity  contains 
a  small  quantity  of  yellowish  fluid.  The  omentum  and  the  caecum  is  adherent  to  the 
alxlominal  wall  in  the  right  inguinal  region.  On  tearing  through  these  adhesions 
the  appendix  is  found  to  be  very  much  atrophied;  in  fact,  a  mere  nodule  the  size  of 
a  pea  on  the  inner  and  back  portion  of  the  cuf'cum.  Brain:  Weight,  1,380  gram.s; 
ineasurementM,  16  by  14  by  7  cm. ;  tissue,  normal.  There  is  a  quantity  of  fat  in  the 
meiliastinal  space.  The  pericardial  sac  contains  100  c.  c.  of  fluid;  the  sac  is  of  a  yellow 
color  and  much  thickened.  Heart:  Weight,  420  grams;  measurements,  10  by  11  by 
8  cm.;  the  right  ventricle  is  0.7  cm.  thick,  half  of  which  is  composed  of  fatty  tissue; 
all  the  valves  are  shrunken;  their  edges  are  thickened  and  infiltrated  with  fat;  the 
wall  of  the  left  ventricle  is  2  cm.  thick;  the  endocardium  is  of  a  brown  color  mottled 
with  yellow.  There  are  sclerotic  spots  on  the  aorta.  The  apices  of  both  lungs  are 
adherent.  Left  lung:  Weight,  420  grams;  measurement^,  21  by  20  cm.;  grav  color; 
externally  crepitant.  Very  little  blood  or  serum  exudes  on  section.  Ki^ht  lung: 
Weight,  380  grams;  measurements,  17  by  16  cm.;  the  condition  of  the  tissue  is  similar 
to  that  of  the  left  lung.  Spleen :  Weight,  220  grams;  measurements,  12  by  8  by  4i  cm. ; 
tiwue  moderately  firm;  color  on  section,  reiidish  brown.  Left  kidney:  Weight, 
190  grams;  measurements,  11  by  5 J  by  3  cm. ;  the  pelvis  is  filled  with  fat;  the  cortical 
flibntance  is  0.7  cm.  thick;  color,  yellowish  brown.  Right  kidney:  Weight,  165 
^ams;  measurements,  9i  by  6  by  3  cm. ;  color  of  the  tissue,  the  same  as  the  other 
kidney,  only  not  so  yellow!  The  tissue  of  the  suprarenal  glands  is  of  a  yellowish- 
brown  color.  Stomach:  Measurements,  26  by  13  cm.;  the  mucous  membrane  is  of  a 
pale-yellow  color  mottled  with  brown;  the  pyloric  end  of  the  stomach  is  patulous; 
the  pylorus  is  slightly  thickened,  and  there  is  a  small  gumma  the  size  of  a  plea  in  the 
lower  wall.  The  mucous  membrane  of  the  intestines  is  of  a  pale-yellow  color. 
Liver:  Weight,  1,430  grams;  measurements,  21  by  16  by  6  cm.;  the  tissue  is  greasy  to 
the  tou<'h,  hanl  and  dense;  color,  brown.  The  cystic  duct  is  obliterated ;  the  gall 
bladder  contains  a  small  quantity  of  inspissated  bile. 

The  microscopical  examination  shows  the  following:  Heart:  A  section  taken  from 
the  wall  of  the  left  ventricle  showed  well-marked  fatty  degeneration.  The  change 
it*  foimd  in  considerably  more  than  half  of  the  muscle  fibers.  In  some  ceases  there 
are  only  a  very  few  fat  granules  at  each  pole  of  the  nucleus;  a  great  many  more  show 
a  preat  many  granules  in  the  center,  extending  from  the  nucleus  to  near  the  end  of 
the  filler,  in  a  few  cases  the  whole  fil)er  is  converted  into  a  mass  of  fatty  granules. 
There  is  no  increase  in  connective  tissue.  Kidney:  There  is  a  cloudy  swelling  of 
the  epithelial  cells  of  the  tubules,  and  a  few  of  the  cells  show  the  presence  of  fat 
^ranults.  In  a  few  places  in  the  section  there  is  an  increase  in  the  amount  of  con- 
nec^tive  tissue,  but  this  change  is  not  at  all  prominent.  Liver:  This  organ  is  in  a 
well-marked  and  rather  far-advance<i  state  of  fatty  degeneration.  Some  epithelial 
cells  consist  only  of  a  nucleus  and  a  mass  of  fatty  granules.  There  is  no  increase  in 
theamount  of  connective  tissue  or  in  the  number  of  bile  ducts.  No  pigment  gran- 
ules are  sc^en.  Spleen:  The  tissue  of  this  organ  was  entirely  normal.  Pancreas: 
^mall  increase  of  connective  tissue  is  the  only  abnormality.  Suprarenal  capsule: 
Sections  were  not  very  satisfactory,  but  no  abnormal  condition  was  found.  Pylorus: 
The  stomach  epithelium  and  glands  are  normal.  Between  the  mucous  and  muscular 
layers  are  to  l)e  found  occasionally  small  areas  of  round  cell  infiltration.  The  muscle 
filers  are  very  pale,  and  some  seem  to  be  in  a  state  of  beginning  fatty  degeneration. 
IVme  marrow:  The  specimens  were  from  the  middle  of  the  shaft  of  the  radius. 
S«H'tions  showed  an  absence  of  fat  in  the  marrow.  In  the  connective  tissue  network 
were  many  cells  of  the  different  kinds  described  lx»low.  The  smears  were  treated 
in  the  same  manner  as  ordinary  blood  smears.  They  showed  white  cells,  a  few 
neutrophilic  polymorph©  nuclear  cells;  a  considerable  number  of  myelocytes,  mostly 
neutrophilic,  but  a  few  with  eosinophilic  granulations;  very  rarely  a  cell  that  had 
the  appearance  of  a  small  lymphocite.  Red  cells:  A  few  ordinary  red  cells,  a  few 
poikilocytes  and  shadow  cells,  many  megalocytes.  A  great  many  nucleated  red  cells 
were  found;  a  very  few  of  them  were  microblasts,  a  large  number  were  normoblasts, 
but  by  farthe  larger  number  megaloblasts,  fre^juently  having  more  than  one  nucleus. 
Certain  elements,  about  as  large  as  a  normal  re<l  cell,  with  a  faintly  granular  appear- 
ance throughout,  stain  a  dark  bluish  green  with  triacid  stain.  These  ImmHcs  are  quite 
numerous. 

J.  F.  M. 

G.  W.  M. 

W.  (\.  S. 
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RHEUMATIC  FEVER. 

P.  C;  age,  42  yeare;  nativity,  Maryland;  height,  6  feet;  weight,  190  noonds; 
admitted  to  the  United  States  Marine  Hospital,  port  of  New  York,  N.  Y.,  julv  19, 
1901. 

At  the  time  of  his  admission  he  was  suffering  with  rheumatic  fever;  the  disease 
was  located  in  the  right  wrist  joint,  which  was  highly  inflamed  and  swollen.  An 
aortic  regui^itant  murmur  was  present,  believed  to  be  of  old  standing.  The  rheu- 
matic condition  progressed  favorably  until  July  26,  when  his  fever  became  continu- 
ous, ranging  from  38®  to  40°  C.  Tfie  bowels  became  very  loose,  tongue  furred,  and 
vomiting  incessant.  There  was  no  apiwtite.  The  pulse  was  the  typical  Corrijjan 
"water-nammer,"  and  the  aortic  brClit  was  very  loud.  On  August  3  the  tempera- 
ture dropped  to  normal,  followed  by  excessive  sweating,  only  to  rapidly  rise  to  ^'^  C. 
This  conaition  became  markedly  asthenic;  typhoid  systems  rapidly  supervened; 
the  murmur  was  loud,  and  the  first  and  second  aortic  sounds  diMippeared,  and  the 
other  valve  sounds  became  very  weak.  On  August  15  temperature  again  normal, 
only  to  rise  on  the  16th  to  39.  The  variations  in  temperature  continued  all  through 
the  illness,  sweating  profuse,  anorexia,  weakness  pronounced  and  rapidly  increasing. 
Chills  now  became  frequent,  delirium  and  dyspnoea,  vomiting  of  yellowish,  bitter 
material  resembling  bile.  On  Augtist  22  mental  hebetude  became  marked,  ^kin 
bathed  in  profuse  sweat.  Heart  sounds  feeble,  dyspnoea  became  more  marked,  and 
patient  died  at  1  p.  m.,  August  22,  1901. 

Necropsy  (twenty-three  hours  after  death), — Rigor  mortis  complete.  Muscular  devel- 
opment good.  Bodv  well  nourished;  subcutaneous  fat  abundant.  Eyes  closed: 
pupils  moderately  dilated;  face  emaciated.  Post-mortem  lividity  marked.  On 
removing  the  sternum  the  right  lung  was  seen  to  entirely  fill  this  side  of  the  ches^ 
cavity.  The  lung  is  intimately  adherent  to  the  chest  wall  at  all  points  except  the 
apex.  Adhesions  are  most  pronounced  posteriorly  and  at  the  l>a8e.  On  removinjf 
the  lung  it  was  foun<1  to  be  large,  firm  to  the  touch  at  its  apex  and  middle  lobe,  and 
was  quite  heavy.  Section  of  the  apex  shows  a  marked  congestion,  especially  of  pos- 
terior portion.  The  lung  substance  was  dark  in  color  and  exuded  a  frothy  mucus. 
Faint  crepitation  at  ajiex.  The  base  and  lower  portion  were  congested,  but  to  a  much 
less  degree;  weight,  1,084  grams.  Left  lung  was  seen  to  lie  against  the  posterior 
portion  of  the  chest  wall.  Adhesions  were  not  so  extensive  as  in  the  right  lung  and 
congestion  not  so  pronounced.  The  lung,  however,  presented  the  same  picture  as 
the  other,  but  to  a  much  less  degree;  weight,  837  grams. 

The  bronchii  contained  a  frothy,  blood-colored  mucus.  The  pericardial  sac  was 
seen  to  be  distended  and  bulged  anteriorly.  On  opening  it,  it  was  found  to  contain  a 
large  quantity  of  pale,  straw-colored  fluid.  No  adhesions  to  the  heart  were  found, 
and  the  membranes  were  smooth  and  glistening.  No  hemorrhagic  areas  were  seen. 
Examination  of  the  heart  in  situ  showed  it  to  be  very  laiye,  forming  the  "  cor  bovo- 
sum."  It  seemed  to  have  ceased  action  in  systole.  Opening  the  right  side  shows  it 
to  be  filled,  partly  with  ante-mortem  clot,  to  have  stopped  in  systole,  and  to  contain 
dark,  liouid  blooKi.  The  right  8i<le  was  not  opened  in  situ.  "  The  heart  was  then 
removed  and  further  examine<l.  Pulmonary  and  tricuspid  valves  were  found  to  be 
normal  and  competent.  The  heart  muscles  of  this  side  presented  no  structural 
(p-oss)  changes,  only  seeming  smaller,  perhai>s,  bv  companson.  The  chordal  ten- 
dmse  were  attache<i  at  all  their  points.  The  enclocardium  seemed  normal.  The 
musculi  pectinati  seemed  increased  in  size.  The  left  side  was  now  opened.  The 
muscular  substance  was  found  enormously  hypertrophied.  It  was  cut  with  difficulty. 
The  chambers  of  its  auricles  and  ventricles  did  not  appear  dilated.  The  visceral 
layer  of  the  pericardium  on  this  side  was  thickened  and  adhered  tightly  to  the  mus- 
cle wall.  The  heart  wall  shows  parenchymatous  changes;  was  dark  reddish  in  color 
and  shows  areas  of  active  inflammation,  more  advanced  in  some  places  than  in  othens. 
The  chambers  c()ntaine<l  a  dirtv,  yellowish  clot,  which  fille*!  various  recesses  of  the 
endocardium.  The  mitral  valve  was  perfectly  normal,  only  a  few  vegetations 
appearing  upon  the  under  surface  of  the  valve  leaflets.  The  cusps  were  not  thick- 
ened ancl  the  structure  of  the  valve  did  not  seem  to  be  in  the  least  affected.  The 
aortic  valve  showed  a  large  dejKwit  of  calcart»ous  material.  In  fact,  the  entire  valve 
leaflets  were  calcareous.  The  left  leaflet  see!ne<t  to  have  formed  a  small  aneurisma) 
dilatation,  for  it  was  (UH'ide<lly  larger  than  the  right,  and  a  small  hole  appeared  at  its 
summit.  The  inner  portion  of  the  aortic  valve  was  detached  from  the  heart  wall  and 
floated  Iree.  Upon  this  conditicm  was  ingratted  a  distinct,  recent,  and  complete 
ulcerative  process,  as  was  shown  bv  the  almost  total  disintegration  of  the  small, 
uncalcifle<l  portion  of  the  valve  which  remained.  The  chorda?  tendinse  were  nowhere 
attache<l.  The  musculi  pectinati  had  ulcerated,  leaving  no  attachment  ol  the  valve 
to  the  heart  wall  at  the  place  of  their  insertion  except  previously  mentioned.  Of 
projier  valve  structure  but  little  reniaine<l,  so  advanced  was  the  process.     Weight, 
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695  grams.  Left  kidney:  Capsule  not  adherent;  surface  yellowish,  white  in  color, 
marrangE  indistinct;  weight,  350  grams.  Right  kidney  presents  same  picture; 
weight,  320  grams.    Calvarium  not  removed.     Intestines  normal. 

P.  H.  B. 

RHEUMATISM— EMPYEMA— ACUTE  FIBRINOUS  PERICARDITIS. 

N.  P.;  age,  37;  nativity,  Sweden;  admitted  to  United  States  Marine  Hospital,  Sta- 
pleton,  Staten  Island,  May  2,  1901;  died  July  3,  1901. 

FamUy  history, — Negative. 

Previous  history. — Had  penile  sore  eighteen  years  ago,  with  seqelae.  December 
last  laid  up  for  three  weeks  with  pains  all  over  body.  In  this  hospital  from  April 
9  to  April  22,  1901,  with  malarial  fever.  Plasmodia  found  in  blood.  Discharged, 
recovered. 

Present  history  dates  from  April  29,  1901.  His  wrist  and  ankle  joints  became 
swollen,  painful,  and  tender:  could  walk  only  with  considerable  difficulty;  had  pain 
all  over  Ixniy,  headache,  weak.    No  temperature  or  cardiac  murmur. 

Treatment.— Sodii  salicylate. 

May  4' — Inflammation  subsiding.  May  4  and  6  had  chills,  followed  by  fever  as 
high  as  39.6.  Plasmodia  not  found.  Given  quinine  and  temperature  came  down  to 
normal  under  its  exhibition  both  times. 

J^h. — Has  had  pains  in  elbow  and  side. 

JSth.— Still  complains  of  pain  in  chest.  Temperature,  39.  Had  no  previous  chill. 
Cooghs  a  little  and  cough  aggravates  pain  in  chest.  Signs  of  fluid  in  lower  part  of 
left  chest.  Left  chest  strapped.  Receiving  narcotin,  sooii  salicylate,  and  Warburg's 
tinctore. 

^Oth. — Maintains  a  temperature  varying  from  38  to  39.  Pulse  from  104  to  110;  res- 
pirations from  24  to  28.  General  condition  fair.  Cyanosed.  Pains  in  chest  and  left 
shoulder.  Coughs  considerably.  Has  areas  of  consolidation  posteriorly.  Bronchial 
breathing  and  bronchophony  marked  over  these  areas. 

e^d. — Friction  sounds  and  rdles  over  left  lung  anteriorly  and  posteriorly. 

£4lh. — Signs  of  consolidation  present     Rheumatic  pains  in  jomts. 

June  1. — Sputum  blood  streased.  Temperature,  respirations,  and  pulse  remain 
about  the  same  as  last  noted.  Vomited  this  morning.  Tongue  coated.  Diplococci 
found  in  sputum. 

6iK. — Temperature  yesterday  and  to-dav  above  40.  Pulse  ranged  from  118  to  122: 
respirations  froni  24  to  28.    General  condition  fair.     Emaciated. 

g4th-i8th. — Signs  of  consolidation  and  rales  in  lungs  persist.  Receiving  stimulants. 
Pulee  soft  and  weak.  Temperature  controlled  somewhat  by  sponge  baths.  I*rofuse 
muro-purulent  expectoration.  Coughs  considerably  at  night.  Complains  of  pain 
over  region  of  gall  bladder  and  is  especially  tender  there.  Some  increase  in  liver 
dullnesH.    Signs  of  fluid  in  chest.    Chest  aspirated;  no  fluid  obtained. 

ISth. — Temperature  more  irregular  than  it  was,  this  morning  being  normal. 
Fncreased  liver  and  splenic  dullne^j;  tenderness  over  same. 

i^/*.— Temperature,  39.4;  pulse,  144  and  soft.  Increased  stimulation,  receiving 
strychnine,  whisky,  and  glonoin;  muco-purulent  expectoration,  profuse;  coughs  con- 
siderably at  night. 

^0<A.— Temperature  ranges  from  37  to  38;  pulse  of  better  quality.  Put  aspirating 
nee<lle  in  side  and  l)ack  of  left  side,  but  obtained  no  fluid;  needle  not  plugged,  ana 
free  end  could  not  be  moved  as  when  in  a  cavity,  yet  no  respiratory  movements  of 
lungs  made  out. 

S4lh. — Temperature  normal  for  past  four  days;  pulse  ranged  from  104  to  120;  respi- 
rations from  28  to  36.  Increatse  in  liver  and  splenic  dullness.  Liver  and  spleen  easily 
palpable.  Mass  is  extremelv  tender.  Flatness  over  most  of  left  lunj^.  Some  reapi- 
rutorv  sounds  over  apex.  Chest  again  aspirate<l,  but  no  fluid  obtained.  General 
condition  worse.  Is  more  emaciated  and  weaker.  Mumbles  to  himself;  slightly 
delirious  at  times.     AMomen  somewhat  tympanitic. 

SSth. — Rational.  Temperature  subnormal  for  past  few  days  (36).  Pulse  much 
better,  96  to  100.     Respirations  around  36. 

July  /.—Temperature  normal.  l*ul«e,  96.  Tongue  and  abdominal  signs  same. 
CougD,  with  profuse  muco-purulent  ex{)ectoration,  persists. 

July  S. — Condition  gradually  grew  worse  and  he  died  at  2  p.  m. 

Necropsy. — Out  of  deference  to  wishes  of  brothera  and  sister  of  the  de<*ea«e<l,  only  a 
'  pok-mortem  examination  made.    Body  of  a  male,  aged  apparently  between 
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35  and  40  years.  Emaciated.  Intercostal  spaces  on  left  side  of  chest  obliterated. 
Abdomen  somewhat  distended.  Only  abdomen  opened  and  lungs  and  heart 
removed  through  this  opening.  Considerable  clear  serum  in  peritoneum.  Spleen: 
Extends  below  ribs;  large  and  hard;  weighs  550  grams.  Left  kidney:  Weighs  250 
grams;  enlarged,  capsule  nonadherent,  markings  fairly  distinct.  Kight  kidney: 
Weighs  200  grams;  same  as  left.  Laiige  and  small  intestmes:  Show  no  gross  lesions. 
Liver:  Enlarged,  weighs  2,900  grams;  fairly  firm.  Shows  granular  fatty  changes. 
Diaphragm  on  left  side:  Bulging  dow^nward  somewhat.  Pericardium:  Is  the  seat  of 
a  marked  fibrinous  inflammation;  is  almost  one-quarter  of  an  inch  thick,  and  lined 
with  fibrinous  deposit;  no  fluid.  Heart:  Covered  with  fibrinous  deposits;  weighs 
450  grams;  valves  show  no  gross  changes.  Left  pleura:  Thickenea  and  rough. 
Cavity  filled  with  thick,  flocculent  purulent  material.  Anteriorly  to  left  of  heart  is 
a  separate  compartment  containing  pus.  Interest  in  this  case  lies  chiefly  in  the  fact 
that  although  repeated  attempts  at  aspiration  were  made  no  fluid  was  obtained.  As 
needle  usea  was  apparently  m  good  working  order,  and  as  it  was  not  plugged  In 
inserting  it  into  the  chest  wall,  the  probabilities  are  that  the  fluid  was  too  mick  to 
run  in  the  needle.  The  signs  of  there  being  fluid  in  the  pleural  cavity  were  so 
marked  in  this  case  that  although  none  was  obtained  by  use  of  aspirating  needle,  it 
was  decided  to  make  an  incision  with  a  scalpel;  but  further  efforts  with  aspirating 
neeille  having  failed  to  obtain  fluid,  the  use  of  the  scalpel  was  deferred  at  the  time. 
Attention  is  called  to  the  value  of  such  an  incision  under  similar  circumstances 
I^ft  lung:  In  a  condition  of  atelectasis.  Right  pleura:  Shows  presence  of  small 
amount  of  clear  serum.    Right  lung:  Shows  no  marked  abnormalities. 

J.  M.  K. 

P.  H.  B. 

MALARIAL  FEVER. 

M.  B.;  white;  a^,  34;  nativity,  Ireland;  admitted  to  United  States  Marine  Hos- 
pital, port  of  New  York,  N.  Y.,  September  9,  1901. 

Patient  gave  a  history  of  chills,  followed  by  sweats,  dating  one  week  previous  to 
entering.  Headache  and  vomiting  severe.  Bowels  costive  and  loss  of  appetite. 
Ha<l  been  to  Colon,  arriving  from  there  eight  davs  previous  to  entering. 

Physical  examination  shows  tongue  coated  at  eages,  red  in  center.  Spleen  enlarged, 
heart  and  lungs  negative.  No  tenderness  in  alxlomen.  Blood  examination  shows 
the  icstivo-autumnal  form  of  the  malarial  parasite  present. 

On  September  12,  about  4  a.  m.,  the  patient  nad  a  severe  convulsive  seizure, 
muscles  contracted,  iecee  and  urine  passing  involuntarily,  pupils  dilated,  and  pulse 
slow.  On  the  14th  he  was  somewhat  r^etter;  his  temperature  from  the  13th  to  the  15th 
ranged  to  41°  C,  dropping  to  normal  on  the  15th  to  rise  again  on  the  17th  to  40,  and 
continued  so  with  few  intermissions  until  death.  liestlessness,  gradual  weakness, 
and  at  times  coma;  emaciation  progressed  rapidly.  Examination  of  the  blood  on 
September  20  showed  a  larger  numl)er  of  organisms  than  formerly;  in  fact,  at  no 
time  during  the  illness  were  they  al)sent.  On  the  21st  jiatient  developed  signs  of 
pneumonia;  respirations  40  per  minute;  bronchial  breathing  on  lx)th  sides  and  r&les 
at  base  of  right  lung.  Patient  died  at  3.40  p.  m.  Treatment  consisted  of  (quinine 
sulphate  administered  by  the  mouth  and  also  hypodermatically.  Stimulation  by 
whisky  and  strychnia,  arid  occasionally  morphia  sulphate,  to  obtain  rest. 

Necropsi/  (eievni  honrn  after  death). — Body,  male;  ngor  mortis  not  marked;  emacift- 
tion  present  and  bcniy  apparently  anaemic;  subcutaneous  tissue,  scant;  anterior 
mediastinum,  normal.  Pericardial  sac  contained  the  usual  amount  of  jiale  straw- 
colored  fluid,  ami  the  visceral  layer  was  covereil  with  a  layer  of  fibrin.  The  heart 
was  opened  in  situ.  The  right  auricle  and  ventricle  were  dilated  and  filled  with 
ante-mortem  clot.  The  valves  were  competent.  Weight,  400  grams.  Left  lunjj 
was  bound  down  to  the  chest  wall  throughout  by  firm  cohesions.  The  apex  crepi- 
tates. Through  middle  and  lower  lobes  the  cut  surface  shows  marked  congestion 
and  along  the  bronchii  small,  grayish-white  areas  are  seen,  the  size  of  the  end  of 
one's  thumb.  Weight,  1,050  grams.  Right  lung  shows  no  adhesions  between  the 
lung  and  the  chest  wall.  The  lung  is  heavy,  firm,  and  hard  to  the  touch  and  cuts 
like  liver;  is  grayish  white  in  color,  showing  small  white  areas  the  size  of  a  pea; 
it  does  not  crepitate;  sinks  in  water;  weight,  1,555  grams.  Liver:  Is  grayish  yel- 
low in  color,  and  lobules  are  not  distinctly  seen;  weight,  3,240  grams.  Spleen: 
Weight,  190  grams.  Left  kidney:  Capsules  strip  easily  and  kidney  is  yellowish  in 
color;  the  pyramids  are  dark  and  distinctly  outlined;  weight,  195  grams.  Right 
kidney:  Same;  weight,  180  pframs.  Intestines:  Normal.  jSrain:  The  dura  mater 
wsui  adherent  to  the  longitudinal  fissure,  and  the  vessels  on  the  surface  were  remark- 
ably congested. 

J.  B.  G. 
P.  H.  B, 


PUBLIC   HEALTH    AND   MARINE-HOSPITAL   SERVICE.  179 

Malarial  fever,  pernicious, 

B.  W.;  age,  30;  nativity,  Norway;  admitted  to  the  United  States  Marine  Hospital, 
Stapleton,  Staten  Island,  July  1,  1901;  died  Jul}^  2,  1901. 

little  information  obtainable  from  patient  owing  to  hia  great  prostration  and  poor 
knowledge  of  English  language.  Has  been  sailing  between  New  York  and  Colon. 
Vessel  arrived  in  New  York  two  weeks  ago  from  last  trip  to  Colon. 

Has  been  ill,  aa  nearly  as  can  be  ascertained,  about  ten  days.  Has  had  cramp- 
like pains  in  abdomen,  nausea,  and  vomiting.  No  history  of  chills.  Not  much 
reliance,  however,  can  be  placed  on  what  patient  says. 

Is  intensely  jaundiced;  nps  dry  and  cracked;  ton^e  dry;  area  of  hepatic  dullness 
increased,  tenderness  over  liver,  especiallv  in  region  of  gall-bladder;  respirations 
rapid  ana  labored;  pulse  96  and  fair  quality;  temperature  37.  Mentally,  is  dull, 
apathetic,  and  mumbles  to  himself.    Condition  is  one  of  extreme  prostration. 

On  July  2  condition  suddenly  grew  worse;  temperature,  by  rectum,  39;  respira- 
tions very  shallow.    Despite  medicine,  he  died  about  12.15  p.  m. 

Blood  examined;  showed  malarial  parasites,  both  intracorpuscular  and  crescentic 
varieties;  coarse  pigment  granules  in  abundance;  great  d^ruction  of  red  blood 
(*ell8.  Urine,  1.012;  acid,  very  albuminous,  no  hue  or  blood;  microscopically, 
fluid,  kidney  and  bladder  cells  and  amorphous  brownish  granules. 

Necropsy  {eighteen  hours  after  death), — Body,  male;  well  developed;  rigor  mortis 
not  marked;  post-mortem  suggilationa  marked;  body  intensely  jaundiced.  Skull 
cap  removed;  Drain  case,  sinuses,  and  membranes  show  nothing  of  particular  inter- 
est. Brain:  Vessels  of  surface  congested,  cerebral-spinal  fluid  increased  in  amount. 
Anterior  mediastinum:  Normal.  Remains  of  thymus  gland  not  found.  Pericar- 
dium: Contains  a  small  amount  of  dark-colored  fluid.  Heart:  Opened  in  situ;  no 
dilation  or  hypertrophy;  soft;  contains  ante-mortem  clots  extending  into  great  ves- 
sels; orifices  aoout  normal  size,  and  valves  show  no  gross  changes;  heart  muscle 
friable  and  shows  lattjr  chans^;  weight,  350  grams.  Pleurae:  Nothing  of  interest 
to  note.  Left  lung  weighs  600  grams;  right,  650  grams;  apices  of  both  float  and 
crepitate;  lower  lobes  do  not  crepitate.  Both  lungs  congested  and  (edematous. 
Blood  in  lungs  of  dark  color.  Great  vessels  and  nerve  trunks:  Outside  of  being 
jaundiced,  like  all  the  tissues  of  the  body,  show  no  other  changes.  Diaphragm: 
Situation  normal.  Omentum:  Jaundiced.  Spleen:  Enlarged,  weighs  360  grams; 
Koft  and  friable;  appearance  that  of  tarry  spleen.  Left  kidney:  Weighs  320  grams; 
(-apeule  nonadherent;  cortex  thick;  markings  obliterated;  cut  section  shows  paren- 
chyma swollen.  Right  kidney:  ^  Weighs  240  grams;  lindin^p  same  as  left 
Treters  and  bladder  and  generative  organs  iaundice<l.  Intestines  yellowish  in 
app|earance,  otherwise  normal.  Pancreas:  Nothing  of  interest  found.  Liver: 
Weighs  2,150  grams;  large;  slate  colored. 

J.  M.  K. 
P.  11.  B. 

Malarial  fever ^  remittent — Hprmaturia, 

C-  B.;  age,  44;  nativity,  Germany;  height,  alwnt  5  f(*ot  8  inches;  weight,  about 
145  pounds;  hair  dark  and  moustache  streaked  with  pray;  eyes  gray;  admitted  to 
the  United  States  Marine  Hospital,  Stapleton,  Staten  Island,  January  29,  UK)2. 

Physical  examination. — Face  emaciated;  cheeks  deeply  sunken;  complexion  jaun- 
diced; tongue  heavily  coated  brown;  breath  very  foul;  lungs  negative,  except  for 
very  rapid,  jerky  respiration;  heart's  action  very  slow,  sounds  are  weak,  second 
sound  somewhat  accentuated.  Abdomen:  Spleen  enlargt»d  ami  intensely  tender  on 
palpation;  abdomen  sunken;  area  over  lx>th  kidneys  intensely  temler.  Radial  pulse, 
fiarely  palpable.  General  condition  of  good  muscular  development.  Skin  over  whole 
body  very  markedly  yellow. 

Patient  was  admitted  in  a  state  of  extreme  exhaustion ;  is  so  weak  that  ho  can  scarcely 
talk,  and  it  is  very  difficult  to  obtain  intelligent  answers  from  him.  Was  recently 
in  Venezuela  and  left  there  on  the  18th  instant,  after  having  l)een  there  for  four 
davs.  On  the  23d  instant,  while  on  the  trip  up,  he  was  taken  with  a  severe  rigor, 
followed  by  heat  and  intense  aching  in  heaci  and  limbs.  Says  that  he  has  had  no 
chills  since  then,  and  I  am  unable  to  obtain  from  him  information  as  to  whether  he 
had  been  having  previous  attacks.  On  admission  at  4  p.  m.  he  was  given  wliisky,  10 
c.  c,  and  hot-water  bags  were  plwed  around  him;  in  thirty  minutes  strychnine 
nitrate,  gram  0.002.  A  short  time  after  admission  and  just  Ix^fore  alx)ve  inellication 
he  had  a  severe  rigor.  Diarrhea  and  vomiting  continue<l  until  6  p.  m.,  when  there 
was  some  cessation  and  he  l)ecame  easier,  th<iugh  pulse  continued  very  bad.  Strych- 
nine, gram  0.002  every  two  hours  during  the  night,  was  ordercil.    Nine  p.  m. 
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about  75  c.  c.  of  very  dark,  coffee-colored  urine  was  passed.  At  about  10  o'clock 
p.  m.  patient  became  slightly  delirious.  Cups  were  applied  over  both  kidneys,  and 
after  tneir  removal  hot  fomentations  of  infusion  of  dij^talis  were  applied  over  kid- 
neys, beinjj  changed  every  few  minutes,  for  one  hour,  after  which  a  hot  mustard 
pack  was  given,  after  which  he  was  covered  thoroughly  with  blankets.  He  became 
somewhat  stronger  and  rested  more  quietly  for  a  while,  but  his  condition  soon 
became  worse  and  progressively  more  so  until  7.30  a.  m.,  January  30,  1902,  when 
he  died. 

Necropmj. — Rigor  mortis  fairly  well  established  eight  and  one-half  hours  aft<^r 
death.  SKin  over  whole  body  and  sclerse  are  of  a  markedly  yellow  tint  Pericar- 
dium, normal.  Heart:  Wall  of  left  ventricle  very  thick;  tissue  healthy  looking,  not 
friable;  valves  normal,  with  a  decidedly  yellowish  tint;  right  side  of  heart  dilated; 
contents  fluid  and  dark,  contains  no  clote;  weight,  370  grams.  Left  lung  is  bound 
to  post  thoracic  wall,  to  pericardium,  and  to  diaphragm  by  old  adhesions,  Lol)es« 
are  also  bound  together  by  adhesions.  Lower  lobe  congested,  exudes  a  frothy  eenini, 
and  is  crepitant;  weight,  408  grams.  Right  lung  is  bound  i^  anterior  thoracic  wall 
and  very  extensively  to  diaphragm  bv  old  adhesions;  presents  same  feature«  as  left 
except  that  they  are  more  marked;  weight,  478  grams.  Extensive  adhesions 
between  gall  blaader  and  mesentery.  Gall  bladder  is  almost  entirely  empty.  Livei 
cute  normally  and  retains  its  shape,  but  is  of  a  decidedly  yellow  color  both  externally 
and  on  cut  section;  weight,  1,358  grams.  Spleen  is  very  small;  weight,  80  gams. 
Kidneys:  Tissue  of  both  is  very  firm,  markmgs  on  cut  section  indistinct;  capsule 
strips  easily;  papillae  noticeably  enlarged;  haemorrhagic  spots  are  seen.  Stomach 
contains  a  very  dark,  thin  fluid,  with  "coffee  ground'*  lookmg  preciptate. 

T.  G.  D. 
F.  A.S. 
P.  H,  B. 

Malarial  fever y  intermittent^  pemidmis, 

P.  C;  age,  50;  nativity,  Alabama;  admitted  to  Marine  Hospital,  Mobile,  Ala.,  May 
9,  1902. 

This  patient  was  admitted  in  an  unconscious  condition;  therefore  the  history  w** 
not  obtainable.  From  outside  sources  it  was  found  that  the  patient  had  been  suffer- 
ing from  malarial  fever  for  at  least  three  months.  Upon  his  admission  the  diagn<i«? 
of  malarial  fever,  intermittent,  pernicious,  was  made,  and  was  treated  accordingly. 
The  patient  never  regained  consciousness  '&nd  died  May  12,  1902,  at  3  o'clock  p.  m. 

Necropsy  (seventeen  hours  after  death). — Body  that  of  a  colored  muscular  male,  appar- 
ently 50  vears  of  age;  pupils  dilated ;  rigor  mortis  well  marked.  Body  opened  by  long 
incision  from  chin  to  symphysis  pupis.  Diaphragm  attached  between  eignth  and  ninth 
ribs.  Pericardium  contams  about  25  c.c.  of  fluid.  Heart's  valves  are  normal.  Weight 
of  heart  is  230  grams.  The  left  lun^  is  oedematous,  and  the  bronchial  tubes  of  same 
contain  a  considerable  amount  of  thick  mucus.  Weight  of  lung  is  480  grams.  The 
right  lung  is  cp<lematous,  and  its  weight  is  570  j^rams.  The  spleen  is  soft  and  pulpy. 
Its  weight  is  180  grams.  The  capsule  of  the  right  kidney  peels  easily.  The  line  of 
demarcation  between  the  cortical  and  the  medullary  substance  is  well  marked. 
There  is  a  small  cyst  in  the  hylum  of  the  right  kidney.  Weight  of  kidney  is  IHO 
grams.  The  capsule  of  left  kidney  peels  easily.  The  line  of  demarcation  between 
the  cortical  and  the  medullary  substance  is  well  marked.  Its  weight  is  180  gram?. 
The  liver  is  dark  brown,  with  blue-black  post-mortem  discolorations.  The  liver 
bleeds  easily  on  section.  Its  weight  is  1,400  grams.  The  gall  bladder  is  di8tende<l 
with  muddy,  dirty,  bluish  bile.  The  intestines  are  normal.  The  brain  and  the 
spinal  cord  were  not  examined. 

Cause  of  death,  malarial  fever,  intermittent,  |>erniciou8. 

W.  P.  M. 

MENINGO-ENCEPHALITIS— MALARIA. 

W.  W.;  age,  23;  nativity,  Alabama;  admitted  to  the  United  States  Marine  Hos- 
pital at  New  Orleans,  La.,  March  6,  1902;  died  March  14,  1902. 

Previom  history, — The  general  health  has  always  been  excellent,  except  for  a  severe 
attack  of  malarial  fever  some  eight  years  ago.  Seven  years  ago  he  contracted  syph- 
ilis, for  which  he  has  taken  treatment  intermittently.  Four  years  ago  was  attacke<l 
by  a  cow,  from  which  he  received  kicks  in  the  head  and  scrotum.  The  injury  to  his 
head  necessitated  some  operation,  the  nature  of  which  he  does  not  know.  Sini'e 
receiving  the  kick  in  the  scrotum  he  has  develope<l  a  varicocele  on  the  left  side  aoil 
suffers  from  neuralgic  })ain8,  from  time  to  time,  in  the  corresponding  testicle. 

Present  iUntsa, — ^The  patient  states  that  he  is  suffering  from  rheumatic  pains  in  his 
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limbe  and  body  and  also  has  neuralgia  of  the  testiclee.  In  addition  to  this,  four  days 
ago  he  receivea  a  cut  on  his  forehead  from  a  blow.  This  he  treated  by  placing  on 
it  a  plug  of  tobacco. 

Pnygical  examination, — Well  nourished  and  well  developed.  All  over  the  cheat  are 
seen  scars,  either  of  smallpox  or  cutaneous  syphilis.  On  the  face  are  one  or  two  pock- 
marks,  apparently  typical  of  smallpox.  On  the  forehead,  beginning  at  the  roots  of 
the  hair,  is  a  linear  cut,  4  cm.  in  length,  proceeding  vertically  downward  toward 
the  left  internal  angular  process.  The  cut  is  occluded  by  a  plug  of  chewing  tobacco. 
Some  fluctuation  is  present  around  the  site  of  the  cut.  On  dressing  the  wound  a 
Rmall  amount  of  pus  exuded.  The  wound  was  cleanse<l,  and  on  examination  was 
found  not  to  extend  beneath  the  aponeurosis  of  the  o<^cipito-frontalis.  A  suspensory 
bandage  was  applied  to  the  testicles  and  patient  placed  on  antisyphilitic  treatment. 

For  four  days  the  patient's  condition  improved,  and  no  abnormalities  of  the  pulse 
or  temperature  were  noted.  On  the  morning  of  Man-h  10,  at  8  a.  m.,  the  patient 
was  seized  with  a  severe  chill,  and  by  11  a.  ni.  his  temperature  was  40°  C.  and  his 
pulse  110.  Examination  of  the  blooa  showe<l  the  ])resence  of  pigmented  malarial 
quotidian  parasites.  The  patient  was  at  once  given  1  gram  of  quinine  in  solution, 
to  be  repeated  an  hour  later,  and  the  bowels  were  freely  ojiened.  Next  morning 
patient  seemed  to  be  somewhat  better,  as  the  temperature  had  gone  down  to  ^°  C. 
Xhe  dose  of  quinine  was  repeated.  On  the  next  day  nervous  symptoms  made  their 
appearance,  although  the  temperature  was  declining.  The  patient  became  delirious 
and  violent  and  had  to  be  restrained.  On  microscopical  examination  the  blood 
showed  that  as  yet  the  large  doses  of  quinine  had  had  but  little  effect  On  the  num- 
ber of  parasites  present  in  the  peripheral  circulation.  The  urine  was  somewhat 
Bcantv,  nigh  colored,  and  albuminous,  and  microscopically  a  small  amount  of  blood 
was  !ound  to  be  present.  The  spleen  at  this  period  seemed  to  Ikj  but  slightly 
enlarged.  On  the  12th  the  temperature  dropped  to  38°  C,  and  the  patient  seemed 
to  be  oetter.  On  the  13th,  however,  although  the  temperature  had  not  risen  above 
38^  C,  the  patient  was  found  to  be  comatose  and  was  j)assing  his  urine  involuntarily. 
It  was  also  noticed  that  considerable  cedema  of  the  scxip  was  present,  and  more  pus 
was  found  in  the  wound  than  hitherto.  Thinking  that  a  possible  extension  had 
taken  place  into  the  meninges  from  the  wound,  the  cut  was  enlargeil  by  an  incision 
and  the  surrounding  area  explored,  without,  however,  confirming  anything  more 
than  the  superficial  nature  of  the  injury.  In  spite  of  treatment,  the  patient  never 
rallied  from  his  comatose  condition.  At  7  p.  m.  the  temperature  rose  suddenly  to 
:i9.3°  C.  It  continued  to  rise  until  it  reached  41°  C.  shortly  before  the  patient's  death, 
which  occurred  at  1.30  a.  m.,  March  14,  1902. 

\ecropsy  (fmirieen  and  one-half  hours  after  death) . — Body  of  a  colored  male,  well  nour- 
ished and  well  developed.  Height,  182  cm.;  weight,  80  kilograms.  Rigor  mortis 
present  Scars  of  old  cutaneous  syphilis  on  client  and  anterior  as{>ect  of  limbs.  A 
lew  pock-marks  on  face.  On  forehead  small  oi^erative  incision  of  scalj),  beginning  at 
the  roots  of  hair  over  the  frontal  eminence  and  extending  downward  toward  the  left 
internal  angular  process.  The  incision  is  sui)erficial  in  character  and  does  not  extend 
below  the  aponeurosis  of  the  occipi  to-frontal  is  on  the  posterior  portion  of  the  scalp. 
At  a  point  aoout  opposite  the  apex  of  the  lambdoidal  suture  is  a  depreflse<l  scar  al)out 
3  cm.  in  diameter.  Some  general  (i>dema  of  the  scalp  is  present.  The  scalp  is  now 
directed  away  from  the  caTvarium.  No  evidences  of  penostiah  inflammation,  frac- 
ture, or  contusion  found.  Evidences  of  an  old  trephine  wound  situated  at  the  junc- 
tion of  the  parietal  and  occipital  l)ones  noted.  The  l)one  loss  is  fully  repaired.  The 
calvarium  on  being  removetl  gives  no  evidences  of  any  pathological  changes.  The 
dura  mater  presents  nothing  abnormal.  Some  opacity  and  thickening  of  arat^hnoid 
noted  over  the  superior  surmce  of  the  brain.  The  pia  mater  is  universall]^  congested 
and  is  the  seat  of  numerous  small  punctate  hemorrhages.  This  conclition  is  espe- 
cially marked  over  the  left  temporo-snhenoidal  lobe.  The  color  of  the  encephalon  is 
noted  to  be  darker  than  the  normal,  Wing  of  a  faint  chocolate  tinge.  The  encepha- 
lon on  bein^  removed  gives  no  evidences  of  abnormalities  in  regard  to  the  condi- 
tion or  origin  of  the  various  cranial  nerves.  Upon  its  removal  an  increased  amount 
of  clear  cerebro-spinal  fluid  not<»d  in  the  base  of  the  skull.  The  encrephalon,  weight 
1,540  grams,  seems  to  be  considerably  softeneil,  and  an  excens  of  fluid  is  noted 
in  the  lateral  ventricles,  where  ependvma  is  somewhat  thickene<l  and  granular. 
Blood  expressed  from  the  cerebral  artenoles  and  examined  under  the  microscope  is 
found  to  contain  very  many  of  the  pigmented  (]Uotidian  malarial  parasites  in  all 
stages  of  development.' 

The  body  is  now  opened  by  the  usual  incision.  Panniculus  adiposus  scanty,  tissue 
dry  and  dark.  On  opening  the  alxlomen  the  jieritoneum  is  BmrK)th  and  gliintening, 
but  rather  dry.  Some  adhesions  note<i  in  the  vicinity  of  the  spUniii.  The  thorax  is 
now  opened,  and  no  abnonnalities  are  found  in  connection  with  the  me<liastinal 
spaces.    Right  lung:  Weight,  875  grams;  congested;  otherwise  normal.    Left  long: 
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Weight,  550  grams,  is  bound  down  everywhere  by  old  pleuritic  adhesions.  It  is 
found  to  be  somewhat  congested,  but  not  so  markedly  as  the  right  lung.  Pericar- 
dium: Contains  30  c.  c.  of  straw-colored  serum;  suiface  everywhere  smooth  and 
glistening.  Heart:  Weight,  450  grams;  contains  antemortem  clots  in  all  its  cavities. 
AH  the  valves  are  competent.  No  abnormalities  noted.  Spleen:  Weight,  240 grams; 
slightly  enlai>i:ed  and  adherent.  On  incision  the  splenic  pulp  is  noted  to  be  some- 
what melanosed.  Scrapings  examined  microscopically  snow  abundance  of  blood 
pigment  and  intra-corpuscular  malarial  parasit^.  Ijver:  Weight,  2,800  grams, 
somewhat  turbid  and  swollen.  Scrapings  show  microscopically  a  considerable 
amount  of  pigment.  Stomarh :  Normal,  except  for  some  congestion  of  the  fcastric 
arterioles.  Right  kidne^^:  Weight,  240  grams;  capsule  strips  readily.  The  kidnev 
is  dark  on  section  and  in  a  state  of  congestion;  slight  fatty  de^neration  noted. 
Left  kidney:  Weight,  330  grams;  contains  a  small  cyst  in  the  superior  portion;  other- 
wise similar  to  right.  Intestines:  Collapsed  and  empty.  No  abnormalities  noted. 
Pancreas:  Weight,  120  grams;  apparently  normal. 
Cause  of  death:  Acute  meningb-encephalitis  supervening  on  malarial  fever. 

J.  W.  S. 
C.  P.  W. 

NEW  GROWTH  MALIGNANT  MELANOTIC  SARCOMA. 

J.  V.  H.;  Age,  62;  nativity,  Indiana;  admitted  to  United  States  Marine  Hospital, 
Cairo,  111.,  June  3,  1901;  died  September  4,  1901. 

On  admission,  patient  was  complaining  of  pains  in  back  and  breast  and  had  bam- 
ing  on  urination.  He  had  some  rise  m  temperature.  He  had  been  sick  about 
three  weeks.  He  had  two  tender  external  piles.  He  had  had  a  dark  fungoid  growth 
cut  from  roof  of  mouth  several  months  before  he  entered  hospital.  Hoof  of  mouth 
was  nearly  all  black,  and  a  thin  dischai^ge  flowed  from  site  of  operation.  He  recov- 
ered from  his  malarial  fever  attack,  and  later  the  piles  ceased  to  bother  him,  bat  it 
was  apparent  that  there  was  something  more  serious  the  matter  with  him.  The 
growtn  in  roof  of  mouth  was  re(*ognized  as  a  malignant  one,  and  in  the  absence  of  a 
microscope  he  was  readmitted  July  18, 1901,  for  new  growth  malignant — ^inelano  sar- 
coma. There  was  a  general  infection  of  the  body.  The  liver  b^an  to  enlaige  rap- 
idly and  on  palpation  the  tumor  masses  could  be  easily  felt  Jaundice  of  a  deep 
tint  came  on.  Patient  got  very  thin.  He  suffered  severely  with  pains  in  back  and 
abdomen.  Stools  became  clay  colored.  For  the  last  three  or  four  weeks  be  wat< 
kept  up  on  extract  of  malt,  beef  tea,  milk  punch,  and  milk,  and  pain  was  relieved 
with  morphine  hypodermically.     He  died  at  10.30  p.  m.,  September  4,  1901. 

Necromy  {fifteen  and  one-half  hours  after  death), — Rigor  mortis  present.  Both 
pupils  uilate<][,  left  one  a  little  more  so  than  right.  Conjunctivae  jaundiced.  Skin  a 
deep  saffron  color.  Body  greatly  emaciate<l.  Brain:  Weight,  1,596  graniB.  One 
black,  soft  mass  about  0.5  cm.  in  diameter  was  found  on  outer  surface  of  brain,  left 
side.  Rest  of  brain  normal.  Heart:  Weight,  370.5  grains.  All  valves  were  normal. 
Two  black,  soft  masses  0.5  cm.  in  diameter  were  found  on  wall  of  right  ventricle. 
Two  dark  masses  alnnit  same  size  were  noticed  on  anterior  wall  of  pericardiom. 
Small  amountof  fluid  in  sac.  Right  lung:  Weight,  1,197  grams.  Wholeof  lung  bound 
down  by  pleuritic  adhesions.  Posterior  part  of  lung,  lower  lobe,  was  taken  up  with 
black,  hanl  mass.  Several  areas  of  hardened  tissue  (black )  were  scattered  throughoat 
lung.  Left  lung:  Weight,  755.25  grams.  Normal,  except  for  few  hard,  dark  masw* 
found  scattered  alK)ut  in  it.  There  was  a  small  amount  of  fluid  of  dark  yellow  color 
in  alxloniinal  cavity.  All  the  mesenteric  glands  were  enlarged  and  dark  colored 
and  hard.  Liver:  Weight,  4,2^^2  grams,  one  enlarged  mass  of  cancerous  tissue. 
The  hard,  dark  masses  range<l  in  size  from  a  pin's  head  to  that  of  a  hen's  egg.  There 
was  very  little  normal  liver  tissue  left.  Gall  bladder  nearly  empty  of  bile,  and  four 
or  five  gallstones  about  0.5  cm.  in  diameter  were  found  in  it.  Spleen:  Weight,  299.35 
grams;  normal.  There  was  a  small  supernumerary  spleen  about  1.5  cm.  in  diameter 
found  iust  above  the  spleen.  No  dark  patches  found  on  or  in  the  spleen.  I^ncrea'' 
normal.  Right  kidney:  Weight,  285  grams.  Several  dark  nodules  were  found  on 
outer  surface  and  two  in  structure  of  organ.  Otherwise  normal.  Left  kidney: 
Weight,  285  grams.  Same  as  right  kidney.  Suprarenal  capsules  were  enlarged  aiid 
of  a  dark  color.  Other  organs  and  tissues  normal,  except  there  was  an  entire 
absence  of  a  vermiform  appendix.  He  had  never  been  operated  upon  for  removal 
of  the  appendix.    There  could  not  be  found  the  least  sign  of  a  stomp  of  an  appendix. 

J.  H.  0. 
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CARCINOMA  OF  STOMACH. 

H.  S.;  age,  50  years;  nativity,  New  York;  admitted  to  United  States  Marine  Hos- 
pital, port  of  New  York,  N.  Y.,  May  20,  1901. 

Was  previously  admitted  April  4,  1901,  and  discharged  May  23,  1901,  improved  of 
chronic  bronchitis.  While  in  the  hospital  at  that  time  he  frequently  complained  of 
indigestion  and  pain  in  the  stomach.  At  the  time  of  his  discharge  these  symptoms 
were  hardly  noticeable.  On  his  readmission  May  20  the  gastric  symptoms  predomi- 
nated, although  the  bronchial  condition  remained.  He  gave  history  of  severe  hemor- 
rhage on  May  18,  constant  pain  in  the  stomach,  vomiting,  and  anorexia.  Is  quite 
anaemic  and  emaciated. 

Examination  reveals  an  emphysematous  chest  and  evidence  of  old  pleuritic  adhe- 
sions. Epigastrum  is  tender,  out  no  tumor  is  found.  Save  for  gradually  increased 
emaciation,  his  symptoms  and  condition  remained  about  the  same  until  July  1,  when 
he  had  a  severe  hemorrhage  ani  blood  also  appeared  in  his  stools.  Vomiting  l)ecame 
frequent,  often  containing  blood.  Anorexia  complete,  and  pain  and  distreas  in  his 
stomach  severe,  especially  after  taking  nourishment.  Weakness  gradually  increas- 
ing until  midnight,  August  12,  1901,  when  he  died. 

His  treatment  consisted  principally  of  peptonized  milk  and  liquid  peptonoids. 

Necroj)8y  {twenty-four  hmirs  after  death). — Emaciation  marked.  PupilH  evenly  and 
moderately  dilated.  Eyes  glazed.  Rigor  mortis  absent;  subcutaneous  tiHsue  scant. 
Anterior  mediastinum,  emphysematous.  Heart:  Open  in  situ.  Pericardium:  Smooth 
and  glistening;  fluid  about  75  c.  c,  straw  colored.  Heart  contained  whitish  patches 
formed  on  surface  of  left  ventricle.  Small,  irregular,  and  not  elevated.  Ix^ft  side  of 
heart  stopped  in  systole;  ventricles  contained  a  few  small  dark  (^lots.  Right  side  of 
heart  stopped  in  diastole,  contains  small  clots,  partly  dark,  i>artly  red.  V^alves  nor- 
mal, competent  to  hydrostatic  test.  First  portion  of  the  aorta  contains  small  yel- 
lowish elevated  patches,  one  also  on  the  aortic  valve.  Coronarv  arteries  patulous. 
Weight,  250  grams.  Ijeit  pleural  cavity  contains  250  c.  c.  of  fluid.  On  posterior 
surface  of  left  lung  is  found  yellowish  white  plates.  This  portion  of  the  lung  is 
bound  to  the  diaphragm  by  adhesions,  but  not  to  the  thoracic  wall.  At  the  base 
and  in  posterior  portions  is  found  hypostatic  congestion,  most  markeil  in  lower  IoIhj. 
Upper  lol)e  crepitates.  Right  pleural  cavity  contains  normal  amount  of  fluid.  Right 
lung,  in  posterior  portion  of  lower  lol)e,  congestion  is  present,  otherwipe  the  lung 
presents  about  the  same  features  as  the  other.  Its  anterior  border  is  emphysema- 
tous. Weight,  400  grams.  Bronchial  glands  are  enlarged.  Liver:  Surface  is 
smooth,  cute  easily,  cut  surface  has  yellowish  dark  ureas  of  congestion.  Stomach: 
Examination  of  the  stomach  was  most  difficult,  as  the  walls  of  the  stomach  were 
intimately  involved  in  the  carcinomatous  growth,  which  was  so  extensive  that  all 
normal  relations  were  obliterated.  The  new  growth  had  extended  into  the  spleen, 
and  there  was  a  necrosis  of  this  organ.  The  growth  seemed  to  involve  the  canliac 
end  of  the  stomach,  as  a  small  portion  of  the  mucous  membrane  toward  the  pylorus 
was  all  that  appeared  natural.  The  pancreas  contained  nmUilar  growth,  varying  in 
size,  it  cut  harn  and  felt  firm  to  the  touch.  The  kidneys  were  normal  to  all  appear- 
ances, the  left  weighing  130  grams  and  the  right  weighing  the  same.  Other  organs 
seemed  normal.    Calvarium  not  removed. 

J.  n.  G. 
P.  H.  B. 

CARCINOMA. 

S.  F.  W.;  age,  55  years;  nativity,  Sweden;  admitted  to  the  United  States  Marine 
Hospital,  San  Francisco,  Cal.,  December  3,  1901;  died  December  26,  1901. 

IfiMory. — The  patient  stated  that  he  has  had  for  the  past  six  months  a  choking 
sensation  after  swallowing.  Ten  weeks  ago  he  vomited  a  quantity  of  blood,  and  he 
passed  blood  by  his  rectum  for  several  days.  After  this  ne  noticed  a  lump  in  his 
abdomen  on  the  right  side,  and  his  alxlomen  has  been  swelling  ever  sinc^.  He  has 
distress  after  eating,  but  has  not  vomited  lately.  He  has  been  losing  weight  rapidly. 
He  has  no  appetite  and  his  bowels  are  constipated.  He  has  a  cough  with  profuse 
expectoration.  There  is  dullness  over  the  apex  of  the  right  lung,  with  bronchial 
breathing  and  increase  of  vocal  resonance.  The  liver  is  greatly  enlarged,  extending 
downward  almost  to  the  ilium.  Its  surface  is  rough  and  no<lular.  The  patient  grew 
thinner  and  weaker  each  day.  He  would  take  only  a  small  quantity  of  liquid  food 
at  a  time.  He  had  very  little  pain,  except  on  the  last  three  days.  December  16  he 
vomited  blood,  which  he  stated  made  him  feel  better.  He  died  from  exhaustion 
December  26,  1901,  at  3.40  p.  m. 

Necropsy  (eighteen  hours  after  death). — Height,  166  cm.  Rigor  mortis  fairly  well 
marked.    The  girth  of  the  aodomen  is  90  cm.    The  thickness  of  the  abdominal  wall 
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is  1.5  cm.  The  abdomen  contains  300  c.  c.  of  sero-sanguineous  fluid.  The  liver  is 
enormously  enlarged,  displacing  the  intestines  downward.  Brain:  Weight,  1,500 
grams;  measurements,  18  oy  15  by  9  cm.  The  tissue  is  normal  with  the  exception 
of  a  small  cyst  in  the  choroid  plelus.  The  pericardium  contains  50  c.  c.  of  reddish- 
yellow  colored  fluid.  Heart:  Weight,  350  grams;  measurements,  10  by  10  by  5  cm. 
The  wall  of  the  right  ventricle  is  0.75  cm.  thick;  of  the  left  ventricle  2  cm.  thick. 
The  valves  of  the  heart  are  normal.  The  lungs  are  bound  down  by  numerous 
adhesions.  Right  lung:  Weight,  785  grams;  measurements,  23  by  12  by  6  cm.;  tis- 
sue crepitant;  color,  radish  slate.  Left  lung:  Weight,  635  grams;  measurements, 
22  by  13  by  5  cm.;  tissue  is  similar  to  the  other  lung.  Spleen:  Measurements,  14  bv 
8  by  3  cm. ;  the  capsule  is  adherent  to  the  parietal  peritoneum ;  tissue,  soft  Left  ki<{- 
ney:  Weight,  250  grams;  measurements,  15  by  8  oy  4  cm.  There  is  a  Hmall  nodule 
similar  to  those  in  the  liver,  on  the  upper  boraer.  The  capsule  strips  with  difficulty. 
The  tissue  is  of  a  yellowish-rwi  color.  Right  kidney:  Weight,  200  grams.  There  are 
no  nodules  in  this  kidney.  The  tissue  is  similar  in  appearance  to  the  opposite  organ. 
There  is  a  growth  the  size  of  a  hen's  egg  on  the  lesser  curvature  of  the  stomach.  The 
growth  is  rough  and  the  mucous  memorane  covering  its  surface  is  altered  and  thick- 
ened. The  growth  is  hard  throughout  and  of  a  white  color.  The  pancreas  is  pushed 
upward  and  contains  a  neoplasm  continuous  with  the  one  in  the  wall  of  the  stomach. 
Tne  intestines  are  apparently  normal.  Liver:  Weight,  7,280  grams;  measurementB, 
39  by  32  by  15  cm.  The  tissue  is  filled  with  yellowish-white  tumors,  varying  in  size 
from  an  orange  to  a  millet  seed.  Nearly  all  the  large  tumors  are  much  Hoftened  in 
their  interior.  A  microscopical  examination  of  the  tissue  shows  that  the  liver  is 
infiltrated  with  cancer  cells. 

W.  G.  S. 

SCALD  BY  STEAM  OF  FACE,  ARMS,  FOREARMS,  HANDS,  CHEST,  BACK, 

LEGS,  AND  ABDOMEN. 

J.  H.;  age,  36  years;  a  native  of  Ireland;  admitted  to  the  United  States  Marine 
Hospital,  San  Francisco,  Cal.,  December  25,  1901;  died  January  4,  1902. 

History.— ^n  the  day  before  admission  patient  was  scalded  by  steam,  under  a 
pressure  of  110  pounds,  escaping  from  a  bursting  pipe  on  the  vessel  where  he  was 
employed  as  fireman.  He  was  troubled  by  a  constant  cough,  with  expectoration  of 
mucus,  which  one  day  before  death  became  streaked  with  blood.  After  the  first 
day  patient  was  unable  to  speak  above  a  whisper.  -During  his  illness  patient  could 
take  liquid  food  and  the  bowels  and  kidneys  were  active.  The  extensive  bums 
were  dressed  daily  with  a  mixture  of  picric  acid  and  alcohol,  and  at  the  time  of 
death  repair  was  well  under  way.  The  temperature  steadily  rose  from  normal  on 
admission  to  39.4°  C.  at  time  of  death.  The  respiration  was  50  and  the  pulse  132. 
Patient  became  gradually  weaker  and  died  from  exhaustion. 

Necropsy  (ttLrteen  and  one-half  hours  after  death), — Body  of  a  well-developed  male; 
height,  176  cm.;  weight,  200  pounds.  Rigor  mortis  well  marked;  suggillations 
present;  contractures  of  fingers  and  wrists  in  direction  of  flexion.  The  face,  ears, 
neck,  upper  portion  of  chest,  back  from  shoulders  to  buttocks,  the  lumbar  regions 
on  eac;h  side,  the  buttocks,  forearms  from  elbows  down,  legs  from  knees  to  anklee, 
show  bums  varying  from  the  first  to  the  third  degree,  inclusive.  Brain:  Weight, 
1,380  grams;  measures  19  by  13  by  8  cm.;  ventricles  normal.  Abdomen:  Walls, 
4  cm.  thick;  intestines  distended  by  gas  and  of  a  erayish  color.  Heart:  Pericardium 
normal;  weight  of  heart,  437  grams;  measures  8  by  9  cm.  Wall  of  right  ventricle 
1.5  cm.  thi^;  left,  2  cm.  thick.  Valves  competent  by  the  hydrostatic  test  and 
normal  in  appearance.  The  right  ventricle,  auricle,  and  the  pulmonary  artery  are 
fille<l  with  a  large  ante-mortem  clot.  Larynx:  Upper  part  shows  purulent  ulcera- 
tion; congestion  extending  down  trachea  aSout  14  cm.  Lungs— Left  lung:  Weight, 
937  grams;  measures  22  by  19  cm.  It  is  of  a  slate  color;  shows  hypostatic  conges- 
tion; the  lower  lobe  does  not  crepitate;  there  is  some  consolidation,  and  the  lung 
sinks  in  water.  Right  lung:  Weight,  1,330  grams;  measures  23  by  13  cm.;  the 
lower  lobe  does  not  crepitate  and  shows  congelation.  Spleen:  Weight,  318  grams; 
measures  13  by  9  bv  5  cm.;  reddish-brown  color;  capsule  strips;  organ  soft  and 
friable.  Kidneys:  Left  weighs  220  grams;  measures  12  by  6  by  3.5  cm.  Right 
weighs  200  grams;  measures  11.5  by  6  by  3.5  cm.  Both  kidneys  normal.  Stomach: 
Rugpc  normal;  a  patch  of  congestion  at  cardiac  end  of  stomach.  Duodenum:  Nor- 
mal; no  ulcers.  Pancreas:  Cuts  with  considerable  resistance.  Liver:  Weight,  315 
grams;  measures 29  by  19  bv 9 cm.;  pale  brown  color;  capsule  strips;  shows  increase 
in  interstitial  tissue;  very  drm  when  cut;  edges  sharp  and  hard. 

J.  N.  F. 
W.  G.  a 
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ACROMEGALY. 

J.  N,  O. ;  age,  36  years;  white;  nativity,  Pennsylvania;  admitted  to  the  United 
States  Marine  Hospital,  San  Francisco,  CaL,  January  30, 1901;  died  September  24, 1901. 

HiMary. — Patient  stated  that  about  six  weeks  before  he  came  to  the  hospital  he 
had  had  a  chill,  which  was  followed  bv  a  cough  and  profuse  expectoration.  On  sev- 
eral occasions  the  sputum  was  streaked  with  blood.  He  said  that  he  was  dyspnd^aic 
upon  exertion,  and  that  he  had  lost  30  pounds  in  weight  during  the  last  few  months. 
He  had  suffered  from  night  sweats  a  year  before,  but  had  had  none  recently.  The 
patient's  knees  and  right  wrist  were  red  and  swollen  and,  he  said,  pained  him  very 
roach.  There  were  no  tubercle  bacilli  in  the  sputum.  The  temperature  was  nor- 
mal. The  pain  and  swelling  subsided  to  some  extent  in  the  knees  and  wrist,  but 
the  second  phalanges  of  the  fingers  were  then  attacked  in  the  same  wav. 

On  February  2  the  fingers,  wrists,  lips,  and  ankles  were  greatly  swollen,  and  there 
was  an  enlargement  of  the  internal  condyle  of  the  right  knee,  which  was  very  pain- 
ful. There  were  also  occasional  headaches,  accompanied  by  nausea  and  vomiting. 
March  19,  1901,  the  lower  teeth  were  found  to  be  on  the  same  line  as  the  up[>er,  due 
to  the  great  enlaiyement  of  the  lower  jaw.  These  symptoms  continued,  and  in  July 
there  was  cedema  of  the  legs  and  feet  and  beginning  atrophy  of  the  optic  nerven,  the 
ri^ht  eye  being  more  affected  than  the  left.  In  August  and  September  h(^  had  a 
slight  rise  of  temperature  every  evening;  his  pulse  ranged  between  76  and  88.  lie 
became  very  feeble  and  died  September  24  at  6  a.  m. 

Secropsy  {five  and  one-half  hours  after  death). — Body  much  ematnated;  weight,  130 
pounds;  height,  168  cm.;  rigor  mortis  present,  but  not  well  marked.  Hand,  from 
base  of  thumb  to  tip  of  middle  finger,  18  cm. ;  foot,  from  tip  of  big  toe  to  heel,  25  cm. ; 
drcomference  of  thorax,  73  cm. ;  knee  circumference,  33  cm. ;  ankle  circumference,  29 
cm.;  wrist  circumference,  18  cm.  (lower  end  of  ulnar).  Skin,  ^ight- brown  color. 
The  skull  is  5  mm.  thick  at  saw  line.  Brain:  Weight,  1,200  grams;  lym))h  de()OHit 
over  surface;  tissue  normal.  Pituitary  fossa — breadth.  2  cm;  depth,  1.3  cm.;  weight 
of  gland,  76  centigrams.  The  pituitary  gland  fills  the  fossa.  A  gelatinous  substance 
exudes  from  the  infundibulum.  Heart:  Weight,  232.50  grams;  meaHurcment,  9  by 
8.50 cm.;  50  c.  c.  of  fluid  are  present  in  the  pericardium.  There  is  a  small  chickeii- 
fat  clot  in  the  pulmonary  artery;  this  is  easily  detached.  The  lungs  had  to  l>e  torn 
to  pieces  in  order  to  remove  them.  Miliary  tubercles  are  present  in  apex  of  right 
lung  and  along  posterior  border  of  left  lung.  Spleen:  Weight,  lli5  grams;  meaaure- 
ments,  12.50  by  8  cm.;  trabeculse  very  prominent;  color,  reddish  brown.  I^ft  kid- 
nev:  Weight,  155  grams;  cortical  part,  0.5  to  1  cm.  in  thickness;  it  is  streaked  with 
yellow.  Right  kidnev:  Weight,  148  grams;  tissue  fatty;  pancreas  18  cm.  long;  tissue 
feels  hard  to  the  toucJi.  Liver:  Weight,  1,255  grams;  bluish  brown  in  color,  mottled 
with  yellow  spots;  tissue  soft.     Other  organs  are  normal. 

W.  G.  S. 

COMMINUTED  FRACTURE  TIBIA   AND  FIBULA. 

EmholuH  jmlmotiary  artery, 

0.  8.;  white;  age,  23  years;  nativity,  Sweden;  admitted  to  the  United  States 
Marine  Hospital,  &n  Fraiicisco,  Cal.,  Septeinl)er  8,  1901;  died  Septeml:)er  10,  1901. 

HiMary. — At  5  p.  m.,  September  8,  1901,  the  patient  rt^ceived  a  blow  on  the  left 
leg  from  the  breaKing  of  an  iron  bit,  to  which  a  cable  was  attached,  on  board  the 
1^-  S.  army  transport  Sumner,  He  was  knocked  l)ackwanl,  striking  the  back  of  his 
head  and  neck  against  the  anchor  chain. 

Both  bones  of  the  leg  were  broken  and  nmch  comminute<l,  but  the  skin  was  not 
njptured.  There  was  a  slight  bruise  on  the  back  of  bin  head  a  little  to  the  left  of  the 
occiput  He  complained  of  much  pain,  but  quiete<l  down  during  the  night.  At  5 
*•  m.,  September  9,  he  was  sleeping,  but  at  5.10  a.  m.  the  nurse  found  him  on  the 
floor  by  his  bed  in  a  semiconscious  condition.  He  had  passed  his  urine  involun- 
torily.  The  nurse  called  the  interne,  who  found  the  patient  could  not  speak.  His 
breathing  was  shallow  and  sterterous;  pulse  rapid;  skin  hot  and  dry,  slightly  cyan- 
osed;  muscles  rigid;  pupils  equal.  The  urine  was  examined,  but  no  sugar  or  allm- 
men  was  found.    The  temperature  soon  rose,  and  at  4.30  p.  m.  it  was  40.2®. 

The  patient  remained  unconscious  until  he  died.  Even  the  eye  reflexes  were 
absent  The  breathiitg  was  quick  and  noisy,  and  toward  the  end  l)ecame  slower 
*nd  labored.  His  lungs  were  examined  frequently,  but  there  was  no  evidence  of  con- 
solidation. The  fever  was  controlled  at  first  by  blaths,  but  during  the  last  <lay  baths 
had  no  effect  upon  the  temj)erature,  and  one-half  an  hour  before  death  it  was41.40®. 
He  died  at  8.30  p.  m.,  September  10,  1901. 
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Necropsy  {twelve  hours  after  death). — Height,  170  cm.  There  are  three  abrasioiis 
of  the  skin  on  outside  of  left  leg,  one  on  inside  of  right  leg,  and  one  on  outside  of  left 
elbow.  Ecchymotic  epots  are  present  on  both  sides  of  left  le^,  extending  from  knee 
to  ankle.  Both  bones  of  left  le^  are  broken  at  the  middle  third  of  the  limb.  There 
IB  a  small  contusion  on  the  left  side  of  the  skull,  a  little  above  the  occipital  protu- 
berance. There  is  a  prominent  ridge  3  cm.  below  the  occipital  protuberance,  this  ridpe 
extending  4  cm.  to  the  right.  Post-mortem  rigidity  is  well  marked.  Post-mortem  dis- 
coloration is  also  well  marked  in  dependent  portions  of  the  body.  There  is  no  fractare 
of  any  of  the  bones  of  the  skull.  The  inner  table  of  the  skull  is  intact.  Brain :  Mem- 
branes are  not  ruptured;  no  evidence  of  hemorrhage  found,  either  on  the  surface,  in 
ventricles,  or  in  any  of  the  tissues.  The  abdominal  fat  is  2.50  cm.  thick.  The  intes- 
tines are  of  a  grayish  color;  tne  lower  end  of  the  colon  is  distended  with  feces;  the 
appendix  is  normal,  excepta  small  adhesion  to  the  iliac  fossa;  there  is  a  normal  amount 
of  Huid  in  the  pericardial  sac.  Heart:  Weight,  330  grams;  measurements,  9  by  11  cm. ; 
valves  normal.  A  chicken-fat  thrombus  is  present  in  right  ventricle,  extending 
into  the  pulmonary  artery;  this  thrombus  is  firmly  attached  to  the  walls  of  the 
heart  ana  can  only  be  removed  with  difficulty.  Left  lung:  Weight,  787  grams; 
measurements,  18  by  17  cm.;  color,  dark  bluish  externally,  reddish  brown  intemallv; 
tissues  firmer  than  normal;  most  of  the  lung  is  noncrepitant;  it  sinks  partially  in 
water.  Right  lung:  Weight,  915  grams;  color  and  condition  is  the  same  as  left  lung. 
Spleen:  Weight,  115  grams;  measurements,  7  by  10  cm.;  color,  dark  brown;  tiasoes 
apparently  normal.  Left  kidney:  Weight,  165  grams;  measurements,  12  by  7  by  4 
cm.;  tissues  congested,  but  otherwise  normal.  Right  kidney:  Weight,  160  grams; 
measurements,  12  by  6  by  2  cm. ;  condition  of  tissue  the  same  as  left  kidney.  Liver: 
Weight,  1,985  grams;  measurements  25  cm.  by  18  c.  c.  by  7  cm.;  tissue  normal. 

W.  G.  8. 
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8AHAT0BITJM  TBEATMENT  OF  TUBEBGULOSIS— ANALYSIS  OF 
THEEE  HUNDBED  GASES  TBEATED  AT  THE  UNITED  STATES 
KABINE-HCSFITAL  SEBVIGE  SANATOBITTM,  FOBT  STANTON, 
N.  MEZ. 

By  Surg.  P.  M.  Carrington. 
[Read  at  meeting  of  American  Medical  Association,  Saratoga,  N.  Y.,  June  10-13, 1902.] 

My  object  in  this  paper  will  be  to  show  briefly  the  results  obtained 
in  303  cases  pf  pulmonary  tuberculosis,  at  Fort  Stanton,  during  a 
period  of  about  two  and  one-half  years,  by  the  open-air  climatic  treat- 
ment. In  computing  the  value  ot  these  statistics  jbhe  chronic  nature 
of  tuberculosis  of  the  lungs  and  the  comparatively  short  duration  of 
treatment  must  be  considered,  the  average  length  of  treatment  in  the 
fatal  and  discharged  cases  having  been  something  less  than  six  months, 
including  cases  in  every  stage  of  the  disease;  in  some  the  history  only 
covered  a  period  of  two  or  three  months,  and  in  others  the  disease  had 
existed  for  vears 

In  142,  or  nearly  50  per  cent,  the  history  of  the  disease  extended 
over  a  period  of  one  year  or  more  prior  to  admission.  In  a  few  cases 
the  physical  signs  indicuited  lesions,  slight  in  extent,  and  there  was 
little  aside  from  the  presence  of  bacilli  in  the  sputum  on  which  to  base 
a  diagnosis,  but  unfortunately  the  moderately  and  far-advanced  cases 
outnumbered  the  early  cases  nearly  live  to  one;  some  were  so  far 
advanced  as  to  excite  wonder  that  they  were  able  to  survive  the  jour- 
ney to  the  sanatorium,  and  in  one  case  death  occurred  at  the  railway 
station  before  the  unfortunate  patient  could  be  transferred  to  the  sana- 
torium. The  statistics,  however,  are  given  you  as  they  stand,  and  not- 
withstanding the  great  predominance  of  far  advanced  cases  it  is  believed 
that  the  results  attained  will  offer  some  encouragement  to  those  inter- 
ested in  the  climatic  treatment  of  tuberculosis  of  the  lungs. 

LOCATION,  CLIMATE,  ETC. 

Fort  Stanton  is  located  in  Lincoln  County,  N.  Mex.,  and  has  an  ele- 
vation of  about  6,100  feet  above  sea  level.  The  annual  rainfall  is 
from  14  to  17  inches  and  the  mean  average  temperature  is  55.6^ .  The 
following  is  the  weather  observer's  record  for  the  year  ended  April 
30, 1902:  ^ 
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Month. 

Temperature. 

Precipi- 
tation 
(rain  and 
imow). 

Cloudy 
days. 

1 

ParUyi 

cloudy 

days. 

aear 
days. 

Mean. 

Maximum. 

Minimum. 

May 

1901. 

67.6 
56.8 
69.2 
69.6 
61.1 
52.9 
45.1 
35 

.36.6 
8K.5 
40 
53.3 

73.2 

70 

79.5 

88.1 

76.4 

68.7 

58 

49.9 

52.1 
55.4 
55.5 
72.4 

41.9 

43.7 

59 

66.9 

45.8 

37.1 

31.2 

21 

21.2 
21.6 
25.5 
84.2 

0.64 
1.34 
3.12 
1.85 
2 

1.76 

2.85 

.96 

.05 
.88 
.22 
.00 

1 
2 
0 
8 
2 
4 
4 
1 

4 

2 
2 
0 

15 

3 

9 

5 
12 

7 

5 

5. 

7 
2 
5 
4 

15 

™**' 

June 

•^ 

July 

August 

September 

ih 

October 

'j» 

November - 

21 

December 

25 

January .... 

1902. 

20 

February 

24 

March 

24 

April 

26 

average 

Yearly 

• 

51.3 

66.2 

36.5 

15.16 

25 

79 

261 

Cloudy  means  seven-tenths  of  the  entire  day ;  partly  cloudy  means  leas  than  seven-tenths  of  the  day. 

Fort  Stanton  was  formerly  a  garrisoned  post  of  the  United  States 
Army,  but  had  been  abandoned  for  several  years  when  taken  cham 
of  by  the  Marine-Hospital  Service,  the  old  barracks  and  other  buiH- 
ings  being  remodeled  and  repaired  for  use  as  wards,  quarters,  etc.  It 
was  the  first  sanatorium  established  by  the  National  Government  for 
the  treatment  of  tuberculosis. 

The  buildings  were  in  such  a  dilapidated  condition  as  to  be  abso- 
lutely uninhabitable  when  the  station  was  established  by  Executive 
order  of  April  1,  1899,  and  owing  to  the  then  distance  from  the  rail- 
road (about  75  miles)  there  was  diflBculty  in  getting  workmen  and 
material,  and  something  over  six  months  elapsed  before  any  of  the 
buildings  were  ready  for  occupancy,  the  first  patient  being  received 
November  18,  1899.  We  now  have  accommodations  for  about  150 
patients,  but  additional  buildings  are  being  repaired  for  use  as  wards, 
which  will  increase  our  capacity  to  about  225  patients. 

We  have  our  own  ice  and  cold-storage  plants,  a  fully  equipped 
steam  laundry,  and  a  modern  system  of  waterworks  and  sewerage. 

In  establishing  a  sanatorium  for  consumptives  at  Fort  Stanton  it 
was  the  intention  of  Surgeon-General  Wyman  that  the  station  should, 
in  time,  become  in  large  measure  self-supporting.  With  irrigation 
all  kinds  of  farm  and  garden  products  grow  luxuriantly,  and  while  it 
is  aside  from  the  purpose  of  this  paper,  I  may  say  in  passing  we  pro- 
duce all  of  our  hay,  a  considerable  portion  of  our  gi*ain,  and  all  our 
garden  truck.  A  herd  of  Jersey  and  Holstein  cows  gives  us  an  ample 
supply  of  pure,  fresh  milk,  and  also  furnishes  a  portion  of  our  butter. 
We  are  starting  a  herd  of  mnge  cattle,  with  the  intention  of  produc- 
ing our  own  beef.  We  also  oreed  horses  to  a  small  extent,  raise 
chickens,  pigeons,  hogs,  and  Belgian  hares. 

The  industrial  charac^ter  of  our  sanatorium  enables  me  to  give 
employment  to  a  considerable  number  of  recovered  and  convalescent 
patients,  thus  retaining  them  in  advantageous  climate  and  sanitary 
environment  for  a  longer  period  than  they  would  otherwise  remain. 
The  difficulty,  by  the  way^  of  retaining  patients  under  treatment  and 
observation  for  a  sufficient  length  of  time  is  one  which  we  encounter 
daily.  Patients  unaccustomea  to  restraint,  except  while  on  board 
ship,  soon  tire  of  the  necessarily  rigid  regulations  of  sanatorium  life. 


FUBLIO   HEALTH   AND   KABINE-H08PITAL   8EBVIGE.  191 

The  use  of  alcoholic  stimulants  is  forbidden  except  as  oixlered  medici- 
nally for  a  small  percentage  of  cases.  This  is  considered  a  hard- 
ship not  long  to  be  borne  oy  those  who  have  been  steady  and  often 
hard  drinkers  for  many  years.  The  problem  of  how  to  keep  men, 
accustomed  as  thej  are  to  the  license  of  large  seaports  and  the 
lake  and  river  cities,  interested,  amused,  and  satisfied  in  an  arid 
country  region  is  one  not  easy  of  solution.  Unfortunately  for  our 
statistics  those  who  allow  their  longing  for  the  delights  of  city  life* to 
curtail  their  residence  in  the  sanatorium  are  usually  those  with  fair  or 
good  chances  of  ultimate  recovery,  while  the  unfavorable  cases,  almost 
to  a  man,  remain.  Several  cases,  favorable  when  discharged  against 
advice,  have  returned  after  absences  of  two  to  six  months,  only  to 
swell  our  mortuary  records. 

We  try  to  keep  the  minds  of  our  patients  occupied.  Cards,  check- 
ers, and  other  indoor  games  are  provided  (to  be  played  out  of  doors 
as  a  rule).  A  few  plant  flower  gardens  and  some  have  taken  to  golf, 
which  affords  a  very  suitable  amount  of  exercise  to  a  large  number  of 
ambulant  cases.  We  have  a  very  fair  library,  which  enables  many  to 
interest  their  minds  while  taking  necessary  rest.  Horseback  riding 
is  allowed  a  limited  number  of  cases  which  are  practically  convalescent. 

STATISTICS. 

From  November  18,  1899,  until  April  30,  1902,  the  period  covered 
by  these  statistics,  303  cases  of  tuberculosis  have  been  treated,  with 
the  following  results: 

Patiente  died 46 

I)isc»harged  not  improved 9 

Disrharxed  impruvwl 97 

I>it<Tharged  apparently  recovered 37 

Kemain  under  treatment 115 

Their  ages  were  as  follows:  Under  25  years,  47;  from  25  to  34  years, 
118;  from  35  to  44  vears,  91;  from  45  to  54  years,  33,  and  14  cases  55 
years  of  age  and  older. 

In  31  cases,  or  a  little  over  10  per  cent,  there  was  a  history  of  tuber 
culosis  in  either  father  or  mother  of  patient.  In  226  cases  both  lungs 
were  affected,  and  in  77  only  one  lung  was  involved.  The  tubercle 
bacillus  was  demonstrated  in  the  sputum  of  273  cases  and  in  123  other 
organisms  were  found,  their  order  of  frequency  l)eing  as  follows: 
Staphylococcus  pyogenes  aureus,  streptococcus  pyogenes,  micrococcus 
tetrogenes,  sarcina  aurantica,  leptothrix  buccalis  (probablv  from 
mouth),  bacillus  of  Friedlander,  diplococcus,  resembling  morpnologic- 
ally  Neisser  through  staining  by  Grams's  method,  pneumococcus 
absent. 

With  the  exception  noted,  two  or  more  of  these  organisms  were 
usually  found  in  one  specimen. 

Pulmonary  hemorrhage  occurred  in  117  cases,  in  77  before  but  not 
after  admission,  in  12  after  but  not  before^  and  in  27  both  before  and 
after  admission,  showmg  that  the  risk  of  hemorrhage  at  this  altitude 
and  under  conditions  prevailing  at  this  sanatorium  is  not  so^reatas  is 
popularly  supposed.  In  12  cases,  all  advanced,  the  larynx  was  involved; 
44)  cases  were  complicated  with  syphilis  and  36  with  malarial  fever;  in 
1  case  the  bladder  alone  was  infected,  the  bacillus  being  found  by 
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guinea-pig  experiment.  Empyema  was  present  in  3  cases.  Tuber- 
cular meningitis  occurred  in  3  cases,  and  in  3  there  was  involvement 
of  testicle.  Of  the  188  cases  who  died  or  were  discharged,  45,  or 
24  per  cent,  died,  9,  or  5  percent,  were  discharged  unimproved,  and 37, 
or  20  per  cent,  were  discharged  apparently  cured.  Ten  fatal  cases  and 
17  improved  and  unimproved  were  under  treatment  lass  than  one 
month.  One  death  resulted  from  acute  nephritis,  1  from  cerebral 
hemorrhage,  and  1  from  syphilis  of  the  brain.  Eliminating  from 
the  calculation  those  cases  which  were  under  treatment  less  than  one 
month,  the  percentages  would  be  as  follows:  Died,  23  per  cent; 
improved,  53  per  cent,  and  apparently  recovered,  24  per  cent. 

The  above  figures  include  all  cases  of  tuberculosis  treated  at  this 
sanatorium  during  this  period,  and  the  moderate  and  far-advanced 
cases  outnumber  tne  early  cases  by  about  5  to  1.  In  considering  these 
statistics  I  have  divided  the  cases  into  two  classes — the  first  stage  or 
early  cases,  in  which  there  was  no  appreciable  consolidation,  one  or 
both  lungs  affected,  with  or  without  bacilli  in  sputum,  with  slight  or 
moderate  constitutional  disturbance,  and  with  localized  moist  rales; 
the  other  class  includes  second  and  third  stage,  or  moderately  and  far- 
advanced  cases,  with  appreciable  consolidation  and  physical  signs 
attending  same,  one  or  both  lungs  affected,  considerable  to  very  severe 
constitutional  disturbance,  witn  or  without  bacilli  in  sputum,  and 
including  those  cases  in  which  there  was  evidence  of  cavit}'  formation. 
Of  the  first  class  we  have  treated  54;  40  have  died  or  been  discharged, 
and  14  remain  under  treatment.  The  family  history  was  positive  in 
7  and  negative  in  47  cases.  In  30  cases  but  one  lung  was  involved, 
and  in  24  both  lungs.  Tubercle  bacilli  were  found  in  the  sputum  of 
39  and  other  organisms  in  27.  In  50  per  cent  of  those  in  which  bacilli 
were  not  demonstrated  in  the  sputum  there  was  syphilitic  infection. 

Tuberculin  is  not  used  for  diagnostic  purposes  as  a  routine  measure, 
owing  partly  to  the  extreme  prevalence  of  syphilis  in  the  class  of  people 
from  A\'honi  we  draw  our  patients.  We  have  recently  begun  injecting 
the  sputum  of  patients  in  which  the  bacilli  can  not  be  demonstrated  into 
the  peritoneal  cavity  of  guinea  pigs,  and  in  the  cases  in  which  this  was 
done  there  were  positive  results  in  66^  per  cent  and  negative  in  33i 
per  cent.  Hemorrhage  occurred  in  8  cases  of  this  series,  but  in  only 
2  after  arrival  at  the  sanatorium.  In  2  cases  pulmonary  hemorrhage 
was  the  first  indication  of  the  existence  of  the  disease.  Of  the  40  cases 
of  this  class  in  which  treatment  has  terminated,  1,  or  2i  per  cent,  died, 
death  being  due  to  acute  nephritis;  2,  or  5  per  cent,  were  discharged 
improved,  and  20,  or  50  per  cent,  were  discnai'ged  apparently  cured; 
or  eliminating  10  unimproved  and  improved  cases  wnich  were  under 
treatment  less  than  one  month  and  the  percentages  are,  apparentl}' 
cured,  60J  per  cent;  improved,  30  per  cent,  and  died,  3i  per  cent 
Eight  of  the  cases  still  being  treated  are  convalescent,  and  6  are  much 
improved  both  phj^sically  and  in  condition  of  lungs. 

The  average  length  of  treatment  in  the  40  discharged  cases  was  134 
days;  in  the  22  apparently  cured  cases,  243  days. 

SECOND   AND  THIRD   STAGE,    OR  ADVANCED   CASES. 

Total  number  treated  under  this  heading,  249.  In  24  cases,  or  some- 
thing less  than  10  per  cent,  there  was  a  history  of  tuberculosis  in  either 
father  or  mother;  in  196  cases  both  lungs  were  involved  and  in  53  but 
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one  lung.  The  tubercle  bacillus  was  demonstrated  in  the  ^^putum  of 
23^  cases  and  other  organisms  were  present  in  96  cases,  their  order  of 
frequency  being: 

Staphylococcus  pyogenes  aureus 1 

Streptococcus  pyogenes 2 

Micrococcus  tetragenus 3 

The  results  of  treatment  in  the  above  cases  were  as  follows: 

Died 44 

Discharged  not  improved 7 

Improved 80 

Apparently  or  clinically  cure<l 17 

Remain  under  treatment  at  date  of  this  report 101 

In  one  of  the  cases  included  in  the  above  series  the  bladder  alone 
was  affected  and  the  guinea-pig  experiment  was  used  to  demonstrate 
the  tubercle  bacilli.  In  one  case  the  diagnosis  was  not  confirmed,  0.015 
tuberculin  having  failed  to  produce  reaction. 

In  109  cases  pulmonary  hemorrhage  occurred  during  the  course  of 
the  disease.  In  71  cases  there  was  hemorrhage  prior  to  but  not  after 
admission  and  in  26  both  before  and  after  admission,  and  in  12  cases 
after  but  not  before  admission.  The  larynx  was  involved  in  12  cases 
and  syphilis  complicated  in  36  cases.  Of  the  44  fatal  cases  included 
in  this  record,  10  were  under  treatment -less  than  thirty  days  and  1 
died  at  the  railroad  station  en  route  to  the  sanatorium.  One  death  was 
caused  by  cerebnil  hemorrhage  and  1  b}'  cerebral  syphilis.  In  the 
former  case  the  pulmonary  lesions  had  almost  entirely  healed  and  in 
the  latter  they  were  of  secondary  importance  to  syphilitic  lesions. 

Of  the  148  cases  under  this  heading  in  which  treatment  has  termi- 
nated, 44  (or  29  per  cent)  have  died,  7  (or  5  per  cent)  were  discharged 
unimproved,  SO  (or  54  per  cent)  were  discharged  improved,  and  17  (or 
11  p<»r  cent)  have  been  discharged  apparently  cured.  Eliminating  10 
fataK  2  unimproved,  and  5  improved  cases,  which  were  under  treat- 
ment less  than  one  month,  the  percentages  are  as  follows:  Died,  26 
per  cent;  not  improved,  3  per  cent;  improved,  57  per  cent,  and 
apparently  cured,  13  per  cent.  The  condition  of  the  101  patients 
remaining  under  treatment  is  as  follows: 

Apparently  cured 2 

Convalescent,  much  inipi-overl .   68 

Arrerted 21 

Worse 10 

MEASURES  TAKEN   TO  AVOID  INFECTION  OF  THE   SANATORIUM. 

Under  this  head  the  most  important  item,  of  course,  is  the  disposal 
of  the  sputum  of  patients.  Each  patient  is  provided  with  a  pocket 
sputum  flask  and  a liand  or  })edside  sputum  cup,  and  they  are  forbid- 
cien  to  expcctoi*ate  t'xcept  into  these  receptacles,  and  no  patient  will 
^>e  retained  at  the  sanatorium  who  expectorates  in  any  other  place  than 
the  cups  provided.  All  metnl  cups  are  disinfected  by  steam  each 
day,  the  beahury  &  Johnson  cups  being  burned.  A  careful  daily 
check  is  kept,  and  any  ])atient  failing  to  present  his  cups  for  disinfec- 
tion is  at  once  reported  to  mo  for  investigation. 

While  disinfection  by  stt»am  is  effective,  there  can  l)e  no  que.stion 
that  destruction  by  lire  is  a  prefemble  method,  mainly  because  it  is 
easier  and  more  cleanl3\     I  am  now  making  arrangements  to  substi- 
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tute  a  crematory  for  the  steam  disinfection  of  sputmu,  the  main  diffi- 
culty heretofore  having  been  the  economical  construction  of  a  destruct- 
ible pocket*  sputum  flask. 

All  tableware  is  treated  by  boiling  water  after  each  meal.  Clothing 
and  bedding  used  by  patients  is  disinfected  by  steam  before  going  to 
the  laundry.  Once  each  month  rooms  and  wards  occupied  b}-  patients 
undergo  disinfection,  the  methods  employed  being  sulphur  fumigation, 
formaldehyde,  and  washing  with  bicnloride,  1:1  WO. 

TREATMENT. 

The  essential  elements  of  treatment  followed  here  are  life  in  the  open 
air,  ample  feeding,  and  rest  or  graduated  exercise.  The  patients  five 
out  of  doors  the  entire  day  and  sleep  with  doors  and  windows  wide  open: 
many  during  the  spring,  summer,  and  autumn  months  are  quartered 
in  tents.  After  a  brief  period  of  such  a  life  patients  become  very  fond 
of  it  and  there  is  very  little  trouble  in  persuading  them  to  stay  out  of 
doors  almost  the  entire  time.  Ordinary  colds  are  extremely  rare  when 
patients  become  accustomed  to  the  open-air  life,  and  we  have  not  had 
a  case  of  pneumonia  since  the  station  was  opened,  nor  have  I  seen  a 
case  in  Lincoln  Count}',  although  1  have  had  a  fairly  extensive  ^neral 
practice  for  over  a  year  in  resident  Mexi<*.an  and  American  families. 

Cases  quartered  in  tents  do  better  than  similar  cases  in  wards;  several 
in  the  past  month  have  gained  from  10  to  20  pounds  in  weight,  and 
even  febrile  and  apparently  hopeless  cases  do  better  in  tents;  they  are 
more  comfortable,  have  less  fever  and  cough,  and  better  appetite.  The 
tent  dweller  loses  all  fear  of  night  air,  and  the  mode  of  life  is  so  popular 
that  I  have  recently  been  obliged  to  make  requisition  for  an  additional 
number  of  tents. 

REST  AND  EXERCISE. 

Most  tubercular  patients  seem  to  bo  under  the  impression  that  they 
should  take  as  mucn  exercise  as  they  can  possibly  stand,  and,  I  must 
confess,  before  coming  West  I  had  much  the  same  idea,  but  my  experi- 
ence at  Fort  Stanton  convinces  me  that  more  patients  are  injured  by 
too  much  exorcise  than  by  too  little.  We  find  it  constantly  necessary 
to  restrain  our  patients,  and  order  rest  when  they  think  themselves 
able  to  indulge  in  all  sorts  of  exercise. 

Cases  having  fever  and  hemorrhages,  of  course,  require  absolute  rest, 
and  those  in  Avnich  the  disease  is  actively  progressive  should  take  but 
little  exercise  and  that  of  the  gentlest  sort.  For  patients  who  arc  con- 
valescent or  making  decided  progress  toward  recovery  we  provide  golf, 
croquet,  and  quoits;  some  use  the  punching  bag  and  a  greater  number 
take  daily  walks,  and  a  few  of  the  best  cases  are  allowed  to  take  mod- 
erate horseback  exorcise.  While  the  relative  amount  of  rest  and  exer- 
cise necessary  for  various  stages  and  classes  of  the  disease  is  difficult 
to  specify,  in  g^eneral  I  woula  say  that  the  amount  of  exercise  allow- 
able should  be  in  inverse  ratio  to  the  activity  of  the  disease;  each  case 
should  be  considered  alone  and  rest  or  exercise  prescribed  with  the 
same  care  we  use  in  prescribing  other  remedies. 

MEDICAL  TREATMENT. 

Medicinally  we  treat  the  disease  syniptomatically.  For  the  cough 
heroin  or  heroin  and  terpin  hydrate  and  codine  are  our  most  effective 
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remedies,  but  comparatively  few  cases  require  remedies  after  the  first 
few  weeks.  Dyspepsia,  perhaps,  gives  us  more  trouble  than  any  other 
one  symptom;  for  this  pancreatine  and  salol  are  often  effective.  War- 
burg's tincture  and  other  bitter  tonics  sometimes  restore  the  appetite, 
and  we  find  the  various  malt  prepamtions  very  valuable  tonics.  Fre- 
quently we  find  that  loss  of  appetite  is  caused  by  constipation  or  torpid 
liver,  and  in  such  cases  sodium  phosphate  gives  excellent  results.  A 
large  number  of  remedies  of  reputed  or  established  reputation  have 
been  tried  with  varying  success,  but,  broadly  speaking,  our  efforts  have 
been  to  keep  in  normaicondition  all  the  functions  of  uie  body,  promote 
and  satisfy  a  healthy  appetite,  keep  patients  in  the  open  air  practically 
all  the  time,  and  by  watchful  care  see  that  they  do  not  prejudice  their 
chances  of  recovery  by  injudicious  physical  exercise  or  surreptitious 
overindulgence  in  stimulants. 

Whisky  has  its  place  in  the  treatment  of  tuberculosis,  and  we  use 
it  in  something  less  than  10  per  cent  of  our  cases.  Its  excessive  use 
is,  of  course,  prejudicial,  ana  we  have  had  several  cases  which  were 
previously  doing  well,  but  dated  their  decline  from  excessive  drinking 
of  smuggled  whisky. 

Hemorrhages  are  usually  controlled  b}^  ordinary  remedies,  but 
whenever  persistent  or  copious  we  have  resorted  to  the  use  of  Mur- 

Ehy's  treatment — the  injection  of  nitix)gen  into  the  pleural  cavity.  I 
ave  now  under  treatment  two  cases  in  which  this  treatment  controlled 
what  I  am  satisfied  would  have  been  fatal  hemorrhages,  and  they  are 
now  both  making  very  satisfactory  progress  toward  recovery.  In  our 
experience  this  treatment  seems  to  exert  no  beneficial  influence  on  the 
lung  lesions,  aside  from  the  control  of  hemorrhage. 

Food  is  an  element  of  treatment  equally  as  important  as  air,  and 
our  aim  is  to  supply  patients  all  they  can  eat  as  often  as  they  desire 
it.  A  diversified  diet  is  prescribed,  meat  and  fresh  milk  being  served 
at  all  meals  and  eggs  f or  oreakfast  and  supper.  We  also  have  a  lunch 
of  milk  and  crackers  at  10  a.  m.,  and  raw  eggs  and  milk  in  the  after- 
noon are  prescribed  for  patients  requiring  additional  nourishment. 
We  have  had  excellent  results  with  tropon;  one  case  on  a  diet  of  milk, 
raw  eggs,  and  tropon  gained  14  pounds  in  a  short  time. 

DURABILITT  OF   CUKE. 

The  question  is  often  asked  "  If  I  become  cured  here  now  will  the 
cure  be  permanent,  and  may  I  with  safety  return  to  my  former  home 
and  occupation? "  We  have  only  been  able  to  keep  tmck  of  a  few  of 
our  discharged  cured  patients,  and  in  none  of  these  has  there  been  a 
return  of  the  disease,  out  the  data  at  present  available  are  not  suflS- 
cient  to  warrant  giving  a  positive  reply  either  in  the  aflSrmative  or 
negative  to  the  question.  1  advise  that  apparently  cured  first-sta^e 
cases  remain  in  this  or  similar  climate  at  least  six  months  after  dis- 
appearance of  all  symptoms,  and  second  and  third  stage  cases  twelve 
months.  Many  of  the  latter  would  do  better  to  reside  permanently 
in  a  favorable  climate.  I  cite  the  following  cases  as  bearing  upon  the 
point:  W.D.,  aged  60  years,  in  the  secona  stage  of  the  disease,  with 
consolidation  of  the  upper  lobe  of  the  rijfht  lung,  was  admitted  June 
14,  IIKK),  having  had  at  that  time  the  disease  twent}^  months;  bacilli 
were  demonstrated  in  his  sputum,  and  there  was  mixed  infection.  He 
was  discharged,  apparently  cured,  January  15, 1901,  and  employed 
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as  cart  driver;  hin  appearance  was  that  of  perfect  health,  and  he 
remained  well  until  June,  1901,  when  he  liad  an  attack  of  influenza. 
This  disease  ran  its  course,  but  the  patient  did  not  recover  strength, 
and  the  cough  continuing  beyond  the  usual  period  led  to  a  reexam- 
ination of  his  sputum,  wnen  the  tubercle  bacillus  waH  again  found. 
He  was  very  ill  lor  several  months,  and  at  one  time  it  was  thought 
he  would  die,  but  he  is  now  almost  well  again.  There  i«  scarcely 
a  possibility  of  reinfection  in  this  case,  but  rather  this  seems  to  have 
been  a  breaking  down  of  a  partially  or  entirely  encapsulated  mass 
of  tubercular  deposit  during  tne  attack  of  influenza. 

A  second  case  is  more  encouraging:  W.  K.,  ago  88  years,  a^lmitted 
December  19,  1899,  with  consolidation  of  the  right  apex  and  the  left 
upper  lobe,  and  a  history  of  lung  trouble  extending  over  eleven 
years,  was  discharged,  apparently  cured,  December  lo,  1901,  nearly  a 
year  after  all  symptoms  had  disappeared.  lie  returned  to  his  home 
m  Washington,  D.  C,  and  about  tne  middle  of  January  wrote  me  that 
he  had  had  a  serious  relapse,  and  asked  to  be  again  received  as  a 
patient.  He  was  readmitted  January  28,  1901,  and  examined  with 
more  than  ordinary  care.  There  were  physical  si^ns  of  acute  bron- 
chitis, but  the  most  careful  microscopical  examination  failed  to  reveal 
bacilli.  His  sputum  was  then  injected  into  the  peritoneal  cavities  of 
two  guinea  pigs,  which  were  killed  at  the  end  of  eight  weeks  and 
found  to  be  in  a  perfectly  health}'  condition.  This  man  recovered 
from  his  bronchitis  in  a  short  time,  and  is  now  doing  duty  as  night- 
watchman. 

The  third  case  is  that  of  a  3'oung  man  21  years  of  age  who  \v;is 
admitted  August  28,  1901,  in  the  first  stage  of  the  disease,  tubercle 
bacilli  being  present  in  his  sputum;  he  made  mpid  gain  in  weight; 
cough  and  expectomtion  ceased  entirely  by  January  1,  1902,  and  for 
more  than  three  months  he  had  absolutely  no  symptoms,  and  wiis  alK)iit 
to  be  discharged  from  further  treatment.  A  few  days  ago  on  arising 
in  the  morning  he  coughed  once,  expectorating  a  small  portion  of 
muco-purulent  matter,  which  on  microscopical  examination  wjis  found 
to  contain  tubercle  bacilli  in  considerable  numbers,  well  irroupeil. 
The  bacilli  had  previously  entirely  disappeared  from  his  sputum. 

The  fourth  case,  in  which  there  was  extensive  involvement  of  lH>th 
lungs  and  larynx,  with  almost  entire  loss  of  voice,  patient  extremely 
weak  and  much  emaciated;  was  discharged  after  fifteen  months'  treat- 
ment, and  for  the  past  year  has  been  employed  as  wagon  driver  in  th^ 
nearby  town  of  Capitan,  N.  Mex.  He  has  entirely  recovered  his  voice, 
strength,  and  usual  weight,  and  remains  well,  so  far  tis  physical  signs 
are  concerned,  and  is  strong  and  hearty. 

The  lessons  and  encouragement  to  be  gained  from  the^^e  cases  seem 
too  obvious  to  require  consent. 


NECESSITY  OF  DISINFECTION. 

By  M.  J.  RosENAL', 
Passed  cugiMani  mirgeoHf  Marhie-HospiUU  Sermcef  director  hygienic  laboratory. 

[Read  at  meeting  of  New  York  State  AHsociaticm  of  Railway  SurgeoiiM,  New  York  City,  November  14, 

1901.] 

Suppose  we  were  at  sea  in  a  ship  with  a  cargo  of  wild  beasts  and  the 
tig^ers  broke  loose.  If  the  captain  called  us  all  together  and  gave  us 
11  lecture  upon  the  necessity  of  caging  or  destroying  these  wild  beasts, 
explaining  at  great  length  that  they  were  dangerous,  we  would  get  out 
of  patience  with  him.  It  seems  to  me  quite  as  useless  to  deliver  a 
polemics  upon  the  necessity  of  destroying  dangerous  microbes,  and  I 
trust  I  may  not  overtax  your  patience  this  morning  in  insisting  upon 
something  that  seems  so  self-evident^  especially  to  those  who  have 
worked  with  the  disease-producing  microt)es;  for  well  do  they  know 
the  needless  sorrow,  the  misery,  the  suffering,  pain,  and  death  that 
result  from  carelessness,  ig-norance,  or  willful  neglect  of  preventive 
inea.sures,  such  as  disinfection,  so  well  understood  nowadays. 

There  are,  however,  phases  of  this  subject  that  may  well  engage  our 
r-liontion  for  a  few  minutes,  and  I  will  ask  your  indulgence  wnile  I 
emphasize  them  in  a  way  that  may  not  have  occurred  to  some  of  you 
lH»fore. 

The  main  trouble  in  convincing  people  of  the  danger  is  due  to  the 
fact  that  the  micro-organisms  of  disease  are  so  small  that  they  can  not 
Ih»  seen  with  the  naked  eye.  If  they  were  as  evident  and  ferocioiLS 
looking  as  the  tigers  we  just  spoke  of,  we  would  all  go  gunning  for 
them  and  rid  our  neighborhood  of  them  before  we  could  live  there  in 
peace  and  comfort.  It  is  otherwise  with  an  invisible  foe,  and  while 
the  i)eople  may  be  willing  to  believe  in  a  geneml  way  that  many  dis- 
c»ases  are  due  to  microl)es,  it  seems  they  can  neither  understana  nor 
appreciate  a  danger  so  inttmgi])le  and  so  mysterious  in  its  effects. 

First  of  all  we  must  }>o  careful  not  to  magnify  the  danger.  There 
are  good  germs  as  well  as  evil  ones.  In  fact,  we  are  prone  to  be  unap- 
preciative  of  their  usefulness,  l)ecause  the  l)lack  sheep  among  them  have 
given  the  whole  flock  a  Imd  reputation.  We  are  fast  acquiring  an  exact 
knowledge  of  the  habits  and  the  habitat  of  the  dangerous  microbes,  as 
well  as  their  vehicles  and  methods  of  attack.  In  other  words,  our  proc- 
(»sses  of  disinfection  are  no  longer  shotgun  methods,  greatl}'  in  exc43ss 
of  the  ac^tual  reciuirements,  but  truly  scientific  methods,  aimed  at  the 
very  haunts  where  these  little  plant-s  nest  and  breed. 

It  is  self-evident  that  for  practical  work  it  is  probably  more  impor- 
tant to  know  what  and  when  to  disinfect  than  how  to  disinfect.  There- 
fore, let  us  consider  this  question:  Is  it  necessary  to  disinfect  the 
railroiid  coach,  the  sleeping  car,  the  railroad  station,  the  yard,  even 
when  no  case  of  contagious  or  infectious  disease  has  been  known  to 
have  contaminated  these  placets?     There  is  the  rub.     For  who  can  say 
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that  among  the  traveling  public  no  one  of  them  is  suffering  with  tuber- 
culosis, pneumonia,  typnoid,  scarlet  fever,  diphtheria,  or  any  other  of 
the  communicable  diseases? 

All  such  diseases  may  exist  in  latent  or  mild  form,  so  that  they  are 
difficulf  to  recognize.  For  example,  it  is  well  known  that  a  person 
may  have  virulent  diphtheria  bacilli  in  his  mouth  without  having  any 
local  lesions  or  constitutional  disturbance.  In  fact,  there  is  nothing 
to  lead  either  him  or  his  associates  to  suspect  that  such  is  the  case. 
That  person,  by  using  a  drinking  glass,  or  towel,  or  other  object,  that 
shortly  afterwards  is  put  to  the  lips  or  mouth  of  another  who  is  more 
susceptible  to  this  infection,  may  communicate  a  severe  or  fatal  case 
of  diphtheria.  The  disease  may  also  be  spread  to  others  in  the  rail- 
road coach  or  station  hy  the  coughing,  or  sneezing,  or  talking  of  the 
person  having  these  bacilli  in  his  mouth,  for  in  these  acts  the  sputum  or 
.saliva  is  sprayed  out  to  some  distance — ^several  yards  from  the  mouth— 
and  each  droplet  is  laden  with  the  fresh,  moist,  and  virulent  micro- 
organisms. These  minute  droplets  are  carried  b}'  the  air  currents  U> 
all  portions  of  the  railroad  coach,  or  waiting  room  of  the  station,  and 
contaminate  any  surface  where  the}'  happen  to  land.  The  expectora- 
tion of  such  a  person  upon  the  floor,  dries  and  floats  alx>ut  as  a  menace 
to  the  well. 

Exactly  the  same  may  be  said  of  tuberculosis.  The  sputum  drioij 
and  contaminates  its  surroundings.  The  saliva  is  sprayed  about  in  the 
act  of  coughing,  sneezing,  talking,  and  other  expulsive  efforts  of  expi- 
ration, liiink  how  many  cases  or  consumption  there  are.  Think  how 
nianv  of  them  travel  for  health  or  from  necessity.  What  railroad 
coach,  what  railroad  station  is  not  infected  daily  with  this  great  white 
plague  of  modern  times  ?  Without  multiplying  examples,  1  will  pause 
to  mention  that  as  well  recognized  a  disease  as  smallpox  sometimes  is 
so  mild  that  it  is  not  recognized  b}^  the  clinicians.  It  is  just  such  cases 
that  spread  the  disease  from  place  to  place  and  infect  the  railroad 
coach  en  route. 

The  same  may  })e  said  of  typhoid,  scarlet  fever,  measles,  cholera, 
yellow  fever,  plague,  and  the  wnole  list  of  the  pestilential  diseases. 

Now,  it  needs  no  stretch  of  the  imagination  to  understand  how  such 
people — and  there  are  plenty  of  them — sow  the  infection  of  disease 
about  the  i-ailroad  propert3\  Who  uses  the  drinking  glass  in  a  rail- 
road coach  or  in  the  station  without  thinking  that  the  person  who  just 
put  it  down  from  his  lips  had  mucous  patches  of  syphilis  on  hl*» 
tongue,  or  diphtheria,  or  pneumonia,  or  possibly,  tuberculosis  ?  To  u«» 
that  glass  again  would  be  a  fruitful  way  of  inoc^ulating  oneself  with 
the  living  virulent  causes  of  these  infections  in  their  most  active  state. 

Who  uses  the  brush  and  comb  ])ut  does  not  think  perhaps  they  wen* 
just  used  upon  a  scalp  infected  with  ringworm,  favus,  or  one  of  the 
manv  communicable  diseases  of  the  skin'i 

\V  ho  uses  a  towel  in  a  public  place,  such  as  the  toilet  room  of  the 
coa<'h  or  station,  without  remembering  how  he  has  seen  persons  use 
one,  and  then  carefully  folding  it,  put  it  back  again  in  its  place  on  the 
rack,  so  that  it  looks  for  all  the  world  like  a  fresh-laundered  toweU 
We  all  know  of  cases  of  gonorrheal  ophthalmia  and  like  infections 
that  have  })een  contracted  m  some  such  wav. 

I  could  multiply  these  examples,  but  will  rest  satisfied  with  simply 
mentioning  the  soap,  the  seat  of  the  water-closet,  the  bowl  of  the 
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washstand,  and  almost  every  object  used  or  touched  by  the  public  in 
the  toilet  rooms  of  either  the  railroad  coach  or  the  railroad  station. 

There  are  evils  of  construction  in  the  modern  railroad  car  respon- 
sible for  much  of  the  infection  and  the  difficulty  of  eradicating  it. 
With  the  spitting,  hawking,  and  blowing  of  the  nose  into  the  wash- 
bowl (everybody  washes  their  teeth  over  these  bowls,  for  no  other 
place  is  provided),  it  is  no  wonder  that  they  frequently  convey  infec- 
tion. It  is  unfortunate,  as  Doctor  Hurty  points  out,  that  a  special 
sink  is  not  furnished  in  the  toilet  room  or  the  coach  for  the  teeth- 
cleaoing  process.  The  faucets  of  the  washbowl  should  be  arranged  so 
that  one  could  use  running  water. 

Another  evil  of  construction  that  may  properly  be  mentioned  in  this 
connection  is  the  excessive  amount  of  molding  and  ornamentation,  all 
of  which  holds  the  dust  and  dirt  and  infection,  which  makes  cleaning 
and  disinfection  so  much  more  difficult.  Such  materials  as  plush  and 
velvet  ma}^  look  very  gorgeous  to  the  eyas  that  have  not  seen  the  life 
that  swarms  under  the  microscope.  For  the  bacteriologist  they  are 
like  red  flags  to  a  bull.  Surely  there  are  substances  with  a  hard,  smooth 
surface  which  make  cheaper  and  cleaner  and  better  upholstery  for  the 
railroad  coach. 

As  far  a«J  the  l>erth  in  the  sleeper  is  concerned,  who  gets  into  one  of 
these  cubby  holes  without  thinking  of  theprobality  of  its  having  been 
used  the  night  before  by  a  consumptive,  or  case  of  contagious  fever? 
And  although  the  sheets  and  pillow  slips  may  be  changed,  there  are  the 
blankets  and  all  the  other  surfaces  that  have  been  so  carefully  closed 
up,  almost  hermetically,  against  the  fresh  air  and  sunshine  during  the 
day.  Nothing  is  better  calculated  to  keep  the  microbes  alive  and  viru- 
lent. The  danger  of  the  sleeping  coach  is  so  evident  that  I  deem  it  a 
w&ste  of  time  to  go  into  that  subject  more  in  detail.  The  necessity  of 
its  frequent  disinfection  must  be  patent. 

The  necessity  of  disinfecting  the  day  coach  is  probably  less  evident. 
I  have  alreadj  dwelt  upon  the  dangers  of  the  toilet  room  and  floors. 
While  there  is  probably  less  danger  in  the  seat  of  the  day  coach  itself, 
still  the  danger  is  there,  and  these  cars  should  receive  a  periodical  dis- 
infection in  addition  to  the  cleansing,  particularly  as  long  as  they  are 
upholstered  in  plush  and  velvet  and  decorated  with  moldings  and  orna- 
mentations that  hold  the  dust  and  dirt. 

There  is  another  phase  of  the  subject  that  I  want  to  call  attention 
to,  and  that  is  the  vile  arrangement  of  the  water-closet  on  the  passenger 
coach.  There  is  little  doubt  in  my  mind  that  tvphoid  fever  is  spread 
broadcast  throughout  the  length  and  breadth  or  the  land  by  means  of 
the  primitive  and  offensive  open  hopper.  There  are  nianj"  cases  of 
typhoid  fever  traveling  in  railroad  trains.  Some  are  walking  cases, 
some  are  convalescent,  some  have  the  disease  developing.  From  the 
nature  of  the  disease  these  ciiscs  use  the  closet  frequently',  and  their 
discharges,  laden  with  typhoid  bacilli,  are  dropped  along  the  route  and 
smear  the  underside  of  the  car  to  l>e  splashed  and  spattered  in  all 
directions.  Some  of  these  discharges  may  directly  contaminate  the 
water  supply  of  towns  and  cities  by  falling  into  the  river  as  the  train 
crosses  tne  bridge;  some  may  do  so  indirectly  by  being  washed  into 
the  water  courses  along  which  the  railroad  so  frequently  runs.  Others, 
in  the  country,  become  the  breeding  and  feeding  places  for  flies,  which 
cany  the  infection  to  the  nearest  farmhouse. 

Tne  necessity  for  disinfection  of  the  dejecta  upon  the  rolling  stock 
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is,  I  am  told,  a  difficult  mechanical  problem,  but  it  is  one  well  worth 
the  while  of  the  engineering  department  to  solve. 

Disinfection  nowadays  does  not  only  mean  the  destruction  of 
microbes,  for  since  we  know  that  disease  is  conveyed  ])y  insects,  we 
are  compelled  also  to  pay  some  attention  to  these  pests.  The  railroad 
not  only  spreads  disease  by  transporting  the  infection  in  persons  and 
things,  but  by  carrying  insects  from  place  to  place.  Mosquitoes,  flies, 
bedbugs,  and  fleas  are  great  travelers,  even  though  they  do  not  pay  car 
fare.  The  railroad  has  frequently  brought  mosquitoes  to  many  out  of 
the  way  places  where  they  now  breed  in  swarms  although  they  were 
unknown  before  the  road  was  built. 

People  are  waking  up  to  the  fact  that  the  i-ailroad  is  spreading 
these  annoj'ing  and  dangerous  vermin,  and  now  that  great  sums  of 
money  and  much  energy  are  being  expended  to  rid  localities  of  them, 
the  railroads  will  find  it  necessary  not  to  import  a  fresh  supply  and  to 
guard  against  and  destroy  those  which  get  upon  the  car. 

This  is  an  entirely  new  phase  of  the  subject,  and  as  it  is  only  my 
portion  to  point  out  the  necessity  of  disinfection,  I  witl  leave  the  sub- 
ject as  stated,  without  going  into  the  methods.  This  I  leave  to  the 
next  speaker. 
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Table  III. — Summary  of  Physical  Examinations  of  Sbamen  made  by  Officers  of 
THE  United  States  Marine-Hospital  Service,  Year  ended  June  30,  1902. 


Summary  of  examinations  and 
causes  of  rejection. 

1 

o 
H 

Pilots. 

Revenue-Cutter 
Service. 

—  . 

is 

1,044 

987 

67 

I 

21 
20 

1 

Coast  and  Geo- 
detic Survey 
Service. 

V 

K 

3    . 
O  St 

18 
ift 

Naval  colliers. 

Merchant    ma- 
rine. 

It 

3 

K 

G 

Z 

u 

Summary  of  examinations: 

Total  number  examined 

Number  i>a*«ed 

3,867 

8,535 

SS 

1 
6 
9 
1 

1 

3 

3 

1 

90 

1 

1 

7 

10 

20 

i 

4 
5 
2 
2 

12 
1 
3 
4 

19 

7 
10 

1,670  ;    788 

1,586  1    643 

85  1    145 

1 

9 

8 

16 

14 

2 

276      25 
243      17 

Number  rejected 

1           0 

33       8 

Causes  of  rejection: 

Abscess  of  ncclc 

Albuminuria 

••••••«« 

5 
4 

.1            •      

Bronchitis,  chronic 

2 

3   .... 

Bum  of  foot 

1 

1 

Calculi  in  gall-bladder 

i' 

1 
1 

•  •••..^..._..        - 

Chanceroids 

69' 

2 
2 
1 

18 
1 

1                                   '.... 

Chancre  of  i>enis 

' i 1 '.... 

CondvIomaiA  of  nenis . 

1 

1           t.... 

Color  blindnesH 

3 

1 

1 

ConJunctivitiM 

Curvature  of  spine 

1 

1 

Deafness 

ih' 

4 

1 

Debility 

4 

5 

2   .... 

Defective  vision 

Defective  teeth 

1 

1    — 

Deformit  V  of  hand 

1 

1 
3 
2 
2 
5 
1 
1 
2 
16 

I 

4 

1 
3 

.     i 

'.... 

Diseases  of  heart— 

Fattv  dcircncration 

2 
1 

1 

1 

H  vnertrooh  V 

1 

Mitral  inviimciencv 



Mitral  murmur 

1 

....1.... 

Valvular 

3 

1 

1 

t>    (  •  ■  •  • 

Enlanred  testicle  . 

'.... 

Enlarged  tonsils 

1 

2    .... 

Gonorrhcea 

1 
3 

1 
3 

1 

Haemorrhoids 



1    .... 

Hernia— 

Ineuinal 

1 

1  ... 

2        1 

Oblioue 

Hydrocele 

1 

1        I 

7    

2    

5    

8   .... 

Hypertrophy  of  tonsils 



1    .... 

IndiKcstion 

2   .... 

Inflammation  of  tiie  eye 

Inflammation  of  the  stomach  .. 

1 
2 
1 
2 
1 
4 
1 
2 
1 

6 

•> 

«« 

1 
3 
I 
1 
1 
1 
14 

2 

11 

1 

2 

5 

12 

14 

1 

1 

1 

1 
1 

1 

1 

Insufficient  chest  expansion 

InsutHcient  stjituro 

1 

2 

1...... 

1 

Leprosy 

1 

1 

Locomotor  ataxia 

4 

1        

Loss  of  testicle 

I 
1 

*"■              1 

Malarial  fever 

. 

1 

Malformation  of  soft  palate 

Multiple  neuritis 

1 

....|. 



6 
2 

1 
2 

1 1 

I 

Nasal  catarrh 

.  J     .  .  1 



CKflomft  of  oonTii*c*ti vo  tl**stio 

1            1  .. 



Ooacitv  of  cornea 

1 
1 

,.       1     .  .  1 

... 

Papilloma  souamous 

:   '   :  ::::::i::::;  ... 

Persistent  headaehe 

1 
1 

1 

Riffht  Grreat  toe  niissiniF 

•"•■•■• 

' 

Rouifhened  breathini? 

1 
3 

1 

Rheumatism 

........ 

10 

2 
9 
1 

( 

1     ... 

Syphilis— 

Pnmarv 

•••••• 

Secondary 

1 

2    .... 

Tiihorole  of  elbow  ioint 

Tubercle  of  lunirs 

1 

1 
3 
6 

1 



1 

*  •  •  •  • 

U  leer  of  penis 

4 

Varicose  veins  of  leir 

7 
6 

4   .... 

Varicocele 

%}      *  •  •  > 

Wound  of  head           

Wound  of  thumb 

1 

- 

1 
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Tabus  lY. — Statement,  by  DisTRicrre,  of  the  Number  op  Patients  Treated  during 

THE  Year  ended  June  30,  1902. 


Districts. 


ToUl 


5 

c 


North  AtlanUc 

Middle  Atlantic 

South  Atlantic 

The  Gulf 

The  Ohio 

The  Mississippi 

The  Great  Laken 

The  Pacific 

The  quarantine  stationH 


6,419 
6,544 
8,210 
6,713 
6,083 
4,676 
12,278 
7,3*5 
62 


SIS 


« 


Us 


«j«  S  C  2i  ^ 


"2 


V 


•S^S        o  o  ca 


ft-      s 


i^ 


q  BQ  O 


C  (H  0)  0) 


56,810         788    12,189     12,927    11,079!       384         864,856,769.    48,888 


72 

1,063 

1,135 

1,011 

87 

87 

110 

1,629 

1,739 

1,M8 

55 

136 

112 

1,725 

1,837 

J, 660 

52 

125 

65 

1,186 

1,251 

1,122 

45 

84 

51 

1,148 

1,199 

1,133 

26 

40 

37 

1,137 

1,174 

1,104 

28 

42 

137 

2,336 

2,473 

2,289 

58 

126 

203 

1,883 

2.086 

1,781 

81 

224 

1 

32 

33 

31 

2 

0 

86,646 
61,585 
49,600 
82,098 
24,961 
21,620 
62,323 
88.326 
610 


4,284 
4,806 
6,373 
5,462 
3,884 
3,502 
9,805 
5, 249 
19 


Table  V. — Ratio  ok  Patients  Treated  in  Hohpital  in  Each  District. 


Districts. 


North  Atlantic. 
Middle  Atlantic 
South  Atlantic. 

The  Gulf 

The  Ohio 


Per  cent  of 
total  num- 
ber of 
I>atients. 


20.94 
26.67 
22.87 
18.63 
23.68 


District**. 


The  Mississippi 

The  Great  Lakes 

The  Pacific 

The  quarantine  stations 


Per  cent  of 
total  num- 
ber of 
patients. 


25.10 
20.14 
28.48 
63.46 


Table  VI. — Average  Duration  of  Treatment  in  Hospital  in  Each  District. 


Districts. 


North  Atlantic 
Middle  Atlantic 
S<»uth  Atlantic 

The  Gulf 

The  Ohio 


Average 

number  of 

days  relief 

furnished 

to  each 

patient. 


31.40 
29.66 
27.00 
25.65 
20.81 


Districts. 


The  Mississippi 

The  Great  Lakes 

The  Pacific 

The  quarantine  stations 


Average 

number  of 

days  relief 

furnished 

to  each 

patient. 

18.41 
2L15 
42.34 
18.48 


Table  VII.— Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries  Treated 

during  the  Year  ended  Jtne  30,  1902. 


Number  of  cases. 


Diseases. 


•o  p  »- 
^*»  >. 

C  4f  S 


s 


Diseharge<l. 


cB.2    Ig 

06         I    < 


1 

Ih 

> 

O 


ToUlof  allrasrs '  7H8  ;i2,139  7,889 

4rK]ffEBAL  DlSRABCS IfSl 

LOTAL  DiSEASCT i  :*44 

GKNF.BAL  INJVRIIX 4 


4,945  ;j.M.-.7 

'  5,051  ,;i.om 


> 

2 

0. 

a 


LOTALlXXCKIES. 


109 


164 
l,97fi 


120 
1.314 


1.773 

34 
5M 


> 

8 

0. 

e 

*« 

o 

>5 


4,059|   281 


•s 

,T3    .    . 

J3    . 

furnLs 
relief 

•?♦»  C 

U   ii 

. 

tf  ^  1 

Lbc 

flic 

1 

H  0 

mm 

1-^ 

a: 

y. 

384 

864 

48,888 

102    169  '  375 

147    iNi  :M9 

5  9 

32  .  1\  131 


17.832 

20, 740 

2SS 

4,526 


4>  5  -, 
55 


56,810 

23.  lOs 

26.  l:is 

4.VH 

6,611 


583*>— 08- 14 
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NORTH  ATLANTIC. 


Mi 
lit 

i 

f 

l.OM 
KM 

DischaKed. 

j 

1 

1 

ii 

Is 

jl 

DlaeuM. 

£M 

1 

1 

!l 

TOTIL  C«BM 

u 

flfBinl  DlHHH 

Sinallpoi 

» 

S 

i 

2 

s 

4S 

Mal»rl»l  Jeter: 

» 

! 

SI 

"1  s 

I 

21 
45 

i 

SyphlllB: 

' 

1 

SS2 

Dlrcasea  dependent  on  aalmal  puwllea: 

, 

' 

, 

1 

' 

' 

^ 

1 

« 

31 

30 

1 

• 

1 

2 

"■'i„„™ 

' 

2 

2 

2 

I 

1 

} 

.,..!, 

" 

1 

1 

!      ' 

1 

...... 

I>fbnily 

*.41* 
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Tablb  VII, — ^Tabular  Statbment,  by  Districts,  of  Diseases  and  Injuries  Treated 

DURING  THE  YsAR  ENDED  JuNE  30,  1902— Continued. 

NORTH  ATLANTIC-Coiifcliiued. 


Diseases. 


Loeal  DlfleaMN 


DlSKASKB  OP  THB  NlBVOrs 

Of  the  nervea— 

Neuritis 

Of  the  spinal  cord  and  memhranes— 
Membranes- 
Inflammation— Of  duro  mater 
Of  the  spinal  cord  and  membranes- 
Cord— 
Degeneration — 

Of  lateral  columns 
Of  posterior  columns 
Of  the  brain  and  its  membranes- 
Membranes— 

Hemorrha^ 

Of  the  brain  and  its  membranes- 
Brain- 
Inflammation 

Softening 

Hemorrhage 
Hypeismia 
Functional  nerrous  disorden  with 
other  diseases  of  undetermined  na- 
ture- 
Apoplexy 
Paralysis 
Paraplegia 
Hemiplegia 
Local  paralysis 
Spasm 
Torticollis 
Vertigo 
Headache 
Neuralgia 
Hysteria.. 
Nervous  weakness 
Mental  diseases- 
Melancholia 
Dementia 
Mental  stupor 

DnsASKs  or  ths  Kys 
Conjnnctiyitis 

Keratitis 

Iritis 

Blepharitis  marginalis 

Sty 

Abscess  of  eyelid 
(Edema  feyeli* 

DIBSABES  or  TRK  EAB 

Inflammation  of  the  external  meatus— 

Acute 

Accumulation  in  external  meatus  of 

wax  or  epidermis 
Inflammation  of  the  middle  ear— 
Nonsuppurative 
Suppurative 
Deafness 

DnmAsa  or  the  Nobb 

Inflammation  of  soft  parts 
Diseases  of  septum 
Hsematoma 

Bpistaxis 

Inflammation  of  the  naso*pharynx 
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lis!  11  1;} 


Valvutardl-eose- 

■;   ^;   ;;   ^; 

MlSI  aiid  ii)*riie ^ 

ft  ■      1  1  a       2 

'I. 

1 

iJ 

Diaoidered  aolinn  of  the  lieart—                      | 

: 

so 

21          2i    

4|         . 

InttaDiiiiatton  of  mucoiu  njenibninR 

1 

' 

a 

^ 

Bronctiflfs-                                        1 

I 

m 

^™optj.ifl 

■T :::::: 

"3 

■i 

FhUilHig- 

1 

If 

1 

* 

'^^'(S'mtU^ofVlle'Sr'^''"'''' !      ' 

2s'     a 

a 

m 

' 

? 

I 

■u 

1 

.^.'?Ki:ui.b;-.i^ ■   'i\  ti 1 

i\      s 

.' 

j^ 

16 

;       fi 

'■': 
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Tabub  VII. 


-Tabular  Statement,  by  Districts,  op  Diseases  and  Injuries  Treated 
DURING  THE  Year  ENDED  JiNE  30,  1902 — ContioQed. 


NORTH  ATLANTir— <'onaniied. 


r22 


Namber  of  cauees. 


s 

X 


c  Zf 
-So 

2  g  « 

s: 


c 

a» 
So 


Discharged. 


2    1- 


•c 
< 


> 
o 

o 
PS 


> 

a 
S 


S 


c 


^  jC 


o  -a: 


DwEAsn  OF  THB  DionrTTVR  8Y8m— Con. 

Hernia i . 

Obvtniotioii  of  the  intestines 

Intestinal  dyspepsia I . 

Constipation 

Colic 


10 
1 


4 

1 


Diarrhcea , 

Periproctitis— Abscess 

I'lceiHlion  of  rectum 

Pimure  of  the  anim > 

Fistula  in  ano 

Piles- 
Internal  

External 

Mixed 

I^iritus  ani 

Inflammation  of  the  liver 

Chronic • 

Hypersemia  of  the  liver 

Hypertrophy  of  the  liver 

Jaundice \ 

Inflammation  of  hepatic  durts  and  j 
trail-bladder 

Biliary  colic 

Dropsy 


/ 
4 
2 


6 
4 


1 

1 


5 
5 
I 


1 

3 

;j 
4 
1 


1 

2 

1 

1 
2 


OlSKASBS  OF  THB  LYMPHATIC  .SY8TK3I. 

Inflammation  of  lymph  glands 

Suppuration 


1 

i 


Diseases  of  thk  Ubinaby  System. 

Acute  nephritis 

t's  disease 


Bright' 

Chronic  nephritis 

Granular  kidney 

Congestion  of  kidney 

iliBDiaturia 

Phosphaturia 

Inflammation  of  bladder- 
Acute  

Subacute 

Chronic 

Irritability  of  bladder — 

Retention  of  urine 

Incontinence  of  nrine  ... 


.>4 

47 

7 

30 
I 

m 
I 

H 
»> 

u 

I 
1 


2(> 
23 

3 

I 


22  I 
21  , 
1    , 

16 
1 
3 
5 
2 

1 


2 


3 

i 


3 


DUBASKS  OF  THE  OBNEBATIVB  SYSTEM 

Urt»thritis 

Gleet 


1 
87 


1 

3K 


Stricture  of  urethra— Organic 

Inflammation  of  the  prostate — Acute 

ProstatarrbiMi 

H  ypertmphy  of  the  prostate 

Phi  moKis 

I'araphimoNis 

Inflammation  of  the  ginnsof  penis. . 

Ulcor  of  penis 

(Eflemii  of  ptniis 

Soft  chancre 

(iangrene  penis 

Inflammation  of  the  spermatic  cord 

Varico<"elc 

Hydrocele  of  tunica  vaginali** 

Acute  orchitis 

( *hrf>tiic  orchitis 

Kpididymitis 

Abscess  of  testicle 

Atrophy  of  testicle 

ripermatorrlMoa 


Ih 


3  .      11 


3 


1 
3 
3 
1 
H 
1 

1 


1 
3 


15 
1 


3 
1 

l.> 


1 
3 
V> 
•2 
3 
I 


1 
•> 

A* 

12 
2 
3 


1 
4 


3 
3 


I     1 


"1 
4  I 

4* 


3 

4 

3 

2 
1 

2    . 

•y 

5 


2 


2 


y: 


**  S  S 

Hit 


GO 


1 
55 

2 
43 
2 
1 
3 
h 

8 
16 


3 
3 


15 
1 

2 

1 
2 


43 

42 

1 

63 
1 
3 
6 


2  . 
1 

2 

:» 

3 
6 
4 
2 

3  •' 
I 

221  I 

3  I 

p.  i 
/ 

:« 

1 

1 

1 

G 

1 

9 
IH 

1 
W, 

1 


Itf 
2 
2 


1 
7 


70 
1 
1 

58 
2 

50 
6 
3 
4 
9 

13 
22 
1 
3 
3 
1 

15 
1 
2 

2 
1 
2 

96 

89 

9 

98 
2 
10 
14 
3 
8 
2 
2 

3^; 
3 
8 
4 
2 
4 

315 
3 
7 
53 
1 
1 
2 
9 
4 

10 

26 

2 

12r, 
2 
1 
H 
K 
35 
4 
6 
1 
1 
7 
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Table  VII.- 


-Tabclar  Statement,  by  Districtb,  of  Diseases  and  Injuries  Treated 
DURING  THE  Ybar  bndbd  June  30,  1902 — Continued. 

NORTH  ATLANTIC-Continned. 


Remaining  under  i       ' 
treatment  from  » 
previous  year. 

Number  of 

cases. 

h 

r 

30 
2 

'     I 

1 
2 
4 

I 
1 

Discharged. 

1  Remaining  under 
treatment  at 
«*         close  of  year. 

"8 

xi  . 
■S'5 

!|| 

-      go 

s 

94 

2 
2 
5 

8 
8 

1 
1 
1 
1 
56 
3 
1 
1 
4 
1 
4 

111 

Diseases. 

:  :         :                  m      Recovered. 

1 

B 

15 

1 
2 
5 

1- 

1 
2 
I 
1 

! 

a 
i 

S2i 

lit 
■  ill 

ST. 

I)I8BABI8  op  the  ORGANS  OF  LOCOMOTION. 

Inflammation  of  the  bones- 
Osteitis  

2 

3 

•  •  ■  * 

las 

Periostitis 

2 

1 
2 

Necrosis 

1 

1 

Inflammation  of  ioints— 

Acute  synovitis 

1 

Chronic  synovitis 

Ankylosis 

1 

Lateral  curvature  of  spine 

Inflammation  of  muscles 

Myalgia 

2 

1 

2 

, '"^p"" 

LiiinlMigO r 

1 

GontracUon  of  tendons 

InflaniTnatinn  of  nheaths  of  tendons. . . 

1 

1 

i 

I 

' 

Inflammation  of  bursse^ Acute 

Bunion 

Bursal  cyst 

1 

1 

23 

7 
16 

1 



21 

8 

13 

1                 e 

Flat  foot 

1 

4 

1 
3 

Diseases  op  the  Connective  Tissue 

2 
2 

. . .  ^  ■ 

68 

81 

35 

2 

178 
1 
4 
1 

85 
2 
5 

13 
5 
1 
2 
2 
1 
1 

21 

64 
4 

14 

86 

Inflammation 

40 

Abscess 

51 

(Edema 

Tf 

2 

Diseases  op  the  Skin 

4 

47 

26 

17    

2 

6 

1         29 

Ery  thema 

1 

Uiticaria 

•  «•«•«'•••*•*    •*■••• 

4 

Prickly  heat 

1 

1 

Eczema 

8 

4  1 

4 

43 

Lichen 

s 

PftnriA^ls , , , 

1 

1 

6 

Herpes 

10 

Znnn. „ . 

2 

2 

7 

Pemphigus .s, 

1 

Dermatitis  herpetiformis 

1 

8 

•  •••••    ••••«•<••««•• 

2 

Sycosis 

1 

1 ; 

1 

2 

Chilblain. 

1 

1 

Ulcer 

8 

1 

25 
4 
2 

2 

1 

13 

1 
2 
2 

I ; 
1 

10   

2    

1 
1 

4 

1 

49 

Boil 

69 

Carbuncle 

6 

Whitlow 

. .  •  • 

, 

16 

Onychia 

1 

••**•• 

1 

Com 

::::i 

1 
2 
1 

1 

btt 

27 

24 

2 

1 

605 
9  • 

1  ' 

1 

1 

Wen 

1 

I 

3 

Pruritus 

1 

Lupus 

1 

1 

Injnrles 13 

General  Injuries 

191 

8  1 
5 

128 

5  , 
4 

66 

2 

s 

S 

14 

1 

7M 

35 

29 

Effects  of  cold 1 

■  ' 

2 

roHives 

1 

•«•••• 

1 

Multiple  injury 

3 

183 
2 

1  1 

123 
2 

1 
54 

1 
13 

3 

Local  Injuries 

13 

3 

3 

701 

Strain  of  muscles 

11 

Abrasion  of  skin 

1 

Bum  or  scald  of  skin 

1 
11 

...... 

1 
2 

1 

9 

1 

ao 

Effects  on  the  skin  of  irritants  or  cor- 
rosives  

1 

Bum  or  scald  of  mucous  membrane  . . 

2 
I 
8 

1 

I 

2  • 

1 

1 

2 

1 

Wound  of  scalp 

1 
1 

15 
1 

18 

With  injury  to  the  aponeuioalB. . . . 

..  .. 

::::::  ::::i 

3 
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Table  VII. — ^Tabular  Statement,  by  Dibtricts,  of  Diseases  and  Injuries  Treated 

DURING  the  Year  ended  June  30,  1902 — Continued. 

NORTH  ATLANTIC— Continued. 


Diaeajses. 


Local  Injuries— Continued. 

Fracture  of  the  vault  of  skull 

Contusion  of  brain 

Contusion  of  face 

Wound  of  face  and  mouth 

Foreign  bodies  in  the  nose,  antrum, 
or  other  cavities 

Fracture  of  facial  bones 

Dislocation  of  lower  jaw 

Contusion  of  evelid 

Wound  of  eyelid 

Contusion  of  eyeball 

Foreign  bodies  in  the  conjunctiva  or 
cornea 

Foreign  body  in  eyeball 

Wound  of  neck 

Contusion  of  cheat 

Fracture  of  ribs 

Contusion  of  ba<!k 

8prain  of  back 

Wound  of  back 

Wound  of  parietes  of  abdomen 

Contusion  of  the  pelvis 

Wound  of  the  male  urethra,  perinseum, 
scrotum,  testis,  or  penis 

Rupture  of  urethra 

Contusion  of  upper  extremities 

Sprain  of  shoulder 

Sprain  of  elbow 

Sprain  of  wrist 

Sprain  of  hand 

Wound  of  upper  extremities 

Fracture  of  clavicle 

Fracture  of  scapula 

Fracture  of  humerus 

Fracture  of  bones  of  forearm- 
Radius  

Ulna 

Both  bones 

Fracture  of  carpus,  metacarpus, 
phalanges 

Dislocation  of  humerus 

Dislocation  of  radius  and  ulna 

Contusion  of  lower  extremities 

Sprain  of  hip 

Sprain  of  knee 

Sprain  of  ankle  

wound  of  lower  extremities 

Wound  of  joint,  lower  extremities 

Fracture  of  femur 

Fracture  of  patella 

Fracture  of  tibia 

Fracture  of  fibula 

Fracture  of  tibia  and  fibula 

Dislocation  of  femur 


Number  of  cases. 


P  «  3 
IP 


or 


Discharged. 


t 

> 


P< 


8 

6 

15 

1 


32 
2 


2 
2 

2 

1 

1 

20 


2 

7 

12 


1 
1 
I 
2 


2 
2 
3 


1 
1 

7 


6 

1 

14 

2 


1 
1 


> 

I 

s 


1 
I 


> 

8 
I 

O 
5<5 


2 
6 
2 


8 
1 


25 
1 


8 


1 
2 

1 

3 

1 

11 


1 
8 


5 
1 


5 

8 


7 
2 


1 
1 
2 
1 
2 


2 
2 
8 


1 
2 


6 


•gSo 

CO     Q) 

15-3 


•8 

I" 

Is 


V 

m 

o 


J5 


1 


7 
27 


4 

1 


4 
4 

1 
15 

9 
18 

8 

1 


37 
8 
4 

10 
8 
201 
3 
1 
4 


8 

6 

1 

23 

1 

7 

16 

34 

1 


3 
1 
1 


1 

1 

8 

34 

1 
3 
1 
4 
1 
1 

4 
4 

1 

28 

16 

29 

10 

1 

2 

1 

2 
1 

45 
9 
4 

11 
8 
288 
5 
1 
8 

8 
2 

5 

5 

9 

2 

44 

1 

9 

28 

46 

1 

2 

3 

7 

2 

10 

2 


MIDDLE  ATLANTIC. 


Total  Cases 

110 
49 

1,029 
714 

8 

940 
S86 

1 

668 
M6 

1 

60    66 
16  ,S6 

186 
OS 

4,806 

1,864 

2 
7 

3 

0,644 
S,017 

5 

tteaeral  Diseases 

SmallDOZ 

C^wpox 

j-... 

7 

Measles 

8 

Scarlet  fever 

2 
1 
9 

1 
1 
9 



1    

2 

Denrue 

1 

Influenflt 

1.... 

8 

17 
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Table  VII. — Tabular  Statement,  by  Districts,  op  Dibbabes  and  Injl'ries  Tkeatkd 

DURING  THE  Year  ENDED  JuNE  30,  1902— Continued. 

MIDDLE  ATLANTIC— Continued. 


Diiteafies. 


Whooping  cough 

Mumps 

Diphtheria 

Simple  continued  fever 

Enteric  fever 

Dysentery 

Beriberi 

Malarial  fever- 
Intermittent  

Remittent 

Erysipelas 

Tubercle 

Leprosy 

Syphilfo- 

Primary 

Secondary 

Gonorrhea 

DiseaseH  dependent  on  animal  parasites— 

Bothriocephalus  hitU8 

Teenia  solium 

Tsenia  saginata 

Filaria  sunghominis. 


Number  of  cases. 


■op 

^fl  ao 

■a  rf  > 

1  c  *< 

lOQ. 


20 
1 

1 

5 

11  I 


bo 

a 
•c 

•a  gj 

•^  ♦J 
6 

< 


1 

I 
1 
1 

56 
10 


161 

43 

5 

102 


3 
98 
75 


Discharged. 


i 

o 


D 
1 
1 

40 

8 


141 

36 

5 

2 


"2 

> 

a 


1 

2 


1 
2 

1 

8 
2 


> 

8 

p. 

B 

«-> 
o 

J?, 


T3 

^^  a 

I- 
a; 


1 
47  . 


Tl 
1 

4 

91 
33 


StrongyluN  duodenalis 
PediculLs  vestimenti  . . 


Pediculis  pubis 

SarcopteH  scabiei 

Diseases  dependent  on  vegetable  para- 
sites— 

Trichophyton  tonHuran.M 

Microsporon  furfur 

Ringworm 

Effects  of  vegetable  poisons- 
Tobacco  

Rhus 


EflTects  of  the  presence  of  foreign  bodies 

Effects  of  mechanical  injuries 

Effects  of  heat 

Scurvy 

Alcholism 

Rheumatic  fever 

Rheumatism 

Gout  

Osteoarthritis 

Cyst— 

M  ucous 

Sebaceous 

Fibrous 

New  growth,  nonmalignant— 

Keloid 

Lymphadenoma •. 

Papilloma 

Pterygium 

New  growth,  malignant- 
Carcinoma  

Epithelioma 

Squamous  carcinoma 

Aneemia 

Idiopathic  anaemia 

Purpura 


1 
3 


1 
7 


1 
25 
33 
66 

2 

1 


1 


1 

20 
20 

:ri 


4 
10 
23 

1  ' 


2 

1 


2 
3 


HixiKkin'M  disease. 
Debility 


Local  Diseases 


62 


DiSBASRS  OP  THE  NERVOrS  SYSTEM 

Of  the  nerves- 
Neuritis  

Multiple  neuritis 

Degeneration 


1 
5 

ft82 

30 

3 

3 
1 


1 


2 
409 

16 

3 
3 


1 
1 

«■  «f  T 

H 


2 
3 


6  1  22 


1        1 


1 

i 


2 


27    20 

1 


I 


10 


1 

3 


20 


9 


4 

6 
1 


1 


t 

JZ 


O        b 


a  o 


Q    a;  V, 


2 
1 


2 
10  . 


238 
6 


59 


12 

4.S5 

I 


34 

1 

10 


19 
1 
3 


4 

3 
2 


24 

14 

2.V» 


1 
5 


1 
27 


2 


6 
1 
6 


1 
11 


1  >. 


54  ,  2,420 

5  92 

13 

WW i' 


h 

»>  I  C 

1=1 

»5 


1 
9 
2 
1 

.W 

20 

1 

385 

49 

5 

181 

1 

16 
091 
.*>7I 

I 
3 
I 
1 
1 

3t 
1 

10 


19 
1 
3 

1 
1 
4 

6 

2 

1 

49 

4K 

318 

2 

1 

1 

I 
1 

1 

27 

5 
•» 

4 

8 
I 
6 
1 
1 
2 
16 


S,1M 

129 

I 


PUBLIC   HEALTH   AND   MARINE-HOSPITAL   SERVICE. 


217 


Table  V'II. — ^Tabular  Statement,  by  Districts,  op  Diseases  and  Ixji-ries  Treated 

DURING  THE  Year  ENDED  JuNE  30,  1902 — Continued. 

MIDDLE  ATLANTIC-Contixmed. 


Diseases  op  the  Nervous  System— €on. 
Of  tbe  spinal  cord  and  membranes— 
Copd— 
Inflammation— Local 
Degeneration— Of  posterioiv  col- 
umns  

HypurKmia 

Functional  nervous  disorders  with 
other  diseases  of  undeti>rmined  na- 
ture— 

Paralysis 

Paranlegla 
Hemiplegia 
Local  paralysis 

Spasm 

&>ilepey 
Vertigo 
Headache 
Neuralgia 
Hysteria 
Aphasia 

Nervous  weakness 
Mental  diseases — 
Mania,  acute 
Melancholia 


Diseases  of  the  £y£ 
CoMJunctivitLo 
Ecch>inosi9  of  conjunctiva 

Keratitis 

Iritis 

Conjestion  optic  disk 
Lenticular  cataract 
Ametropia 

Olistruction  of  nasal  duct 
Blepharitis  marginalis 

8ty 

Oedema  of  eyelid 

Diseases  op  the  Ear 

Inflammation  of  the  external  meatus 

Acute 

Accumulation  in  external  meatiuof  ' 

wax  or  epidermis 
Inflammation  of  the  middle  ear— 
Nonsuppurative 
Suppurative 

Dl«tRASKS  OF  THE  NoSE 

Inflammation  of  soft  (larts 
Diseas(>s  of  septum 
Perforation 

Epistaxis 

Inflammation  of  the  naso-pharynx 

Diseases  op  the  Circulatory  System 

EndcKarditis 

Valvular  disease — 

Aortic 

Mitral 

Mitral  and  aortic 

Degeneration  of  heart— Fatty 

Disordered  action  of  the  heart- 
Abnormal  rapidity 
Irregularity 

Degeneration  of  arteries 

Aneur>*sm  of  arteries 

TbmmboHis 

Varix 


PUBLIC   HEALTH    AND   MABINE-HOSPITAL   3ERVI0K. 


MIDDLE  ATLAMTlC-OonUDDed. 


Number  of  <»B» 

Pi 
=11 

h 

f 

MscbaiBed, 

illi 

Is 

St 

jl 

906 

2 

11 

DlWUH. 

1 

1 

B 

i 

. 

JOB 

„ 

4 

4U 

. 

1 

Bronchitis— 

!! 

» 

1 

^ 

; 

j,  1 

' 

Phlhisis- 

60 
727 

1 

9} 

a 

1 

a 

»i 

Pleurlsy— 

. 

", 

13 

. 

. 

....■  i 

Dututs  OK  THE  Dio»r.yE  BvirrB.. 

lU 

30 

> 

...  I. 

JOT 

> 

16 

„ 

InflamniaHon  of  the  tonalls- 

i 

1 

6 

s 

...... 

20 

a 

. 

Ulcemtlonof  the  Btotnaoh— Superflclal 

> 

1 

InOamiDsUon  of  the  Inte-Unes- 

1 

1 

1 

* 

1                  I 

129 

as 

» 

I 

a 

,; 

•J 

8 

■i 

8 

1 

* 

1 

■j 

< 

IS 

J 

} 

, 

» 

I 

^ 

Cbronlc i 
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Table  VII.— Tabulab  Statement,  by  Districts,  of  Diseases  and  Injuries  Treated 

DUBiNO  THE  YsAR  ENDED  JuNB  30,  1902 — Continoed. 

MIDDLE  ATLANTIC— Continued. 


Number  of  cases. 

Remaining  under 
treatment  from 
previous  year. 

Admitted  during 
the  year. 

Discharged. 

Number  furnished 
office  relief. 

11 

Diseaaea. 

i 

1 

•8 

► 

s 

Not  improved. 

1 

1  Remaining  uni 
treatment 
cloee  of  year 

Number     trea 
in  hospital  a 
dispensary. 

DuBAsn  or  THE  DiamiVB  SYSTEM—Con. 
HvDersmfa  of  the  liver 

2 
5 

•5 

1 

78 
73 

45 
2 

2 

Jaundice  ..,.,  r  - ,.,,.. , ' 

4 
2 

1 

2 

3 

9 

Inflammation  of  hepatic  ducts  and 
sail  bladder 

7 

C^cnll 

1 

DnsAiiEa  OP  the  liWPHATT'^  ^Yfrrinf 

4 

4 

2 

68 
68 

1 
5 
2 

1 

48 
48 

4 
...... 

00 
20 

16 
4 
1 
6 

1 

4 
4 

4 

145 

Inflammation  of  lymph  glands 

DnBABBB  OP  THE  URINAB Y  SYSTEM 

Acute  nephritis 

146 

2 
2 

71 
8 

Bright's  disease 

1 

Chronic  nephritis 2 

Qranular  kidney 

1 
1 

7 

1 
1 
1 
2 

1 

1 

29 
2 
2 
1 

1 
1 

418 
11 
42 

8 

Calculus  in  pelvis 

2 

Glycosuria 

1 

Suporession  of  urine 

1 

2 

HlSmR^tl»'l<^  .    .  .   ,   .   r        -   -  - r    ,    .                  ,        r,    . 

1 

1 

2 

lithuria 

1 

Inflammation  of  bladder- 
Acute 

4 

2 

1 

1 

88 

Bubacute 

2 

Chronic 

3 

2 

1 

5 

Irritability  of  bladder 

1 

Retention  of  urine 

1 

1 

2 

Inoootinence  of  urine 

' 

1 

DnBAsra  op  the  Oekebativk  System...       5 
Urethritis 

135 

84 

44 

2 

10 

658 
11 

Gleet 

42 

Abscess  of  the  urethra 

"*2 

1 
18 

1 

......1 

2 

2 

Ulcer  of  the  urethra 

"*3* 

1 
15 

1 

1 

41 

69 

Inflammation  of  the  protttatc— Acute  . 
Prastatorrhcea 

1 

I 

8 

2 

5 

119 

1 
114 

3 

Hypertrophy  of  the  prostate 

i 

2 

1 

...... 

1 

1 
1 

4 

Phifn<M^<i r 

6 

Faraphimosis 

8 

6 

Ulcer  of  penis 8 

61 

1 
14 

1 

41 

18 

5 

188 

OMema  of  peni« 

1 

2 

Soft  chancre 

2 

16 

1 

180 

Qanjnrene  of  penis 

Pruntus  of  the  scrotum 

} 

1 

9 

5 

27 

X 

Inflammation  of  the  spermatic  cord  . . 
Hydrocele  of  the  soermatic  cord 

1 

.    .    . 

1 
2 

,1 

1 
10 

1 
1 

? 

1 
9 

Varicocele 

1 

1 

11 

Hydrocele  of  tunica  vaginalis 

2 

12 

Acute  orchitis 

...    .. 

88 

Chronic  orchitis 

_   ,  .1 

1 

Rpididymitis 

_ 

1 

20 
6 

178 
2 

80 

Speimatoirhea 

6 

DlSEASn    OP    THE    OROANH    OP    LOCOMO- 
TION   

2 

1 

1 

28 

1 
3 

17 
...... 

1 
2 

2    --- 

2 

208 

Inflammation  of  the  bones— Perioth 
Utls 

8 

Necrosis 1 



4 

Hypertrophy  of  the  bones 

*•■••• 

. . . . '  ..... 

1 
18 
2' 

1 

Inflammation  of  Joints— 

} 

3 

1 

1 

22 

Chronic  iivnovitiM  , , , ..... 

1 

1 

Ankylosis      

2 

Loose  body  in  Joints 

1 
1 

1 

!"     i 

1 

Relaxation  llsament 

...... 

■  •  •  •  • 

1 

1 

Caries  of  the  snine 

1 

1 

140 
9 
2 

1 

11 

1 
1 

8 
1 

:     '^ 

1 

161 

Lumbago 

10 

1 



8 
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Table  VIL — Tabular  Statement,  by  Districts,  of  Dibeasbb  and  IxjiKiiiM  Tkeatep 

DURING  the  Year  ended  June  30,  1902 — Continued. 


MIDDLB  ATLANTIC-<:k)ntlnued. 


Number  of 

cases. 

Remaining  under 
treatment  from 
previous  year. 

bo 

e 
V 

1? 
i^ 

< 

2 
1 
1 

37 
11 
26 

Discharged. 

'».♦* 
,.§* 

i| 

Diaeaiies. 

t 

> 

Improved. 

Not  improved. 

Remaining  un 
treatment 
close  of  year. 

Number  fumisl 
oflflce  relief. 

DIBBA8ES    OP    THB    OROAKS   OF    LOOOMO- 

TioN— Continued. 
Inflammation  of  bursee— 

Acute 

2 

1 

1     ,,.. 

1 

3 

CWronic 

■■•■•« 

1 

I        

1 

Flat  foot 

1 

1  ■ 
1 

Diseases  of  the  Connective  Tissue 

Inflammation 

2 

1 
1 

29 

9 

20 

1        2 

1 

5 
,        1 

•          96 
1          45 

Abscess 

1  i..     '         4 

48 

CEdema 

1 

2 

Diseases  of  the  Skin 

6 

66 

1 

40 
1 

!  ^ 

1 

2 

6 

283 

Erythema 

4 

Urticaria 

3 

Pricklv  heat 

■ 

10 

Eczema 

5 

- . 

5 

'  _  _  -.  * 

32 

Pnirigni 

2 

Lichen 

.,   .       ■.          ' , 

1 

Psoriasis 

.....                '......             ' 

t 

Sudomina 

' 1 

2  1 

Herpes 

' 1 

8 

Zona 

...... 

1 
1 

1 
1 

......  ....' 

3 

Dermatitis  herpetiformis 

1 

1 

Acne 



■ 

1 

7 

Svcosis 

...  :.  i '  :    

4 

Seborrhea 

1      1       

■••*•■  •••••■»  •••«••  •■■•••I 

1 

Alopecia 

1 

•> 

Ulcer 

Boil 

6 

;;;;;; 

9 

1 

31 
12 
6 
3 
1 
4 
1 
1 

2SS 

28 
16 

1  ' 

\ 
205 

20 
10 
4 
1 
1 
1 

14ft 

21 

12 
3 
2 

1 
8 

12.5 
2 

11  1 
2 

1  , 
1 

1           4 

81 
70 

Carbuncle 

Whitlow 

Onychia 

1    

1 

13 

20 

6 

Com 

8  - 
1 

1 

69, 

5 

•^1 

2 

Cheloid 

3 

Lupus 

, 

2 

InJnrlM 

8                 19 

«S1 

G  ENERAL  Injuries 

3 

2 
1 

36  , 

KflTecta  of  heat- 
Bums  and  scalds 

30  ' 

Heat  stroke 

Sunstroke i 

■ 

EfleoU  of  cold 

1 

1 

Effects  of  chemical  irritants  and  cor- 
rosives  

1 
...... 

8 

2 

2| 
64 

4  ' 

8    ....        16 

495 

Strain  of  muscles 

2 

Strain  of  tendons 

■ 

1 

DLi^placement  of  muscles 

'"  *4* 
5 

1  1 

3 

1 

1 

*"'** 

Abrasion  of  skin 

1    .... 

1 

2 

Frostbite 

6 

rosives 

I 

1 

Wound  of  scalp 

...... 

5 

20 

With  injury  to  the  aponeurosis. , . . 

i 

Concussion  of  brain 

5 
3 

K 

1 

2 

1 
o 

1 

2 

1 
4 

1 

1 

8 

Wound  of  face  and  mouth 

1 

17 

Fracture  of  facial  bones 

2 

Contusion  of  evelld 

. 

............ 

7 

1 

Foreign  bodies  in  the  conjunctiva  or 

1                       1 

3 

Wound  of  eyeball 

1 



...... 

1 

1 

1 

Contusion  of  pinna 

: 1 

ll 

*M  e  '^ 

—  5  i 

^  •»  ^ 


134 
.11 

2 

355 

r> 

3 
10 

::: 

2 
1 

# 

4 
I 

«■ 
I 

4 

1 
2 

ii: 

W 
J3 
7 
C 
4 
3 

;;s 

I 

■> 

1 

3 
9 

7»fc 
i 
1 
1 

11 
V2 

1 
I 

i'> 
1 
I 

14 

^ 
7 
1 

3 
1 
1 
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MIDDLE  ATLANTIC— (.tontinued. 


.^. 

lal 
pi 

it 

1 

Number  Of 
Dlwbuged. 

^        ^        1 

1  : 

: 

S3 

i 

h 

ji 

i 

[^KAi.  1KJ111TEB--C<mllliued. 

■J2 

::::::     I 

! 

^ 

?!S£:E;Mii™  ":::::-;::::: 

1 



! 

,j 

i 

,j 

1 

1 

1 

i 

}, 



\ 

' 

i 

' 

; 

V-uVeS  '"'^'"-  """"■"'P"'  "' 

1 

1 

10 

1 

j 

J 

' 

s 

3 

' 

s 

1 

1 

*                                                  1          1 

SOCTH  ATLANTIC. 


ToT*L  C*.Bi 

■  If 

i,»a  |i,iu 

Kit      5M 

610       t&.M 

Sol  :    IS  so 

Iti 

Mil 

ll«fnl  Mhu« 

P         11       X 

" 

'■'! 

1-t      1    il 

' 

." 

1        ' 

40         ■-■1           «    1   . 

'J3D       '21(1         -tl     3          III 

8,«ll> 

s,6ia 
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Table  VII. — ^Tabular  Statement,  by  DiffTRiCTS,  of  Diseases  and  Injubibb  Treated 

DURING  THE  Year  ENDED  JuNB  30,  1902 — Continued. 

SOUTH  ATLANTIG-Contlnued. 


Remaining  under  i 
treatment  from  1 
previous  year.     | 

Admitted  during 
the  year.         i 

Number  of 
Discharged.  , 

cases. 

1 

Number  furnished , 
office  relief.       | 

1 

1| 

Diseases. 

1 
Recovered. 

i 

1 

4 

■8 
1 

O 
J5 

Remaining  un 
tre  atmeni 
close  of  year. 

III 

55 

Erysipelas 

6 

1 

1 

1 

63 

29 
68 
85 



1 

2 

8 

Pyiemia 

1 

1 

1 

14 

I 

Septicaemia 

1 

Telanus 

1 

Tubercle 

5 

1 

8 
••> 

6 

6 

6 

52 

30 

20 
58 
32 

8 

11 

4 
5 

3 

83 

71 
300 
681 

1 

1 

1 

15 

101 

Syphilid: 

Primary 

i<n 

Secondary 

2 

.... 

S74 

Qonorrhea. . .'. 

7C8 

Diseases  dependent  on  animal  parasites: 
Tffinia  soUnm 

1 

Ascari?*  lnmhricnide« .     , , 

i 

1 

Phthirius  inguinalis 

1 

1 

• 

2 

SarcopteM  scabiei ' 



lb 

Diseases  dependent  on  vegetable  parasites: 
Achorion  Schonleinii 

1 

11 

Tinea  barbs 

****** 

...... 

1 

Ringworm 

1 

1 

1 
1 

«  «  •  •  • 

!         I 

Effects  of  animal  poisons 

1 

1 
8 

2 

Effects  of  vegetable  poisons: 

Atropia 

1 

Rhus 

' 

......    ..  .. 

S 

Nux  vomica 

1 

1 

1 

Effects  of  Inorganic  poisons — Lead 

t 

1 

1 

1 

Effects  of  the  presence  of  foreign  bodies . . 

1 

;        1 

Effects  of  mecnanical  injuries 

1 
3 
1 
6 
21 
78 
!2 

...... 

1 

5 

11 

53 

1 
1 

1 

Effects  of  heat - . 

s 

Effects  of  cold 

1 

....1 

6 

26 

999 

6 

2 

4 

11 

Rheumatic  fever 

2 
5 

12 

27 

2 

49 

2 

::::i  .' 

482 

Oout 

8 

Cyst: 

Mucous 

2 

....1 

4 

New  growth,  nonmalignant: 

2 

1 
2 

2 

1 
1 

1 

2 

Fibroma 

1 
18 
1 
8 
1 
6 

? 

1 
68 

2 

Papilloma 

1 

1           20 

Pterygium 

1 

1 

1 

4 

Rpith<^1inTn<\ , 

1 

Ansemia 

6 

Puxpura 

1 

3 

.. .. 

1 

Dial^tes  mellitus 

1 

Debility 

68 

Old  age.. ......... 

1 
644 

43 

3 
1 

1 

1 
1 

I 

1 
IS 

1 

Local  Diseases 

70 

99 

410 

22 

2 

1 

1 

808 

18 

1 

20 

2 

68 
40 

S,I77 

159 

8 

S,8fl 

241 
11 

Diseases  of  the  Nervous  System 

Of  the  nerves- 
Neuritis  

Multiple  neuritis 

1 

Of  the  spinal  cord  and  membranes— 
membranea— 
Inflammation— Of  pla  mater  and 
arachnoid 

1 

Of  the  spinal  cord  and  membranes- 
cord- 
Degeneration  of  posterior  col  umns . 

1 

1 

Hemorrhage 

1 

I 

Of  the  brain  and  its  membranes- 
membranes— 
Heemorrhaffe 

1 

}: 
1 ' 

3  ' 

1 

2  ' 

1 

4 

Ofthebrainanaitmerabranen— brain—           ' 
Sclerosis i       3 

1 

...... 

2 

3 

3 

Hyperssmia 

1 

1  : 

::::i 

1 
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Table  VII  — ^Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries  Treated 

DURING  THE  Year  ENDED  JuNE  30,  1902 — Continued. 

SOUTH  ATLANTIC— Contiiiaed. 


Number  of  cases. 


DlseaseR. 


DniXASES  OF  THE  Nkbvous  Stbtbm— Cod. 
FanctloiiAl  nenrous  disorders  with 
other    diseases    of    undetermined 
nature — 

Paraplegia 

Hemiplegia 

Local  paralysis 

Spasm 

Torticollis , 

Epilepsy 

Vertigo 

Headache  

Hypereesthesia 

Aphasia , 

Neuralgia , 

Nervous  weakness 

Mental  diseases- 
Mania— 

Acute 

Chronic 

Melancholia- 
Acute  

Chronic 

Dementia- 
Acute  

Chronic 

Epileptic 

General  paralysis  of  the  innane  . . . 

Delusional  insanity 


DlSKABKS  OP  THB  EYS 

Conjunctivitis 

Catarrhal,  acute 

Keratitis 

Ulceration  of  cornea 

Iritis 

Choroiditis 

Conarestion  of  optic  disc 

Mydriasis 

Glaucoma 

Lenticular  cataract 

Gapsular  cataract 

Functional  night  blindness 

Day  blindnesB 

Ametropia 

Presbyopia 

Blepharitis  marginalis 

Sty 

CEdema  of  eyelid 


DUEABU  OF  THE  EaB \ 

Inflammation  of  the  external  meatus— 

Acute 

Accumulation  in  external  meatus  of 

wax  or  epidermis 

Inflammation  of  the  middle  ear— 

Nonsuppurative 

Suppurative 

Perforation  of  membrana  tympani . 

Obstruction  of  Eustachian  tube . . . 

Deafness 


12 
3 


1 
5 


1 
2 


8 
2 


1 
2 


1 
'2* 


DXSBAin  OF  TUK  NOSE 

Inflammation  of  soft  parts 

Inflammation  of  framework— Necro- 
sis  

Diseases  of  septum 

EpistaxLs 

Inflammation  of  the  naso'pharynx  . . 


7  , 

1 

1 

4 
1 


3 

1  . 

I 
1 

1 


2 
1 
1 


3 
1 


1 
1 


86 


64 
3 
2 
6 
1 


1 
1 


1 
8 
2 
1 
1 
8 
6 
1 

46 

5 

15 

11 
6 
2 
6 
2 

56 
65 

1  i 
7 


100 
3 

64 
8 
8 

11 
1 
1 
1 
4 
1 
1 
8 
2 
1 
1 
8 
6 
1 

53 

6 

16 

15 
7 
2 
5 
2 

68 
66 

3 
K 
6 
8 
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Tabl£  VII. — Tabular  Statement,  by  Districts,  op  Diseases  and  Injvribs  Trkatko 

DURING  the  ^bar  ENDED  JuNE  30,  1902 — Continued. 

SOUTH  ATLANTIC— Continued. 


II  • 

1 

Admitted  during 
;  g             the  year.          ! 

Di( 

« 

1 

Number  of 

cases. 

Diaeaaes. 

ichaiged. 

i 

M 

1       -S 

i 

Remaining  under 
treatment  at 
clo«e  of  year. 

II 
It 

1  S. 

DiSKASBS  OP  TRR  ClRCtTLAtOAY  8Y8TKM.. 

Pericarditis          ^a    ..^>.^.  *  ».» 

26 

1 

1 

7          2 

'    V 

Valvular  disease—* 

Aortic  .       « .  t . .  1 .  t .  4 . . .  i i . .  * . 

9 

17 

3 

1 
2 

...... 

.  4  i . . . 

6 

12 

2 

1 
1 

1 


2 

4   1 . . .  J  .  . 

1;    1 

*  1 

1 

1 

Mitral ...  .  .  * * » .  ^ .  * .  4 . . . . . . 

22 

Aortic  and  mitral *  * 

1 

TricusDid..4...4 

ttYbertroDhy  of  heart ; 

1 

2 

Disotdered  action  of  the  heart- 
Abnormal  raniditv 

8 
3 

1 
1 
3 

423 

1 
1 

3M 

Irregularity 

Aneurysm  of  aHeries 

1 
1 
2 

80 
1 

57 

1 

1 
o 

16 

1 

ObBtruction  of  vein 

, 

Varix. 

1 

DlBJtASES  OP  THE  RESPIRATORY  SYBTEM.. 

Inflammation  of  mucous  membrane 
of  larynx— 
Catarrhal,  acute 

1 

1 

5 

■2 

Catarrhal,  chronic  ...  * *..... 

Tracheitis 

Bronchitis— 

Catarrhal,  acute 

34 
4 
2 
1 

27 
...... 

6 

2 

1 

Catarrhal,  chronic 

2 

Sbasmodic  asthma 

9 

Confi'estion  of  1  unir   



1 

Hffimorrhajre  of  lunir 

1 

. 

1 

HffimoDtvsis 

1 

1 

Pneumonia 

1 

32 
1 

5 

24 
4 

5 

1 

4  ' 

1 

1 

PhthL^is — Chronic 

Pleurisy- 
Acute 

1 

17 

Chronic 

1 

4 

Diseases  op  the  Digestive  System 

Inflammation  of  the  lins 

6 

135 

95 

35 

3 

1  ;     7 

1,015 
1 

Ulceration  of  the  lios 

' 

' 

.T 

Inflammation  of  the  mouth 

11 

Carifs  of  dontinft  and  cementum -  ^ ,    - 

32 

AhNPPfiR  of  dpntnl  TM^rioHlpiim ' 



2 

Inflammation  of  irums  and  alveoli ' 

... 

1 

15 

SuDDuration  of  alveoli 



1 

Ulceration  of  mims  and  alveoli 

...... 

1 

3 

Toothache 

...... 

20 

Ulceration  of  the  toncrue 

, 

1 

1 

Sore  throat 

1 

18 
3 
3 

14 
2 
1 

1 

4 

1 
2 

, 

42 

Inflammation  of  the  tonsils—               ' 

Follicular 

t»7 

Suppuration. , 

Hvoertronhv  of  tonsils 

1 

1 

1 

Elone'ated  uvula ' 

5 

Inflammation  of  salivary  elands i 

1 

Inflammation  ol  the  pharynx—            ' 

Catarrhal i 

4 

3 

1 

1 
...J 

50 

Granular 1 

1 

1 

Follicular ' 

1 
1 
2 

20 

2 

1 

t 

5 

Post'Dharynireal  abscess ' 

...... 

15 

1 

Ulceration  oi  pharynx 

2  1 

Inflammation  of  the  stomach— catar-  , 

rhal 1       1 

Ulceration  of  the  8t(»mHch— 

Superflcial 

4 
2 

1 

•  »  «  ■            1 

107 

Perforating 

•»  ' 

Dilatation  of  the  stomach 

1 

i 

1 

Indiirestion 

7 



16K 

Pyro*»lH 

. 

1 

Voroitine 

1 

Gastralgia 

6 

Loss  of  appetite 

1 

11 

k  s  ** 


2 

10 

39 

4 

1 

4 

3 
3 
2 
2 
h 

.MM 


8 
1 
I 

415 
4 
U 
1 
1 
1 

1 

21 

1,1-'* 
1 

n 
11 
32 

i 
15 

I 

•JD 

1 

43 

<« 
4 
4 

.S 
1 

M 
1 

1 
4 

\2S 

* 

I 

I7i 

I 

1 

ft 

11 
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Table  VII. — Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries  Treated 

DURING  the  Year  ended  June  30,  1902— Continued. 


SOUTH  ATLANTIC— Continued. 


1 
Admitted  during 
the  year. 

Number  of 
Discharged. 

cases. 

Remaining  under 
treatment  from 
previous  year. 

{  Remaining  under 
treatment  at 
1      close  of  year. 

1.1  ^ 



3 

1 

15 

31 

Number    treated 
in  hospital  and 
dispensary. 

Diseases. 

1 

1 

i 

> 

s 

i 
> 

£ 
1 

O 

i 

OX8KA8E8  OF  THE  DlOSmYB  SYSTEM— Oon. 

Inflammation  of  the  intestines- 
Enteritis  

2 

3 

8 

3 

11 

1 
11 

1 
1 
1 

3 
2 
2 
10 
1 
8 
1 
1 
1 

2 

8 

Typhlitis 

1 

4 

Colitis 

1 

1 

18 

Catarrhal 

1 

1 

43 

Fsecel  accumulation 

1 

Hernia 

1 

4 

1 

78 

90 

Stricture  of  rectum 

1 

Obstruction  of  the  intestines 

1 

104 

15 

111 

10 

1 

2 

2 

Constination 

ia5 

Colic 

15 

Diarrhiea 

7 

6 

1 

118 

RnteraliriA  ....,...,. -r. ,....,- r - ..,r 

1 

10 

Peri  oroctitis— Abscess 

8 
« 

1 

6 

1 
6 

1 

5 

...... 

1   [ 

■    •••••■■••a 

1 

4 

Fistula  in  ano 

1 

9 

Ulceration  of  rectum 

1 

PUes- 

Int^mai . , .  r .  - ,  . ,  ,  r 

1 

1 

19 
29 

1 

1 

21 

3* 

4 

25 

External 

******' 

29 

Mixed 

1 

Pruritus  ani 

2 

Inflammation  of  the  livers- 
Acute  

1 
2 

1 

2 

Chronic 

1 

1 

8 

Hmereemia  of  the  liver 

21 

Hynertronhy  of  the  liver 

1 
3 

5 
2 

69 
33 
32 

1 

1 

Jaundice ' 

1 

2 

49 
22 
24 

2 

3 
2 

14 

11 

2 

6 

Inflammation  of  hepatic  ducts  and  ; 
ffall  bladder 

9 

Calculi 

2 

DiMRASES  or  THE  LYMPHATIC  SYSTEM  .... 

Inflammation  of  lymph  glands 

SuDDU  ration 

2 
2 

1 

7 
2 

120 

114 

4 

2 

191 
149 

1 

5 

86 

HvDertroDhy  of  lymnh  fflands 

2 

2 

1 
1 

33 
8 
8 
6 
5 

1 
1 

1 

12 

1 
1 
7 

1 

2 

Obstruction  of  lymDhatics ' 

1 

Rlenhantiaais 

1 

1 

DisBJUiss  or  THE  Urinary  System 

Acute  neDhritis 

6 

18 
2 
5 

1 

5 

3 

SO 
2 

16 
2 
3 
1 
1 
1 
8 
3 
1 
6 

28 
3 
8 
2 

445 
41 
•20 

1 
1 

5H 

I 
1 
1 

119 
5 

Bright's  disease 

Chronic  nephritis 

Granular  kidnev 

1 
4 

1 

2 
2 

...... 

...... 

25 
11 

3 

8 

Comrestion  of  kidney 

1 

NeDurahria 

1 

Calculus  in  ureter 

1 

SuDDression  of  urine 

8 

Hsematuria 

1 

1 

4 

1 

1 

Lithnria i 

'...... 

6 

Inflammation  of  bladder- 
Acute  

9 
2 

2 

1 



37 

Chronic 

1 

2 

6 

Irritability  of  bladder 

8 

Incontinence  of  urine i 

2 

DiBBASn  OF  THE  OENBRATITE  SYSTEM  ... 

Urethritis 

8 

96 

58 

42 

3 

1 

549 
41 

Gleet 

20 

Abscess  of  the  urethra 

'    1 

Hsmorrhage  of  the  urethra 

1 

Stricture  ofthe  jrethra— 

Orsanic 

3 


•25 

7 

19 

2 

...... 

H6 

Spafimodic 

1 

Inflafnmation  of  the  prostate 

1 

1 

.,...,' 

2 

Prostatarrhcea 

1 

HvDertroDhv  of  the  nrostate 

1 

1 

1 

1 

Posthitis 

1 

.  i 

1 

6836—03 15 
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Table  VII. — ^Tabitlar  Statement,  by  Districts,  op  Diseases  and  Injuries  Treatkd 

DURING  THE  Year  ENDED  JuNE  30,  1902 — Continued. 

SOUTH  ATLANTIC— Continued. 


Number  of  cases. 

Diseases. 

Remaining  under 
treAtment  from 
previous  year. 

Admitted  during 
the  year. 

Die 

• 

ichargi 

■s 

> 
p, 

"-I 

2 

Not  Improved.    " 

i 

Remaining  under 
treatment   at 
close  of  year. 

Number  furnished 
office  relief. 

Number     treAtcMl 
in  hospital  and 
dlnpeniwry. 

Diseases  of  thb  Oeneeativb  System— 
Continued. 
Phimofiis 

I 

1 
2 

»             12 

ParaDhimosifl 

1               ' 

2               4 

Concretions  of  Drenuce 

1 

1               1 

Inflammation  of  the  Denis 

1 

2               2 

Of  the  srlans 

...  ....|...... 

18             18 

Abscess  of  nenis 

1 

6               6 

Ulcer  of  Denis 

21 

15 

5 

1 

Fa             73 

(Edema  of  Denis 

3               3 

Soft  chancre 

4 

31 
1 

26 

1 

9 

168           203 

Ganirrene  of  nenls 

1 

Inflammation  of  the  scrotum 

, 

1               1 

Abscew  of  the  (jcrotum . . . . , . . . , .  r .  - , , , . 

i 

1 

1 

1               2 

Varicocele 

1 

20             21 

Hydrocele  of  tunica  vaginalis 

5               5 

Acute  orchitis 

1 

6 

3 

4 

16             '23 

Chronic  orchitis 

3               3 

Epididymitis 

8 

3 

4               7 

ImDotence 

7               7 

Dysmenorrhcea 

1               1 

Leucorrhoea 

1 

1               1 

Diseases  of  the  Organs  of  Locomotion. 
Inflammation  of  theboncs — Periostitis. 

2 

45 
6 
3 
2 

6 

36 
3 
2 

1 

5 

9 
2 
...... 

2 

1    .... 

1 

274            321 

3               (< 

Caries 

1 

3 

Necrosis 

.... 

2               4 

Inflammation  of  joints— Acute  syno- 
vitis  

1 

,'»              12 

Ankylosis 

3               3 

Loose  body  in  joint 

1 

1                1 

1 

::;:::: '"i 

1 

8               3 

Myalfria 

20 

1 

18 

1 

2 

212            232 

Lnmhapro .....,...,  ^  - .  - ,  r  -  - 

•-•••• 

26             27 

Contracture  of  fascise 

1                1 

Inflammation  of  sheaths  of  tendons  . . 

1 
6 

1 

5                6 

Thecal  abnccss 

4 

1 

1 

6 

Qaiurlion 

2               2 

Inflammation  of  bursfie— Acute 

6               6 

Abscessof  bursse 

1 

1 

1 

Bunion 

'            1 

1                I 

Bursal  cyst 

1 

35 
11 
24 

30 
11 
19 

1 

4 

4               5 

Diseases  of  the  Connective  Tissue 

1 

69            IM 

Inflammation 

34              4i 

Abscess 

* 

1 

1 

34             58 

(Edema 

1 

1               1 

Diseases  of  the  Skin 

3 

50 

37 

13 

1 
1    .... 

2 

359            412 

Urticaria 

7               7 

Prickly  heat 

C              <^ 

Eczema 

4 

1 
1 
1 

1 
1 
1 

4 

1.... 

70             74 

Pityriasis  rubra 

|.... 

1 

Prnrifirro 

''"'               1 

Psoriasis 

10              11 

Sudamina 

1                I 

Herpes 

1 

1 

1 

1 

12             IS 

Zona ■ 

4               5 

Pemphigus ' 

1                1 

Dermatitis  herpetl  formis 

4               4 

Acne 

..' 

12              12 

Gutta  rosea 

1               1 

Sycosis 

1 

2               2 

1                1 

Chilblain 1 

5               5 

Ulcer 

1 

18 

11 

10 

4 

10 
9 
6 
4 

2 
2 
3 

2 

2 

K\             97 

Boil 

K7              »» 
12             22 
16             22 

Carbuncle 

Whitlow 2 

•**i  :::::::::: 
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Table  VII. — Tabular  Statement,  by  Districts,  op  Diseases  and  Iniuries  Treated 

DURING  the  Year  ended  June  30,  1902 — Continued. 


SOUTH  ATLANTIC— Continued. 


Number  of  cases. 

Remaining  under 
treatment  from 
previous  year. 

Admitted  during 
^                the  year. 

Discharged. 

■8 

S 

Remaining  under 
treatment  at 
dose  of  year. 

22 

10 
2 
1 
4 
8 
4 
1 

470 

27 

26 

1 

11 

Dlseas^es. 

t 

1 

i 
I 

ft 

a 

> 

1 

a 
1 

Number     trea 
in  hospital  s 
dispensary. 

DracASBB  OF  THE  SKIN— Continued. 

Onychia 

[ 

11 

Com 

1 

2 

Cheloid 

1 

Wen 

2 

2 

6 

Hyperidroris 

\ 

8 

Pruritus 

4 

Lnpos 

) 

1 

l^Jmries ' 

GE2(BRAL  Ikjuribh 

18 

1 

1 

807 

16 
15 

166 

13 
12 

60 

3 
3 

4 

2 

14 

1 

1 

704 
44 

Rffecta  of  heat^                                     1 
BumA  and  scalds 

42 

Sunstroke 

1 

Multiple  injury 



17 

191 

1 
142 

1 

liOCAL  Injuries 

47 

4 

13 

452 

660 

Contusion  of  muscles 

1 

1 

Strain  of  muscles 

i 

9 

1 

10 

Contusion  of  glands 

::::::: 

1 

Rapture  of  tendons 

3 

1 

Contusion  of  skin > 

1 

4 

13 
2 

7 

Abrasion  of  skin _. 

13 

Wound  of  skin 

2 

Bum  or  scald  of  skin 

1 

10 
2 
4 
2 
1 


2 
8 
4 

3 

9 ' 

1 

PxoMtbite 

1 

2 
1 
1 

1 

6 

I 

19 

1 

17 

Contusion  of  scalp 

3 

Wound  of  scalp 

1 

24 

With  injury  to  the  aponeurosix  . . . 

3 

1 

Wound  of  skull 

1 

1 

1 

... 

1 

2 

Contusion  of  face 

2 

4 

18 

i' 

1 

1 

13 

1 

1 

1 

16 

1 

7 

Wound  of  face  and  mouth 

1 

1 
1 

22 

Fracture  of  facial  bones 

8 

1 

Contusion  of  eyelid 

1 

1 

Foreign  bodies  in  the  conjunctiva  or                       | 
cornea 

13 

Wound  of  eyeball i 

1 

1 

Foreign  body  in  the  air  passages 

1 

Contusion  of  chest 

8 
4 
1 
6 
5 

6 
2 

1 
2 

1 

24 

Fracture  of  ribs 

5 

Wound  of  parietes  of  chest 

1 

1 

Contanion  of  back ' 

3 
4 

2 

1 

1 

8 
13 
1 
4 
4 

1 

14 

Borain  of  back 

••««•« 

18 

wound  of  back 

1 

ContUKion  of  abdomen 

2 

2 

6 

Wound  of  parietes  of  abdomen 

4 

Contusion  of  the  pelvis 

2 

i* 

H 

1 

1 

1 
1 

1 

2 

Wound  of  the  male  urethra,  peri- 
neum, scrotum,  testis,  or  penis 

Contusion  of  testicle - 

1 

2 

1 

Contusion  of  upper  extremities 

Sprain  of  shoulder 

Borain  of  elbow 

...... 

6 
2 

1        1 

1 ..... . 

1 

45 
5 
3 

22 

1 

2 

2 

112 

53 

7 

1 

8 

Borain  of  wrist - 

1 

3 

1 

2  1        2 

26 

Sprain  of  hand 

1 

1 

2 

Sprain  of  thumb 

2 

Sprain  of  flnsers 

1 

27 

2 

1 

20 

2 

3 

Wound  of  upper  extremities 

2 

9 

••**i 

141 

Fracture  of  clavicle 

. 

2 

1 

Fracture  of  scapula 

1 

Fmcture  of  humerus .......  ^  r , , 

1 

1 
I 
2 

i 

1 

1 
1 

1 

1 
1 

.1 

Fracture  of  bones  of  forearm- 
Radius   

'  "i* 

1 

UlfiA                                

i"l 

4 

Both  bones 

\""\' 

2 
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Table  VII. — ^Tabular  Statemej^*,  by  Districtb,  op  Dibbajsbb  and  Injuribb  Treated 

DX7HINO  THE  Year  ENDED  JuNE  30,  1902 — Continued. 

SOUTH  ATLANTIC— Continued. 


Number  of  cajies. 

Diseases. 

Remaining  under 
treatment  from 
previous  year. 

1 
T3 

•d 

I 

1 
20 

Die 

i 

> 

chargi 

1 
£ 

a 
1 

Not  improved. 

Remaining  under 
treatment  at 
dose  of  year. 

Number  furnished 
offloe  relief. 

Number     treated 
in  hospital  and 
dlflpennary. 

Local  Injurix»— Continued. 

Fracture  of  carpus,  metacarpus,  or 
Dhalamres 

2 
3 
1 

18 



1 
1 

a 

1 

5 

26 

2 

4 

Pffllocation  of  humenis  ^ ,  - ,  -  ^  ^ 

i 

::::!:i;:;:  :::::: 

4 

Dislocation  of  Dhalamres  of  flnireni. . . . 

2 

Contusion  of  lower  extremities 

Snrain  of  hlo 

1 

2 

1 

1 

Sorain  of  knee 

1 

6 

Snrain  of  ankle 

19 

15 

4 
...... 

i--i 

46 

Snrain  of  foot 

2 

Internal  derangement  of  ioints 

Wound  of  lower  extremities  ,.....,., 

1 
1 
1 

4 

1    ' 

1 

14 
3 
4 

1 
6 

i* 

2 

11 
2 

1 
1 
2 
3 
1 

3« 

i" 

53 

Fracture  of  femur 

2 

i            4 

Fracture  of  tibia 

1 

I 

2 

5 

Fracture  of  flbula j 

1 

Fracture  of  tibia  and  fibula 

I 

3 

i 

7 

Fracture  of  bones  of  foot 

3 

8 

Dislocation  of  foot 

, 

1 

Dislocation  of  metatarsus  and  pha- 
lanses 

2 

• 

2 

1 

G 

rULF. 

■ 

"• 

Total  Cases 

65 

29 

1,186 
481 

690 
276 

407 
182 

26 
10 

46 
12 

84 
SI 

5,462 

l,M4 

4 

6,716 

General  Diseases 

2,444 

Cowpox 

4 

Measles 

4 

13 

4 

11 

4 

Influenza 

2 

, 

H2 
6 

1 

95 

MuxnpA , . . , -, 

...  '. 

' 

6 

Diphtheria 

i 

o 

14 

7 

128 

47 

3 

1 

I'i 

2 

Simple  continued  fever 

...... 

9 
11 

98 

44 

1 



2 

Enteric  fever 

2  1        3 

27* 

14 

Dysentery 

4 

» 

Beriberi 

1 

33 

1 

1 

1 

Malarial  fever: 

Intermittent 

6 
2 

1 
1 

2 

h 

308 

24 

3 

1 

437 

Remittent 

a 

73 

Erysipelan 

1 

6 

Pnle&rmonous 

1 

Septicaemia 

Tuoerele 

Syphilis: 

Primary 

...... 

1 
6 

1 
1 

1 

1 
27 

10 
83 
26 

1 
8 

"ib 

16 

...... 

I 

20 

11 
63 
11 

2 

2          2 

61 

47 
271 
510 

1 
3 
1 

i 

2 
11 

8 
1 

3 

2 

2 

5S 

Secondary 

Gonorrhea 

i     i       9 

1 

537 

Ancylostomo  duodenale 

1 

! 

Diseases  dependent  on  animal  parasiteM: 
Bothriocephalus  latus 

- . 

1 

1 

S 

Tsenia  mediocanellata 

1 



1 

2 

Ascaris  lumbricoides 

2 

Pedlculis  pubis 

1 

Ixodes  ricinus 

2 

Sarcoptes  Koabiel 

11 

Diseafies  depend  en  t  on  vegetable  paraMltes : 
Trichoph  y  ton  tonsurans 

t 

S 

Ticiiia  tonsurans 

*  ■ 

1 

Ringworm 

... 

10 

Tsenia  versicolor 

1 

Effects  of  animal  poisons 

8 

Effect<i  of  vegetable  poisons: 

Rhus  toxicodendron 

I 

1 



S 

2 

Effects  of  inorganic  poisoup: 

Lead 

1 

1 

1 

"  •  *  •  •  • 

•  •  •  •      • 

1 

Mercury 

li 

1 

Ammonia ' 1 

1 
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Number  Of  c»es. 

at 
11 

1' 

1 
II 
I'  _ 

■?? 

DlKMCH. 

« 

1 

1 

1 

il 

IS 

10 

i 

2? 

1 

....      a 

:t 

2 

....:    4 

^ 

^■'■'i.coa, 

' 

1 

1 

IS 

2 

1 

1 

1 

6 

1 

I 

5 

^ 

se 

2,817 

i  1  ai      i 

S5 

1 

■^ 

'  

" 

°""i:£r"""""'.'".'":..::: 

'l  ' 

• 

820 

1 

• 

"%^1S."^™,«mn, 

2 

, 

' 

' 

Uembnnei— 

1 

, 

» 

■ 

^ 

Of  the  brain  uid  iu  memtii.'nc^ 

^ 

' 

other  dUvanet  ol  undeteniUned  nn- 

6 

1 

1 

» 

i! 

' 

» 

i 

1 

1 

a 

1H8 

« 

...... 

6 

1 

1 

I 

1 



1 

1 
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T.\BLE  VII. — Tabular  Statement,  by  Districts,  op  Diseases  and  Inji'ries  Trk.\ted 

DURING  THE  Year  ENDED  JuNE  30,  1902 — Continued. 


GULF— Continued. 


Number  of 

cases. 

Remaining  under 
treatment  from 
previous  year. 

Admitted  during 
the  year. 

Discharged. 

•2 

Remaining  under 
treatment  at 
close  of  year. 

Number  furnished 
office  relief. 

DiseafleR. 

t 

(4 

7 
5 

i 

p. 
S 

Ml 

■s 

> 

p. 
S 

o 

55 

Diseases  op  the  Eye 

10 
7 

3 
2 

62 

Ck>niunctlvltl8 1 

4S 

Congestion  of  ODtic  disk , 

1 

Keratitis 

1 

1 

Ulceration  of  cornea 

::;::::::: 

2 

Iritis ' 

1 

1 

Mydriasis 

•*■•*• 

Choroiditis 

J  1 

Lenticular  cataract 

1  1 

MuscflB  volitantes ' 

AmetroDla i 

.......  ...... 

1 

Asthenopia 

Dacrocystitis 

1 

1 

Blepharitis  manrlnalis 

2 

Sty 

5 

Diseases  of  the  Ear 

10 
1 

3 

6 

1 

1 

45 

3 

4 

24 

7 
6 
1 

Inflammation  of  the  external  meatus— 
Acute 

Abscess 

Accumulation  in  external  meatus  of 
wax  or  epidermis 

2 

7 

1 
2 

1 
4 

Inflammation  of  the  middle  ear— 

Nonsuppurative 

1 

Suppurative 

Tinnitus 

Diseases  op  the  Nose 

-  _  - 

13 

Inflammation  of  soft  parts 

1 

IS  ; 

Diseases  of  septum 

•  >«**>•'•*••«> 

1 

Inflammation  of  the  accessory  sinuses. 

Diseases  op  the  Cibculatoby  System  .. 
Pericarditis 

1 

1 
49 

1 

83 
2 
1 

4 

10 

7 

1 

5 
...... 

...... 

13 

1 

1 

11 

1 

4 

Endocarditis 

Valvular  disease- 
Aortic  

3 
6 
2 
1 

1 
1 
1 

6 

Mitral 

1 

4 

4 

12 

AnrtlCr  f^nd  inUral 

2 

Degeneration  of  heart— Fatty 

1 

Hypertrophy  of  heart 

2 

1 

t 

1 

Dilatation  of  heart 

t 

I 

Angina  pectoris 

1 

2 

Disordered  action  of  the  heart- 
Abnormal  rapiditv 

2 

1 

2 

7 

Irregularity i  -  -  -    - 

IS 

Deireneration  of  arteries 

1 

2 

Arterio-capillary  fibrosis 

1 
1 

1 

1 

Aneurysm  of  arteries 

1 

Obstruction  of  arteries — Embolism 

* 

1 

Phlebitis 

...... 

1 

Varix 

1 

76 
2 

2 

1 

21 
5 
4 
2 
1 

23 

} 

1 

58 

1 

1 
1 

17 
4 
3 

"ii* 

i 

Diseases  op  the  Respiratory  System  .. 
Hay  fever 

S 

12 

1 

1 

5 

4 

499 

Inflammation  of  mucous  membrane 
Catarrhal,  acute 

1 

6 

Catarrhal,  chronic 

2 

Bronchitis— 

Catarrhal,  acute 

Catarrhal,  chronic 

1 

4 

1 

1 

490 

81 

Spasmodic  asthma 

1 

1 

12 

Hsmorrhage  of  lung 

1 

1 

1 

Pneumon  la 

1 

3 

1 

1 

Broncho-pneumonia 

Gangrene  of  lung ! 

...... 

Chronic  intentlual  inflammation 

1 

1 

........J 

72 

ao 


2 
2 
5 

n6 

4 
4 


14 

6 
1 

13 

13 

1 

1 

»S 
2 
I 

10 
23 
9 
1 
1 
2 
I 
2 

9 
13 
2 
I 
i 
I 
! 
3 

•» 


3 

452 

36 

16 

3 

1 

35 
1 
1 
1 
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Table  VII.— Tabular  {Statement,  by  Districts,  of  Diseases  and  Injuries  Treated 

DURING  THE  Year  ENDED  JuNE  80,  1902 — Continued. 

GULF— Continued. 


Number  of  cases. 

Numberfurnished  i 
office  relief. 

Remaining  under 
treatment  from 
previous  year. 

•c 

•0 
< 

Discharged. 

Remaining  under 
treatment  at 
close  of  year. 

2iq 

Diseases. 

i 

> 

i 
> 

2 

a 

> 

a 

5z; 

i 

Number    trea 
in  hospital  a 
dispensary. 

D18KA8B8  OF  THR  Respiratory  Sybtrm— 
Continued. 
Phthisds— 

Chronic 

1 

1 

1 

Tubercular 

1 
1 

9 
5 

994 
2 
5 

I 

52 
6 
3 
2 

1 

RmphyspiTiA ,..    

1 

Pleurisy- 
Acute  

11 

I 

119 

8 
1 

70 

2 

1 

20 

Chronic 

......  — 

6 

Diseases  op  the  Digestive  System 7 

Inflammation  of  the  lips 

36 

3 

6 

11 

1,120 
2 

Inflammation  of  the  mouth ; 

5 

Ulceration  of  the  mouth ' 

1 

1 

4 

Suppuration  of  the  dental  pulp 

1 

1 

Canes  of  dentine  and  cementum 

52 

Inflammation  of  the  dental  perionteum 

1 

6 

Abscess  of  dental  periosteum 

1 

3 

Inflammation  of  gums  and  alveoli 

•  '1 

2 

Suppuration  of  al  veoli 

1 

1 

! 

1 

Ulceration  of  gums  and  alve<»li 

1 

2 
19 
19 

36 

2 

Toothache 

1 

19 

Sore  throat 

19 

Inflammation  of  the  tonsils— 

Follicular 

5 
1 

4 

1 

1 

I 

1 

41 

Suppuration 

1 

Salivation 

1 

20 
7 

14 

1 

Inflammation  of  the  pharynx— 

Catarrhal 

2 
5 

27 

1 

2 
4 

16 

22 

Follicular 

1 

10 

1 

12 

Inflammation    of   the   stomach— C^a- 
tarrhal 

...... 

2 

41 

Ulceration  of  the  stomach— Perforat- 
ing   

1 

Hypertrophy 

1 
1 

268 
1 
2 
11 
1 
1 
1 
9 
1 

102 
4 

221 

15 

96 

5 

1 

' i 

1 

Indigestion 

Vom  ting 

4 

2 

1 

1 

272 

1 

Gastralg  a 

L   .. 

2 

1 

11 

Enteritis 

2 
3 

1 

1 

1 

3 

Typhlitis 

1 

i 

4 

Colitis • 

1 

4 

3 

14 

3 
3 

7 

.... 

13 

Fa?<?el  accumulation 

4 

-  Hernia 2 

Intestinal  dy8|>epeia 

6 

2 

•  •  •  • 

2 

118 
4 

Constipation 1 

Colic 1 

6 
1 

12 
5 

1 
3 
1 

2 

6 
2 

1 
2 
2 

7 
2 
5 
4 
1 

1 

3 

1 

228 

L-- 

17 

Diarrh<ea 

1 



2 

1 

108 

Perlpnx'titiw — Abscess 

2 

12 

Ulceration  of  the  anus 

1 

Fistula  in  ano 

••••••   •"•• 

1 

4 

7 

HsBraorrhafe  intestinal 

1 

Pile»- 

Intemal 

20 

15 

6 

7 

6 

2 

1 

1 

'22 

External 

1 

21 

Mixed 

8 

Inflammation  of  the  liver- 
Acute 

1 — 

1 
1 

8 

Chronic 1 

Hypersemia  of  the  liver 

i 
2 

1 

3 

8 

Hypertrophy  of  the  liver 

--• 



2 

Jaundice 

1 

1 

Inflammation  of  hepatic  ducts  and 
gall  bladder 

1 
1 

49 

1 

1 

1 

2 

Inflammation  of  the  peritona'uni , 

1 

•  •  •  • 

1 

D18KA8ES  OP  THE  Lymphatic  System H 

Conirc^filion  of  spleen 

36 

12 

4 

65 

2 

53 

10 

117 
2 

InflRmintitioii  of  Ivmnh  GrlAnds                        ^ 

38 
11 

29 

7 

9 
3 

3 

1 

94 

Hiippuration 

21 
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Table  VII. — Tabular  Statembmt,  by  Districtb,  op  Disbases  and  Injubibb  Tsbatbd 

DURING  THE  YsAR  ENDED  JuNE  30,  1902 — Continued. 

GULF— Continued. 


Number  of  cases. 

Remaining  under 
treatment  from 
previous  year. 

Admitted  during 
the  year. 

DiBchaiged. 

ha 

Number  furnished 
office  relief. 

11 

Diaeaaes. 

t 

9 
> 

6 

1 

1 

I 
s 

7 

1 

1 

B 

1 

Remaining  un 
treatment 
close  of  year 

4 

DIBKA8E8  OP  THE  URINARY  SY8TBM 

Acute  nephrttiB 

2 

1 

16 
2 

1 
6 

1 
1 

1 

••*••• 

4 
1 

1 
...... 

.■)6 

m 
1 

2 
3 

74 
10 

Briffht'fi  fli^nne 

3 

Chronic  nenhritis 

...... 

i 

I 

3 

Granular  kidney 

HvdroneDhrofllfl 

Nephralgia 

•••••• 

1 

Calculus  in  kldnev 



1 

i 

Movable  kidney 

I 

1            1 

SuDDression  of  urine 

1 

1 

1 

Oxalmia 

*"•**•;     •*      •••••• 

2 
22 

2 

Inflamamation  of  bladder-- 

Acute 

1 

8 

3 

1 

'  *  *  •  • 

fX 

Chronic 

13                   13 

Ulceration  of  the  bladder 

****** 

l" 

1 

1 

1 
1 

2 

Retention  of  urine 

1 

1 

Incontinence  of  urine 

......1 



::::::i:::::: ::: 

3               3 

DiBRAREB  OP  THE  GlNBRATIYR  SYSTEM  . . . 

Gleet  

8 

116 

61 

48 

2 

....          ±^ 
.... 

249            357 
2               4 

stricture  of  urethrar— Onranic 

1 

18 

1 

5 

1 

18 

1 

44 

63 

Urethral  fistula 

1 

Inflammation  of  the  prostate- 
Acute  

1 

1 
1 
....1 

1 

1 

Chronic 

....1...... 

4  '             4 

HvoertroDhy  of  the  nrostate 

1 

9               9 

Phimosis 

8 

4 

2 

"  - — - 

2 

5              18 

Paranhimofils 

.......  -  - 

1 

2               ? 

InfUfiniTnatiort  of  the  slans  of  penis. . . . 

1  '             1 

Ulcer  of  penis 

16 
49 

9 
25 

2 
19 

5 

4 

1            1               17 

Soft  chancre 

1 

2 

131 

1 
2 

Ul 

AbscesH  of  the  scrotum 

... 

1 

Inflammation  of  the  spermatic  cord. . . 

1 

1 

. 

s 

Hydrocele  of  the  sperinatiG  cord 



4                4 

Varicocele 

i 

8 
18 

1 

li 

, 

5                6 

Hydrocele  of  tunica  vaginalis 

I 



7              10 

Inflammation  of  the  testicle 

1 

1        , 

25              44 

Epididymitis 



8               S 

Spermatorrhoea 

' ' ' 1 ' 

1  *             1 

Impotence 

:.:::::::::::::::::::'::::::!..::!::: 

1                1 

DiBEABES  OP  THE  OROANB  OP  LOCOMOTrON. . 

5 

24 

1 
1 

3 

9 

14 

1 

"3" 

4 

18 
1 

1 

L... 

2 

123            152 

Inflammation  of  the  bones- 
Periostitis  

2                3 

Osteonyelitis 

...... 

2               8 

Caries 

2 

1 
1 

1 

1 

1           •     s 

MoiiU<e4  o«Hium 

6 

1 

Necrosis 

.. 1.... 

2 

Inflammation  of  joints— Acute  syno- 

i 

1 
1  -            11 

Idiooathic  muscular  atrophy 

1  '              1 

Myalgia 

5 

3 

2 

98  <            ^ 

Lumbago 

1 

5                   h 

Inflammation  of  sheaths  of  tendons. . . 

1 
2 

1 
1 

1 

B 

Thecal  abscess 

1 

1 

6 

Ganglion 

8                3 

Inflammation  of  bunie— 

Acute 

1 

1 

. .... 
1 

6                6 

Chronic 

1 

1  ;          1 

Abscess  of  burssB 

1 

1 

1 

.....1....1 

1 

1 

Bursal  cyst 

\''"\ 

1 

DiBBABBB  OP  THE  CONNECTIVE  TISSUE 

Inflammation 

1 

30 

9 

19 

1 
1 

80 
2 

19 
7 
11 
...... 

20 
1 

10 
2 
7 

1 

'     2 

73            104 
35              44 

Abscess 

1 

\"" 

...... 

2 

36             f^ 

Gangrene 

1 

9 

(Edema 

.•.••.'.... 



2 

DiBEABBB  OP  THE  SKIN 

2 

10 

1  . 

2 

310             3C1 

Erythema 

1                 3 

Urticaria 

...!!!' 

6           e 
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Table  VII. — Taaoimb  Statbmk.m 


Number  of  cuea. 

III 

pi 

h 

1" 

DlHCluTEed. 

, 

It 
1 

1 

DiKaioL 

j_ 

■ 

i 

1 

3 
s 

Dnun*  or  TBI  SKtM-Contlniied. 

i 

1 

1 

» 

1 

■i 

' 

' 

« 

98 

» 

'1 

1 

S 

* 

2 

» 

Wen 

1 

18 

J 

B                 H 

» 

• 

• 

711  i        S7l 

■BAL  IHJCRIHI 

asl        B» 

EHMaofhwU- 

K  '         m 

i 

1« 

]oa 

2 

« 

6 

m 

1 

> 

1 

18 

2 

1 

1 

3 

....*. 

J 

Wlih  injury  to  ihe  p,.rlomnlum... 

! 

j 

s 

a'          3 

Foreign  tndln  In  the  conjunctiva  or 

2 

] 

j 

2 

97 

1 

2 

1 

1 

1 

2 

a 
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Table  VII. — Tabular  Statement,  by  Diettricts,  op  Disbases  and  Injurie^i  Tre.\tk]) 

DURING  THE  Year  ENDED  JuNE  30,  1902 — Continued. 


GULF— CJontinued. 


_    ,.             ^ 

Number  of  cases. 

1  Remaining  under 
1      treatment  from 
previous  year. 

Admitted  during 
the  year. 

1 

Discharged. 

«  OS 

"t3 

Number  furnished 
office  relief. 

Diseases. 

Recovered. 

Improved. 

i 

1 

a 

o 
525 

Remaining  un 
treatment 
close  of  year 

Local  Injuries— Continued. 

Sorain  of  wrist .* 

15 
1 
6 

140 

15 

Sorain  of  thumb 

1 

Sorain  of  fingers 

5 

Wound  of  UDoer  extremities 

23 
1 
2 

2 

17 

1 
2 

I 

1 

3 

1 

4 

1 

...... 

IfiS 

Fracture  of  clavicle 

1 

Fracture  of  humerus 

2 

Fracture  of  bones  of  forearm- 
Radius  

1 

2 

Ulna 

i 

1 
3 

4 

2 

Both  bones ■. 

2 
1 

4 
5 

7 

Fracture  of  carpus,  metacarpus,  or 
phalanges 

9 

Dislocation  of  humerus ' 

1 

1 

Dislocation  of  Dhalamres  of  finsrers. ...  I 

1 
38 

1 

13 
13 

1 
57 

1 

Contusion  of  lower  extremities '...... 

10 

6 

3 

1 

4S 

Snrain  of  hio ' 

] 

Sprain  of  knee - 

1 
5 

1 
3 

-.   J."  .- 

14 

Sorain  of  ankle 

2 

, 

IK 

Sprain  of  foot 

1 

I 

Wound  of  lower  extremities 

1            26 

24 
1 
2 

1 
1 
1 

3 
1 

1 

1 

S4 

Fracture  of  femur 

2 
3 

1 

,...1 

2 

Fracture  of  tibia 

1 

s 

Fracture  of  tibia  and  fibula 

2 

1 

4 

Fracture  of  bones  of  foot 

" 

1 

Dislocation  of  femur 

,'   *l 

1 

1        1 

OHIO. 


Total  Cases 

51 
14 

1,148 
409 

3 

1 

796 

267 

3 
1 

326 
129 

12 

26 

40 

S,H84  1 

1,517 

2 
4 

1 

1 

73 

2 

5,08S 

General  DlKeaseH 

6       7 

14 

1,940 

Smallpox 

5 

Cowpox 

5 

Chicxen  pox 

1 

Measles ' 

4 

42 

2 

1 

17 
20 

06 

14 

7 

M 

11 

56 
29 

4 

39 
1 

1 

15 
19 

47 
14 

I 

2 

8 

•20 

5 

Influenza 

2           1 

115 

Mumps 

Diphtheria 

1 

1 
....  1   .   . 

4 

t 

Enteric  fever 

Dysen  lery 

Malarial  fever: 

Intermittent 

Remittent 

1 
1 

1 
2 

"   "3" 
"3* 

1 
2 

8 
2 

•  ••... 

1 

1 

7 
20 

•271 

5 

8 

44 

'X 
225 
378 

1 
........ 

41 

1           1 

32h 
21 

Ervsii)elas 

Tubercle 

Syphilis: 

Primary 

10 

20 

8 

53 
9 

2 

5 

H 

1 
1 

81 
37 

Secondary 

Gonorrhea 

2 

.  * .  • 

2»t 

407 

Diseases  dependent  on  animal  parasites: 
Tsenia  solium 

1 

Taenia  mcdiocanellata 

> 

1 

1 

1 

Phthirius  Inguinalls 

1 

3 
3 

1 

1 

1  1 
1 

3 

1 

1  ' 
2 
1 

27 

3 

Sarcoptes  scabiei 

.   .. 

....  1 .... .. 

s 

Diseasesdependenton  vegetable  parasites: 
Trichophyton  tonsurans 

t 
' .1 

1 

] 

Aspergillus  flavus 1 

1 

1 

Ringworm ' 

1 

1 

Effects  of  vegetable  poisons: 

Rhus 

1 

1 

s 

Potassium  iodide  - . '. 

1              1            1 

■ 

1 

Effects  of  inorganic  poiHon^— Leiid 

1 

Effects  of  the  presence  of  foreign  bodies . . 

f 

.       1     .   .. 

2 

Effects  of  heat 

2 

19 

2 
15 

.:::i:::::. 

3 

Alcoholism 

•*•••• 

4 

1 

46 
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Table  VII. 


-Tabular  Statbmemt,  by  Diotrictb,  of  Diseases  and  Injuries  Treated 
DURING  THE  Year  ENDED  JuNB  30,  1902 — Continued. 


OHIO— Continued. 


9»  B 


DifieaaeB. 


Rheumatic  fever 

Rhenmatimn 

Cyrt: 

Mucouii 

Sebaceous 

New  KTOWth,  Doninalignant: 

lipoma 

Papilloma 

New  growth,  malignant: 

Carcinoma 

Squamous  carcinoma 

Anaemia 

Diabetes  insipidus 

DebiUty 


Number  of  cases. 


& 


a  «  2 


1 

2 


Local  DlMaaes. 


DlBKASfiB  OP  THE  NEBVOUB  SYKTBM 

Of  the  nerves— Neuritis 

Of  the  spinal  cord  and  membranes— 
Coid— 
Degeneration— Of    posterior  col- 
umns   

Of  the  brain  and  its  membranes- 
Membranes— 

Hemorrhage 

Of  the  brain  and  its  membranes- 
Brain— 

Sclerosis 

Functional  nervous  disorders  with 
other  diseases  of  undetermined 
natare— 

Paralysis , 

Hemiplegia 


28 
7 


6 


24 
65 


Discharged. 


1 


24 
46 


2 


587 

26 
4 


5 


881 

14 
4 


6 


1 
18 


8 

I 

o 
55 


V  OS 

■s2o 


2 


146 

10 


1 

3 


Incomplete  paralyMis 
Writers  cramp 


Epilepsy 
Vei 


^rtlgo 

Headache  

Hypenesthesia 

Anaesthesia 

Neuralgia 

Nervous  weakness 

Mental  diseases    Melancholia 


DiSKASES  OP  THE  EYB 

Conjunctivitis 

Keratitis 

Ulceration  of  cornea 

Iritis 

Amblyopia — Sympathetic  irritation. 

Stricture  of  puncta 

Blepharitis  marginalls 


3 
a 

1 

« ; 

2  , 

2  I 

1 

•> 

«■  t 

1 


4 

1 
1 

5 
2 
2 


2 


1 
1 


Sty 

Abscess  of  eyelid 


Diseases  op  the  Ear 

Inflammation  of  the  external  meatus— 

Acute 

Accumulation  in  external  meatuH  of 

wax  or  epidermis 

The  middle  ear— 

Nonsuppurative 

Suppumtlve 

Deaineas 


Diseases  opthb  Nose 

Inflammation  of  soft  parts 

Diseases  of  septum 

EpIsUxis 

Inflammation  of  the  accefe«»ry  Minii>«cs. 


6 


18 
4 


14 

5 


o 


^ 


23 
328 

8 
2 

1 
5 

1 
1 
1 
4 
41 


I 


1 
2 


100 
6 


10 


1 
1 
1 
3 
4 
11 


1 

56 
5 
1 

41 

34  I 


2 


I        1 


1 

1 
o 

1 

19 
1 
•2 

14 

1  I 
1 

'J 

1 

3 


48 
396 

3 
2 

1 
5 

1 
1 
2 
4 

41 


2,084       i^hW 


133 
10 


17 
2 
1 


1 
7 
1 
1 
3 
4 
11 
1 
1 

61 

10 

2 

49 
36 
2 
1 
4 
1 
1 
1 
2 
1 

23 

1 

2 

18 
1 
1 

69 

ri9 

4 

1 

3 
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Table  VII. — Tabular  Statement,  by  Districts,  op  Diseases  and  Injuries  Trbated 

DURING  THE  Ybar  ENDED  JuNE  30,  1902 — Continued. 


OHIO— Continued. 


Number  of  cases. 

Remaining  under 
treatment  from 
previous  year. 

'8 

< 

23 
1 

8 
2 
4 

Discharged. 

2 

Remaining  under 
treatment  at 
close  of  year. 

A          1   a^ 

Diaeases. 

t 
1 
PS 

! 

Not  improved. 

Number  fumis 
office  relief. 

1 

use 

i*  ^  ° 
5^ 

DiflRARBS  OP  THE  CIRCULATORY  SYSTEM.. 

Pericarditis 

1 

2 

1 

...... 

20 

45 

69 

I 

'             IS 

Valvular  diseaae— 

Aortic 

8 
3 
2 

.... 

5 

Mitral 

1 



IS              21 

Aortic  and  mitml 

1 

4 

2 

Defeneration  of  heart— flbrouj* 

•••'*• 

2 

Disordered  action  of  the  heart— irreg- 
iilaritv         



1 

1 

5  '             5 

Raynaud's  diaeasG 

8 



3 

.  ..'...... 

1  ;           4 

Thrombosis 

1 

1  '           1 

Endarteritis 

3  '              S 

Aneurvswx  of  arterift«-  --, 

4 

« 



1 

2                6 

Phlebitis 

3                3 

Varlx 

1 

69 

1 
18 

o                6 

Diseases  op  the  Respiratory  System.. 
Hav  fever 

2 

3 

1 
6    

444             540 
1                 1 

Inflammation  of  mucous  membrane 
of  larynx 

1 

1 

1 
fi 

Catarrhal,  acute 

G 

Catarrhal,  chronic 

• 

2  '              2 

Membranous 

1                 I 

Tracheitis,  acute 

1 

2                 2 

Bronchitis— 

Catarrhal,  acute 

1 

15 

7 

34 
6 
4 

5 
8 
3 

1 
1 

368            407 

Catarrhal,  chronic 

1 

2 

. 

34  .            50 

Snasmodic  asthma 

..     1 

10  '            17 

HwrnorrhM?<^  nf  Innir — hiP.innptvRiH 

1 

1                1 

Pneumonia v 

26 
1 

■■i9" 

1 

I 

6  ^ 

1 

K 

Broncho-nneumonia 

1 

1 

Phthisi»- 

Chronic 

1 

Tubercular ■ 

■ 

1                   1 

Pleurisy^^cute ' - 

5 
1 

152 

5 
138 

, 

16              21 

Rmpvema 

1 
12 

1                2 

Diseases  op  the  Diobstive  System 

Inflammation  of  the  mouth 

4 

1 

4  :      1 

597            7S8 
I                1 

Ulceration  of  the  mouth 

2 

2 

1 

1                8 

Caries  of  dentine  and  cementum 

3  1             8 

Abscess  of  dental  periosteum 

2  ;             2 

Inflammation  of  gums  and  alveoli 

. 

2                2 

Toothache 

1 

6!             6 

Sore  throat ' 

1 

3                S 

Inflammation  of  the  tonsils—               ; 

Pol  licular ■ 

14 
6 

13 
3 

1 
3 

33  '            47 

Suppuration ' 

G 

1 

Hypertrophy  of  tonsils 1 

i 

Inflammation  of  the  pharynx—            ' 

Catarrhal ' 

2 

2 

1 
20                2?» 

Follicular 

, 

1 

1 

Inflammation  of  the  stomach— Ca- 
tarrhal   

1 

16 
1 

IS 
...... 

2 

1 

1 

2 

1 
95             111 

Dilatation  of  the  stomach 

2                 S 

Indigestion ' 

99             102 

Pyrosis 

3             :; 

Gastralgia 

1 

5 
4 

39 

1 

b 

3 

38 

1                 2 

Inflammation  of  the  intentincK— 

Enteritis 

j 

4                9 

Typhlitis 



1 

1                   K 

Catarrhal 

1 

1 

1 

40 

Ulceration  of  the  intestines 

60 

Hernia 

>          4 

3 

1 

, 

53  '           67 

Intestinal  dyspepsia 

2               2 

Constipation 

1 

1 

18 
2 
2 

1 

1 
1 
iH 
2 
3 
1 

' 

72             73 

Colic 



6                7 

Diarrhoea 

"*""**i*"*" 

52              70 

Periproctitis 

2                 4 

Fistula  in  ano 

1 

]                  J 

ProlaiMic  of  the  rectum 



1 

1 
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Tabls  VII. — Tabular  Statement,  by  Diotrictb,  of  Diseases  and  Injuries  TREATEr 

DURING  THE  Year  ENDED  JuNE  30,  1902— Continned. 


OHIO— Continued. 


Number  of  cases. 

Remaining  under 
treiitment  from 
!     previous  vear. 

Admitted  during 
the  year. 

Discharged. 

Remaining  under 
treatment  at 
close  of  year. 

Number  furnished 
ofBce  relief. 

Number    treated 
in  hospital  and 
dispensary. 

DiseaaeH. 

Recovered. 

Improved. 

Not  improved. 

1 

DisKAflis  OP  THE  Digestive  System— Oon. 
Piles- 
Internal  

s 

External i 

12 
7 

11 
7 

2 

::::i:::::: 

27              40 

Mixed ' 

t 

6              13 

Pruritus  ani 

1                I 

Inflammation  of  the  liver—                  ' 

Acute 

18  '            18 

Chronic 

— 

3               8 

Hyperaemia  of  the  liver 

3 
5 

3 

2 

3               6 

Jaundice 

1 

5              10 

Inflammation  of  hepatic  ducts  and 
sail  bladder 

1 

1 
3               fi 

Biliary  colic < 

1 

1 

50 
1 
1 

44 
4 

1 

1 

1 

1 

Dropsy 

•    1 
33 

1 
2 

2 

Diseases  op  the  Ltvphatic  System 

2 

22 

11 

85 

Congestion  of  spleen 

1 

Hypertrophy  of  spleen 

1 

Inflammation  of  lymph  glands 

1 
1 

25 

8 

17 
5 

7 
4 

2 

70 

Suppuration. .'...'...  T. 

13 

Diseases  op  the  Thtboid  Body 

1 

Goitre 

1 

Diseases  op  the  Urinaby  System 

Acute  nephritis 

1 

18 

1 
3 
5 

6 

9 

1 

2 

1 

1 

72 
9 

Briffht's  disease 

1 

2 
4 

1  ,             4 

Chronic  nephritis 

1 

i 

•  •  «  • 

1 

11              17 

Granular  kidney 

2  '             2 

Nephralgia 

1                 1 

Abncess — Pyonephrosis 

1 

1 

1 

Calculus  in  kidney 

...... 

...... 

i 

1 

1           i 

Inflammation  of  bladder- 
Acute  

5 

1 
2 

...... 

49 
1 

1 
2 

lo              20 

Chronic 

12              14 

8                 9 

Urethritis 

3K 

1 

1 

1 

2:i4 

2 

It 

39 

2 

32;^ 

4 

Gleet  

14 

Stricture  of  urethra— Onranicr l 

16 

1 

6 

11 

56 

1 

3 

Hypertrophy  of  the  prostate 

1  1             1 

pSSitte............. ::: ••        ,   - 

3 

2 
1 
4 

3 

Phimosis 1 

6 

5 

1 

8 

Paraphimosis » 

.... 

1 

Inflammation  of  the  glans  of  penis -  -           

4 

Abscess  of  peniM 

1 
16 

""b 

1 
12 

1 

Ulcer  of  penis 

1 

11 

1 

108 

28 

Inflammation  of  the  ovary 

1 

Soft  chancre < 

1 
1 

27 

21 
1 

7 

181 

Hydrocele  of  the  spermatic  cord 

1 

Varicocele 

1 

9 
o 

27 
2 
6 

9 

Hydrocele  of  tunica  vaginalis ' 

2 

9 
2 

1 
0 

1 

2 
2 

4 

Inflammation  of  the  testicle— 

Acutp  orchitis 

» 



36 

Epidid>initis ■  

:::::::::: 

4 

SDermatorrhrpa 

6 

uangrene  o(  penis 1 

Inflammation  of  the  uterus J 

1 

i 

t 

5 

h 

Menorrbasia ' 

I 

1 

TJ 

1 

1 
1 

21 
2 

1 

1 

Lf^ucorrhoMi . '..... 

1 

1 

DiSBASBB  op  the  ORGANS  OP  IXK'OMOTION 

7 

1 

1 

1 

\M 

193 

Necrosis ' 

3 

Inflammation  of  Joints— Acute  Hyno- 
vlUs 

1 

1 

238 


PUBLIC    HEALTH    AND   MARIN^E- H08PI T  AL   SERVICE 


Table  NTJI. — Tabular  Statement,  by  Districtb,  op  Disbasbb  and  injuribb  Treated 

DURING  THE  Yeae  ENDED  JuNE  30,  1902 — Continued 


OHIO— Continued. 


DUietu«e8. 


1^ 

•?8 

a 
Si 


Diseases  op  the  Oboans  op  Locomo- 
tion—Continued. 
Psoas,  lumbar,  and  other  absceases. . . 

Myalgia 

Lumbago 

Inflammation  of  tendons 

Inflammation  of  sheaths  of  tendons . 

Thecal  abscess 

Inflammation  of  bursse— Acute 

Abscess  of  bursse 

Bunion 

Bursal  cyst 


Diseases  op  the  Connective  Tissue 

Inflammation 

Abscess 

CEdema 


DfsXASES  OP  THE  SKIN 

Erythema 

Urticaria 

Prickly  heat 

Eczema 

Impetigo 

Lichen 

PsoriasiH 

Sudamina  

Herpes 

Zona 

Qutta  rosea 

Sycosis 

Ichthyosis 

Ulcer 

Boil 


Number  of 


6c 

a 


o 
< 


Discharged. 


> 


^ 

• 

> 

■g 

8 

> 

A 

8 

B 

eu 

4-i 

o 

1 

16 
4 
1 
1 


1 

13 
3 


I 


3 
1 
1 

1  I 


2 
2 


26  ' 

2  I 
24  ! 


22 

1 

21 


6 
1 
5 


2 


41  !      29  '       12 


1 
1 
1 


1 
1 
1 


2 


31 


1 


10 


Carbuncle ... 

Whitlow 

Onychia 

Com 

Cheloid 

Hyperidrosis. 
pruritus 


Injarles. 


General  Injuries 

Effects  of  heat— 
Burns  and  scalds 

Heatstroke 

Sunstroke 


Local  Injuries 

Strain  of  muscles 

Rupture  of  muscles 

Abrasion  of  skin 

Wound  of  skin 

Frostbite 

Wound  of  scalp 

With  inlury  to  the aponeuroffiM 

With  injury  to  the  pericranium. . . 

Fracture  of  the  vault  of  skull 

Concussum  of  brain 

Contusion  of  face  

Wound  ol  face  and  mouth 

Fracture  of  facial  bones 

Wound  of  conjunctiva 

Foieign  bodieisln  the  conjunctiva  or 
cornea 

CoutuMon  of  pinna 

Wound  ol  pinna 

Coutusion  ot  neck 

Cuutunlon  ol  chest 


2 
1  '. 


1 


1 
I 


« 


202  I    147 


^  I 


195 
3 
1 
1 


4 

1 
1 

141 
3 
1 
1 


ol 

1 
1 


M) 


12 


•> 


5 

12 

1 


2 

10 

1 


3 
4 


2 
1 
3 
3 


2 
1 
3 
1 


2 
3 


2 
2 


109 

49  I 


1 
1 


317 

2 


1 


1 

43 

16 

26 

1 

IKI  i 

11 

4 
1 


2 
1 


10 

2  i 

1 ' 

60, 
18  I 

3 

4 

3 

1 

2 

3 

4 


16 
16 


1 

5 

16 


3 

2  ' 

I 

I 
3 


12 


S 

12S 
58 
1 
2 
I 
1 
1 
1 
1 

71 

18 

62 

I 

224 
1 
7 
1 
3 
o5 
2 
1 
1 
U 
3 
I 
3 
1 

IH 
S 
6 
4 
1 
2 
S 
4 

•44 

23 

21 
1 
1 

5 

I 
1 
1 

to 

» 

I 

1 

2 
I 

6 
8 
I 

2 

2 

1 

S 
t 

15 
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Tablk  Vll. 


-Tabular  Statement,  hy  Districts,  of  Diseases  and  Injuries  Treated 
DURING  THE  Year  ENDED  JuNE  30,  1902 — Continued. 

OHIO— Continued. 


Dis 

Number  of  cases. 

•  Remaining  under 
treatment  from 
*^            previous  year. 

Admitted  during 
the  year. 

tcharg 

Not  improved. 

»  OS 

Number  furnished 
oflBce  relief. 

Number    treated 
in  hoepital  and 
dispensary. 

Diseases. 

Recovered. 

1 

0. 
B 

i 

Remaining  un 
treatment 
close  ot  year 

Local  Injuries— Continued. 

Fracture  of  ribs 

8 

11 

2 

2 

1 

1 

7 
10 

1 

1 

"i* 

3 

1 
1 

\ 

7 

4 

11 

2 

17 

Contusion  of  back 

15 

Sprain  of  back 

13 

n  ound  of  back ' 

4 

Concussion  of  cord 

1 

Contusion  of  abdomen 

1 

....1 

1 
1 

1 

2 
41 

3 
13 

5 
72 

2 

Wound  of  parieties  of  abdomen 



1 

2 

Wound  of  the  male  urethra,  perinee- 
um,  scrotum,  testis,  or  penis 

1 

Contusion  of  testicle  ....'. 

2 
15 

2 
12 

4 

Contusion  of  upper  extremities 

Sprain  of  shouiuer 

1 

4 

57 

^ 

Sprain  of  wrist 

2 

2 

15 

Sprain  of  hand 

6 

Wound  of  upper  extremities 

Fracture  of  clavicle 

23 

1 
4 

2 
1 

11 
1 

1 

2 

9 

3 

95 

1 

Fracture  of  humerus 

2 

1 

1 

5 

Fracture  of  bones  of  forearm- 
Ulna 

2 

Both  bones 

1 

] 

Fracture  of  carpus,  metacarpus,  or 
phalanges 

5 

1 
2 

1 
29 

2 
21 
36 

5 

Dislocation  of  clavicle 

1 
3 

"   "3' 

1 

2 

Dislocation  of  humeru.s 

•  ••.■-'•••« 

5 

Dislocation  of  phalanges  of  thumb 

). . . . 

1 

Contusion  of  lower  extremities 

27 
2 
18 
24 
2 
1 
3 

2* 

25 

2 

1(> 

11 

...... 

1 
1 

1 

2 
1 

1 
8 
1 
1 
1 

•  •  ■  • 

56 

Sprain  of  knee 

I 

5 

Sprain  of  ankle 

1 
5 

39 

Wound  of  lower  extremities 

1 

60 

Fracture  of  femur '     

1 

1 

2 

Fracture  of  Da  tell  a 

1 

2 

Fracture  of  tibia 

1 

i 

2" 

8 

Fracture  of  fibula 

I 

3 

Fracture  of  tibia  and  fibula 

1 

2 

1 

MISSISSIPPI. 


Total  Casks 

tieaeral  DIseaseN. 

Smallpox 

Cowpoz 


87 
S8 


Measles. 

Rubella 

Influenza 

Mumps 

Diphtheria 

Enteric  fever 

Dvsentery 

Blalanal  fever: 

Intermittent 

Remittent 

Erysipelas 

Septu-smia 

Tubercle 

Syphilis: 

Primary 

Secondary 

Gonorrhea 

Diseases  dependent  on  animal  parasitet<: 

rseniaeolium 

Fhlhinus  mguinalis 

Sarcoptes  scabiei 

Diseases  dependent  on  vegetable  para- 
sites- 

Tnehopbyton  tonsuraiiM 

Ringworm    


M87 
4H5 

4 


1 


1 
1 
1 
4 


20 
1 
1 
9 

122 

17 

5 


6 


28 

29 
90 
25 

1 


680 

400 

24 

28 

42 

275 

201 

H 

7 

17 

1 

....:.!:::. 

2 

1 


16 

1 
1 

10 
17 

113 

15 

6 

I 


4  •, 


1 

ie 


5 

12 
1 


23 

27 

8 

1 


8,602 
1,778 


4 

•> 


;> 


4 


200 


1 

d6 

1 


18 

4(M 
2 
4 


12 

29 
312 
269 


3 

6 


9 
1 


1,676 

2,286 

4 

200 
1 
I 

76 
2 
1 

11 
41 

D.« 

20 

10 

1 

44 

58 
408 
294 

1 

3 
6 


0 
2 
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Table  VJI.— Tabular  Statement,  by  Districts,  of  Diseases  and  Injubibs  Treated 

DURING  THE  Ybar  ENDED  JuNB  30,  1902 — Continued. 

MISSISSIPPI— Continued. 


Remaining  under 
treatment  from 
previous  year. 

Number  of  cases. 

Admitted  during 
the  year. 

Discharged. 

r-. 

'  Number  furnished 
1       office  relief 

1| 

Diseases. 

t 

> 

(A 

1 
1 

s 

1 
> 

1 

•8 

5 

Remaining  un 
treatment 
close  of  year 

Rffpots  of  inoTiranic  ttoisonA— Lead 

1 
2 
2 
5 

1 
84 

'"'i' 

2 

5 

1 

59 

1 

1 

Ktfects  oi  heat                               

1 

.  . . . 

1 

4 

Rffpotfl  of  cold              -                

2 

Alcoholism 

7 
8 
877 
4 
2 
5 

12 

Rheumatic  fever 

9 

Rh  Allnifl  tiSm r  t  -  r  - 

18 


7 

4fil 

Gout 

4 

Cvst 

1 
5 

1 

1 
8 

S 

New  friowth  noumaliirnant— Panilloma . . 

2 

10 

New  arrowth.  malismant — Sarcoma ........ 

1 

1 

A  nipmln. 



'  '    3 

2 

42 

1,4M 

56 

1 

1 


s 

Diabetes  mellitus 

2 
4 

4«9 

33 

1 

2 

1 
2 

1 

1 
3 

m        •  «  *  ■ 

1 

276 

14 

1 

1 
3 

lo4 

10 

1 

1 

4 

Deoility 

46 

Local  DlMasm 

11 

1 

18 

3 

17        SI 

....         7 

l,tl6 

Diseases  op  the  Nervous  System 

Of  the  nervea— Neuritis 

89 
2 

Of  the  spinal  cord  and  membranes- 
Cord— 
Degeneration— Of   posterior  col- 
umns   ,  r  .  .  .  .  T  -r  .  - r  .  r  -  - 

1 

1 

L... 

1 

3 

Of  the  brain  and  its  membranea— 
Membranes- 
Inflammation  

..  ..  j 

1 

Hwrnorrhaire ,,-,,,,..,- 

1 1....;     1 



2 

Functional   nervous  disorders  with 
other  diseases  of  undetermined  na- 
ture— 
Anoolexv 

1 

1 

Paralysis- 
Paraplegia  

1 
1 

\ 
' 

w 



7 
6 

1 

1 

1 

Hemiplegia 

10 

Local  paral vsis 

6 

Incomplete  paralysis 

"  !"_  . 

• 

1 

Spasm 

1 
4 
2 
11 
1 

1 
1          2 

12 

? 

1 

i 
...... 

9 

1 

6 
3 

1 
1 

1 

iCpilepsy 

1 

3 

1 

1 

1 

4 
♦> 

,          31 

1            2 

9 

Vertigo 

4 

Neuralsria 

•> 

41* 

Nervous  weakness 

1 

S 

Mania 

1 
1 

5 
5 

1 

1 

Melancholia 

.  ... 

2 

Diseases  op  the  Eye 

1 
1 

30 

46 

Conjunctivitis 

99 

Keratitis 

1 

Iritis 

1 

3 

1 

4 

1 

1 

Abscess  of  eveiid 

1 
1 

1 


1 

Diseases  op  the  Ear* 

1 

1 

18 
2 

4 

5 
6 
1 

16 

1          16 

19 

2 

4 

6 
6 
1 

17 
17 

1 

1               2 
1 

1              3 
2K 

7 

1 

Abscess 

*    i 

. . 1   

Accumulation  in  external  meatus  of 
wax  or  epidermis 

i 

'     ..J            i  .. 

Inflammation  of  the  middle  ear—        | 

Nonsuppurative 

Suppurative 

1 

1 

j        1 

■ 

Ulceration  of  membrana  tympani . 
Diseases  of  the  Nose 

1 

—  --i     -- 

1 

1 

28 

1 

1 

2 

12 

6 

1 

1 
1 

Inflammation  of  soft  partx 

Diseases  op  the  Circulatory  symtkm  .. 
Pericarditis 

1 

30 

1 
1 

I 
9 
3 

1 

2 

1 

C           1 

Endocarditis 

1 

Valvular  disease—                                  i 

Aortic 

Mitral : 

1            1 

1 ! 

; j      •>     ...... 

I    1      -Jt 

I 
16 

1 

Mitral  and  tricuspid .-. 

1 

PUBLIC   HEALTH   AND   MARINE-HOSPITAL   8EKVICE. 


241 


Tablb  VII. --Tabular  Statsmbnt,  by  Districts,  of  Diseases  and  Injuries  Treated 

DURING  THE  Year  ENDED  JuNE  30,  1902 — Continued. 


MISSISSIPPI— €k)nUnued. 


ho 


DiBXABCS  OP  THB  CiRCITLATORY  HT8TBM— 

OoDtiDned. 

Dilatation  of  heart 

Angina  pectoris 

Diflordered  action  of  the  heart— Ir- 


regularitj 

Arteritis— Degeneration  of  arteries. 
Varlx 


Number  of  cases. 


DlBKASB  or  TBI  RSBPIRATORY  SYSTEM  . . 

InfUunmation  of  macous  membrane 

of  larynx 

TTRcheftis,acate 

Bronchitis— 

Catarrhal,  acute 

Oatarrhal,  chronic 

Spasmodic  asthma 

Pneumonia 

Emphysema 

Pleurisy— Acute 

Empyema 


DiSEASn  OF  THB  DiOBSTIVE  SYSTEM  .... 

Ulceration  of  the  lips 

Inflammation  of  the  mouth 

Carles  of  dentine  and  cementum 

Necroslsof  cementum 

Inflanunation  of  gums  and  alveoli. . . 

Toottiache 

Sore  throat 

Inflammation  of  the  tonsils— 

Follicular 

Suppuration I 

Inflammation  of  the  pharynx—  I 

Catarrhal 

Follicular ' 

Inflammation  of  the  stomach— Catar- 
rhal    

Indigestion 

Vomiting 

Inflammation  of  the  intestines- 
Enteritis  

Typhlitis 

Cofilis 

Catarrhal : 

Hemta 

Intestinal  dyspepsia 

Constipation 

Colic 

Diarrbcea 

Inflammation  of  the  rectum 

Periproctitis— Abscess.  

Fissure  of  the  anus 

Fistula  in  ano 

Piles- 
Internal 

External 

Mixed  

Inflammation  of  the  liver- 
Acute  

Chronic 

H3rper»mtaol  the  liver 

Inflammation  capsule  liver 

Degeneration  of  the  liver— Fatty 

Hypertrophy  of  the  liver 

Jaundice 

Oaleuli 


a 

I 

< 


1 
3 

59 


23 
2 
2 

18 
2 

11 
1 

119 


8 
1 

2 
1 

11 
3 


Discharged. 


> 


> 

s 
a 


> 

a 
S 

o 
'A 


'i< 


40 


1  i 
3 

12 


18 


15 

.... 


5 
1 
2 


88 
.... 


8 
1 

2 
1 

9 
4 


6 
1 
4 

7  I 
4 


LWMAMn  or  THB  Ltmfhatic  System 

Inflammation  of  lymph  glands — 

fioppuration 

683ft— 08 16 


2 

'2' 


4 

1 

86 


2 
6 
3 


4 

1 

29 


8 

'7 


2 
4 


2 
5 
1 

1 
3 
4 

1 


80 
20 
10  t 


2 

1 


10 
7 
3 


1 
2 
1 

28 


1 
2 


1 
5 
1 


18 

12 

6 


% 


aa«M 

09  (U  S 

05 


...   4 

1  .... 

1   1  ! 


3   4 


3 


1 
1 


•s 

a 


111 


1  I  1 


1 
2 


8 


4 

1 


3 

296 

2 
2 

263 
5 
8 


2 
29 


525 
1 
1 

13 
3 
2 
4 

27 

21 


15 


5 

57 

1 

15 
1 
1 
8 

66 

2 

147 


1 


3 
21 


18 


1 
4 

1 
3 

86 

31 

5 


0.3 

i5^ 


S2; 


\B'o 


5 
1 

2 
1 
7 

356 

2 
2 

276 
7 
5 

19 
4 

40 
1 

646 
1 
2 

13 
8 
2 
4 

27 

29 
1 

17 
1 

16 

61 

1 

21 

2 

5 

15 

70 

2 

151 

1 

113 

1 

8 

2 

7 

6 
27 

1 

5 
3 
22 
1 
1 
5 
2 
3 

CM 
51 
17 
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Table  VII. 


-Tabular  Statement,  by  DiffTRicrs,  op  Diseases  and  Injuries  Treated 
DURING  THE  Year  ENDED  JuNE  30,  1902 — Continued. 

MISSISSIPPI— Continued. 


Number  of  cases. 

Remaining  under 
<     treatment  from 
previous  year. 

1 

II 
1 

-< 

14 
3 
3 

1 
1 

4 

1 

Discharged. 

i 

a 

1 

Remaining  under 
treatment  at 
^         close  of  year. 

1. 

II 

0 

28 
2 

1 
•> 

1  = 

« 

Diseases. 

i 

5 
2 

...... 

1 

i 

0. 

B 

7 
1 

1 

1 

1 

;  B 

DiSEABBB  OP  THK  URINART  SYSTEM 

42 

Acute  nenhritis 

5 

Briffht's  disease — Chronic  nephritis. . . 

1 

I 

4 

HsBmaturla 

3 

Hemiirlobinaria -. 

1 

I 

Inflammation  of  bladder- 
Acute  

S 
1 

16 

20 

Chronic 

1 

Irritability  of  bladder 

7 

7 

Incontinence  of  urine 

1 
97 

1 
62 

1 

1 

Diseases  op  the  Generative  System... 

33 

2 

!        151 
5 

'          24S 

Urethritis 

J> 

Heemorrhage  of  the  urethra 

1 

20 

1 

1 

1 

10 
...... 

1 

1 

Stricture  oi  urethra — Organic 

9 
1 

1 

19 
1 

39 

Urethral  fistula 

2 

Inflammation  of  the  prostate— Acute.. 

1 

Hypertrophy  of  the  prostate 

' 

1            1 

1 

1 

(Edema  prepuce 

1 
9 
1 

1 
8 
1 

....p...... 

1 

Phimosis 

1 

9 

Paraphimosis 

...J 

1 

Inflammation  of  the  glands  of  penis  . . 

...J 

5 
6 

1 
91 

5 

Ulcer  of  penis 

2 

1 

1 

1 

8 

(Edema  of  penis 

1 

Soft  chancre 

40 
1 

24 

1 

15 

1 

131 

Hydrocele  of  the  spermatic  cord 

1 

Varicocele 

3 
2 

s 

Hydrocele  of  tunica  vaginalis 

2 

1 

1 

4 

Inflammation  of  the  testicle 

•     »•••. 

20 

Acute  orchitis 

13 
5 

12 

1 

1 
4 

Epididymitis 

5 

1 
1 
2 
1 

71 

1 

10 

Impotence 

1 

Inf  ammation  of  the  ovary 

1 

Inflammation  of  the  vagina 

2 

Dysmenorrhoea 

1 

Diseases  op  the  Organs  op  Locomotion 
Inflammation  of  the  bones- 
Osteitis 

2 

21 

IS 

8 

1 

1 

1 

Periostitis 

1 



1 

•••••• 

1 

Claries 

1 

1 

Necrosis 

4 

3 

1 
9 

1 

1 

2 

...... 

1 
1 

2 

4 

Inflammation  of  joints— Acute  syno- 
vitis  

1 

3 

s 

Ankylosis 

1 
2 

1 

Myalgia 

1 

1 

60 
13 

1 
1 
1 

60 

Lumbago 

14 

Contraction  of  tendons 

2 

Inflammation  of  sheaths  of  tendons  . . 

1 

Abscess  of  bursse 

1 

Bunion 

1 

1 
1 

6 
2 
4 

11 

1 

Hammertoe 

1 

23 
12 
11 

.^1 

17 

10 

7 

20 

1 

Diseases  of  the  Connective  Tissue 

27 
14 
IS 

149 

1 

4 

1 

58 

1 

3 

2 

2 

27 

S2 

S 

8 

60 

Inflammation 

26 

Abscess 

24 

Diseases  of  the  Skin 

2 

2 

Its 

Erythema 

1 

Urtloaria 

4 

Prickly  beat 

1 

1 

Ecjsem  a 

2 
I 

2 
1 

flO 

Pityriasis  rubra 

2 

Herpes 

s 

Zona 

1 

....„ 

s 

Dermatitis  herpetiformis 

2 

Ulcer 

2 

18 
5 
1 
2 

12 
5 
1 

7 

1 

47 

Boll 

S7 

(^rbunde ^ 

4 
10 

WhlUow 

...... 

...... 
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Table  VII.— Tabular  Statement,  by  Dibtriots,  op  Dtsbases  and  Injuries  Treated 

DURING  THE  Year  ENDED  JuNE  30,  1902 — Continued. 


MISSISSIPPI— Continued. 


Number  of  cases. 

Number  furnished 
office  relief. 

Remaining  under 
1     treatment  from 
previous  year. 

1  Admitted  during 
^                 the  year. 

DLncharged. 

•2 

Remaining  under 
treatment  at 
1     close  of  year. 

1? 

Dinases. 

1 
1 

1 
& 

B 

Not  Improved. 

Number    trea 
In  hospital  t 
dispensary. 

DnBASES  OP  THE  SKIN— Continued. 

Onychia 

1 

1 
1 
5 

280 

22 
22 

267 
1 
4 
1 
I 
2 

13 
1 

13 

2 

Wen 

1 

Pmritufl 

...... 

6 

IigarlM 

9 

188 

14 
14 

169 

129 

11 
11 

118 

45 

3 
8 

42 

4 

4          4 

476 

Gi3«^EBAL  Injuries 

86 

RffectM  of  heAt^-Bnraii  B.nd  ncA'ldii . . , . . 



36 

Local  Injuries 

3 

4 

4 

4 

439 

Contusion  of  nerven 

1 

Strain  of  muscles 

1 

1 

5 

Strain  of  tendons 

1 

Abrasion  of  skin 

1 

1 

26 

1 

"*i9' 

■•«*•• 

2 

Wound  of  skin 

I 

3 

Frostbite 

1 

39 

Contusion  of  mucous  membrane 

1 

Wound  of  scalp 

6 

1 
4 
3 

1 
2 

5 

'"•'4* 

2 
1 

2 

i 

•••■••*•■•• 

19 

Fracture  of  the  vault  of  skull 

1 

1 

Contusion  of  face 

3 
5 

7 

Wound  of  face  and  mouth 

1 

8 

Fracture  of  facial  bones 

••■«•• 

1 

Conturion  of  evelid 

2 

Wound  of  conjunctiva 

i 

1 
2 

1 

Foreign  bodies  in  the  conjunctiva  or 
oomea 

2 

Wound  of  neck 

1 
5 

1 

1 

Contusion  of  chest 

4 

1 

8 
1 
3 

1 

7 

28 

1 

8 

Dislocation  of  costal  cartilages 

1 

Fracture  of  ribs 

1 

3 
2 
3 

8 
2 
2 

\ 

1 
4 
2 

1 

7 

Wound  of  parietes  of  chettt 

1 

3 

Contusion  of  back 

2 
3 

10 

SDTain  of  back 

1 

36 

8 

Contusion  of  abdomen 

1 

3 

3 

Wound  of  parietes  of  abdomen 



2 

1 

1 

6 

18 

3 

2 

Contusion  of  the  pelvis 

'  .  .  .  -  ^  .  . 

t 

1 

Wound  of  the  male  urethra, perinseum, 
scrotum,  testis,  or  penis 

1 

1 

•••••• 

2 

Contusion  of  testicle 



6 

Contusion  of  upper  extremities 

6 

S 

1 

24 

Sniain  of  shoulder 

8 

Sprain  of  elbow 

1 
3 

1 
2 

|.. .. 

1 

SDfain  of  wrist 

i 

1 

13 

1 

48 

16 

Sprain  of  hand 

1 

Wound  of  upper  extremities 

19 
I 
1 

4 

1 

1 

1 

1 

15 

10 

1 
1 

3 

1 

1 

1 

10 

8 

1  ' 

1 

67 

Fracture  of  clavicle 

1 

Fracture  of  humerus 

1 

1 

1 

Fracture  of  bones  of  forearm- 
Radius  

1 
1 

1 
5 

4 

5 

Ulna 

6 

Fracture  of  carpus,  metacarpus,  or 
phalanges 

1 

1 

6 

Dislocation  of  clavicle 

' 

1 

Dislocation  of  phalanges  of  AJngcrs 

1 

Contusion  of  lower  extremities 

6 

20 

1 

4 

19 

28 

86 

Sprain  of  hip 

1 

' 

1 

Sprain  of  knee 

2 

9 

20 

3 

« 

1 

1 

9 

14 

1 
1 
1 

1 

1 

1 

6 

Sprain  of  ankle 

.   .     1 

28 

Wound  of  lower  extremities 

1 

3  1        1,1 

2 

49 

Fracture  of  femur 

....:.'....!.'  i'    i 

3 

Fracture  of  tibia 

1 

Fracture  of  flbnla 

. 

1 

(        ,           1     

1 

Fracture  of  tibia  and  fibula 

, 

1 

2 

Fimcture  of  bonea  of  foot— Of  the 
metatamns  .....  ^ 

1 

1 

IMBlnn^lInn  nf  natellA  ,--.,,-,. 

1 
1 

1 

1 

1 ....... . 

1 

Dlsk)cat!on  of  tiMa 

1 

2 

Dislocation  of  ankle 

1 

Dlalocatlon  of  foot 

•••••• 

.  « • 

1 

1 

244 


PUBLIC    HEALTH   AND   MARINE-HOSPITAL    SERVICE. 


Table  VII. — Tabular  Statement,  by  Districts,  op  Dibbases  and  Injuries  Treated 

DURING  THE  YsAR  ENDED  JuNB  30,  1902 — Contlnaed. 


GREAT  LAKES. 


Number  of  cases. 

Number  furnished 
ofllce  relief.       | 

1 

• 

Remaining  under 
treatment  from 
previous  year. 

•c 

r 

< 

2,SS6 

818 
12 

Disehaxged. 

Remaining  under 
treatment  at 
close  of  year. 

1| 

Dlfleanes. 

1 

t 

i 

> 

0. 
S 

i 

> 

8 

S 
1 

-Is 

III 

Total  Cases 

IS7 

48 

1,628 
544 

5 

704 

«48 
...... 

68 
24 

6 

6f^ 

If6 

9,805 
8,881 

4 

408 
2  , 
2 

144  ! 
3 
9 

12,S«8 

General  DlseaMen 

16 

84 

1 

4.6»7 

SmallDOX 

16 

COWDOX 

4M 

Chlclcen  dox 

...... 

♦» 

Measles 

17 
42 
7 
4 
1 
3 
139 
8 

16 

1 

1 

"123* 
8 

1 
8 

1 

19 

Influenza 

2 

...... 

1S6 

Mumps 

10 

Diphtheria 

13 

Cerebro-snlnal  fever 

1 

Simple  continued  fever 

2 
16 

1 

15 
25 
6 
27 
19 

112 

4 

1 

IH 

Enteric  fever 

17 

3  {    6 

IM 

Choleraic  diarrhoea 

11 

Epidemic  diarrhoea 

1 

27 

Dysentery 

2 

1 

21 

54 
11 

18 

47 
9 

2 
5 

.... 

3 

2  1 

4;: 

Malarial  fever: 

Intermittent 

1 
1 

167 

Remittent 

1  I 

IS 

Phasedsena 



1 

ErvMPelas 

14 

1 

50 

7 

75 
86 

2 
1 

12 
1 

...... 

64 

2 

1 

. . . . 

1 

21 

Seoticffimia           

1 

Tubercle 

13 

46 

6 
71 
24 



6 

6 

5 

1 
1 

1 

48 

65 

7S3 

1.153 

7 

111 

Syphilis: 

Primary 

1 

T2 

Secondary 

1 

•  •  •  • 

M2 

(lonorrhea 

1.242 

Diseases  dependent  on  animal  parasites: 
Tsenia  solium 

9 

Teenia  mediocanel  lata 

1 

Ascaris  lumbricoido '  



3 
2 

1 

1 

2D 

3 
1 

1 

18 

2 

1 
1 

2 

3 

Pediculis  vestimcnti ' 



2 

Phthirius  insruinalin ' i 



1 

Phthirins  versicular ' ' 

1 

1 

Barcoptes  scablei 

..:... 

1 

20 

Trichooh vton  tonsurans 

2 

2 

1 

5 

Tinea  veraicular 

1 

1 

Tinea  barbse 

1 

1 

Rintrworm 

1 
1 

1 

1 

19 

Tinea  tonsurans ' 

1 

'.'.v.'.y.\V\'...'.'.. 

3 

EfTects  of  animal  noLsons i 



...J 

1 

1 

1 

1 

EfTects  of  vegetable  ijoisons: 

Rhus 

1 

1 

...... 

** 

Chloral                             1     ... 

1 
3 

1 
3 





1 

KfTeotjt  of  inoTvanif!  txiisons    ..... 

3 

Lead 



. 

1 
1 

1 
1 
8 

I 

Todide  notassium            .   . 

1 

1.  .      1 

I 

Kffectfl  of  tne  Dreseiice  of  foreisTi  bodies . . 

1 

1 '...J 

1 

Effects  of  meonanioal  iniuries 

1 

7 

1 

60 

46 

106 

1 

2 

1 
1 

...... 

1 

59 
25 
68 

'•"2 

1 

1 

2 

Effects  of  heat         

1 

15 

Effects  of  cold 

» 

1 

Alooholifim           

3 
2 
2 

4 

19 
85 

1 

::::::i!!!: 

77 
24 

eot 

1 

140 

Rheumatic  fever 

1  L... 
1   .... 

3 
4 

72 

Rheumatism 

709 

Gout 

2 

Osteoarthritis                                       

2 

Cyst: 

Mucous 

1 

6 
4 
2 

1 

1 

7 

SpKrppoiir 



1 

5 

Meibomian                           

....  1 

2 

New  growth,  nonmnlignant: 

TAnomn. 

2 

2 

1 

1 

3 

Fibroma 

i 

1 

1 

OinndrnmA                               .    . 

1 

1 

1 

1              1 

Tumor 

1 

1 

PoIvDus 

. ..., 

2 

1 

5 

2 

Papilloma 

1 
2 

1 
1 

45 

Pterygium 

1 

5 

Condyloma  penies , 

f 

••••*• 

5 
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T.\BLE  VII.— Tabular  Statement,  by  Distbicts,  of  Diseabes  and  Injuries  Treated 

DURING  the  Year  ended  June  30,  1902— Continued. 


GREAT  LAKES— Continued. 


Number  of  cases. 

Remaining  under 
treatment  from 
previous  year. 

Admitted  during 
the  year. 

Discharged. 

• 
Q 

Remaining  under 
treatment  at 
close  of  year. 

Number  furnished 
office  relief. 

11 

Df!«aMM. 

1 

> 

i 
1 

i 
I 

S 

o 

S5 

Number     trea 
in  hospital  a 
dispensary. 

New  growth,  malignant: 

Sarcoma 

■ 

1 
1 
5 
9 
1 
2 
8 
2 
174 

4,985 

2f)8 
2 

1 

Epithelioma 

\ 
\ 

1 

2 

1 

U) 

974 

66 
5 

1 
1 

1 

3 

Oarclnoma 

1 

7 

A  nsemia % 

....      . 

2 

11 

Idiopathic  anflemia 

1 

2 

Lycocythflemia 

1 

3 

Diabetes  mellitus 

1 

604 

21 
3 

..... 

1 
2 

807 

85 

2 

1 

1 

11 

Pi nbPt^  inirtpMnii 

8 

Debility 

184 

Local  Dlneaies 

57 

15 

1 

82 

6 

88 

9 

56 

10 

6,966 

DiJtEASEB  OF  THE  NSRVOUS  SYSTEM 

Of  the  nerves— Multiple  neuritis 

839 

7 

Of  the  spinal  cord  and  membranefi— 
Membranes— 
Inflammation — Of  dura  mater .... 

1 

1 

Of  the  spinal  cord  and  membranes- 
Cord— 
Inflammation — Local 

I 

1 

Degeneration— 

Of  anterior  comua 

I 

6 

1 

o 

2 
2 

4 

2 

Of  lateral  columns 

2 

Of  posterior  columns 

6 

2 

5 

9 

20 

Acute  ascending  paralysis 

i 

1 

Of  the  brain  and  its  membranes- 
Membranes— 

Hf>^ntorrhHgo .      .    . 

1 

I 

1 

1 

3 

Of  the  brain  and    Its  membranes- 
Brain— 

1 
1 

1 

! 

1 

Haemorrhage 

1 

1 



1 

Aniemia 

1 

1 

1 
3 
3 
1 
3 

«••••• 

1 
1 

. 

1 

Functional  nen'ous  disorders  with 
other    diseases    of    undetermined 
nature— 

1 

1 

2 

4 

Paralysis- 
Associated  nuclear 

I 

1 

Faraplegia 

...... 

1 
4 

1 
1 

'? 

3 

Hemiplegia 

4 

1 

1 

6 

12 

Bulbar  paralvsii< 

1 

2 

11 

1 
1 
2 

io' 

3 

12 

3 

22 

137 

14 

Incomplete  paralysis i 



1 

v; 

1 

Bed  sore ' 

L.,.j 

2 

Hpasro ' 

I 

1 

r     ! 

1 
10 

Torticollis 1 

8 

Epilepsy  

3 
19 

1 

14 

•J 

1 
13 

1 

1 

1  ....      1 

16 

Vertigo 

6 

Headache 

1 

23 

Neuralida 

1 

7 

1 

157 

Hysteria 

1 

Hiceouflrh 

1 

2 

1 

2 
31 

3 

Nervous  weakness 

1 

33 

Mental  diseases- 
Mania 

1 

;  1 

1 

Melancliolia 

2 

1 

1 

3 

116 

78 

2 

4 

2 

i      \ 

3 

1 

7 

General  paral vsis of  the  insane 

i  

1 

1 

DlSEA<fK*  OF  THI?  Eve  .,,..,.,.,.,,    

1 

G 
4 

7 
3 

1 

131 

ConianctJyitia 

1 

H5 

Keratitis 

1             2 

Ulceration  of  cornea 

1 
8 

1 

1 

6 

IrltlB 

1 

2 

5 

Glaucoma 

1 

LsntScnlar  cataract 

1 

1 

1  1.... 

1 

2 

Amblyopia 

1 

8 

Tenporary  blindness 

' 

:: 1 

1 
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Tablb  VII. — Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries  Treated 

DURING  the  Year  ended  June  30,  1902 — Continaed. 

GREAT  LAKES— Continued. 


Number  of  cases. 

Remaining  under 
treatment  from 
previous  year. 

Admitted  during 
the  year. 

Discharged. 

5 

Remaining  under 
treatment    at 
close  of  year. 

Number  furnished 
office  relief. 

|5 

IHNoajiea. 

i 
1 

OS 

i 

1 

i 

> 

i 

a 

o 

DissABBB  OF  THE  Eys— Continued. 

Ametroplft  . , 

2 

1 

2 

Presbyopia 

1 

1 

Diplopia 

1 
1- 



1 

I.... 

1 

AlMcess  lachrymal  sack 

1 

Obstruction  of  nasal  duct 

1 
3 
6 
6 
1 
3 
I 

46 

4 
4 

IT 

5 

11 
1 
2 

1 

1 

44 
44 

58 

2 

56 

118 

1 

Epiphora 

1 

•■"*•• 

3 

Pif^phRrltiiT  T»^fl,Tffinallw 

1 

6 

Sty' r. 

1 

c 

(Edema  feyelia 

1 

1 

Trichiasis 

1 

1 

4 

Entropia 

I....I 

1 

DlSKASES  OP  THE  EAR 

2 

2 

1 

1 

4S 

Inflammation  of  the  external  meatu»— 
Acute 

4 

Abscess ' 

4 

Accumulation  in  external  meatus  of 
wax  or  epidermis 

1 

17 

Inflammation  of  the  middle  ear— 

Nonsuppurative '  

1 
1 

1 
1 

6 

Suppurative 

12 

Ulceration  of  membrana  tvmDani .  i 

1 

Perforation  of  membrana  tympani 
Tinnitus 

1 

) 

2 

1 

■ 

1 

Deafness 

1 



1 

1 

Diseases  op  the  Nose 

1 
i 

44 

Inflammation  of  soft  part8 

44 

Diseases  of  septum ■ 

58 

Epistaxis ' 

2 

66 

Diseases  op  the  Circulatory  System  . . . 
Pericarditis 

6 

68 

1 
1 

5 

26 

4 

1 
2 
7 
2 

1 

8 


1 
...... 

...... 

46 

1 

4 

.    . 

1ST 
1 

.:;:.-■." 

1 

1 

Valvular  disease — 

Aortic 

3 
24 



2^ 

4 
1 

5 

36 

5 

10 

Mitral 

Aortic  and  mitral 

6 

3 

■  •  ■  • 

2 

C7 
9 

Tricuspid 

Deireneratlon  of  heart — Fattv ... 

1 

2 
2 
4 

2 
1 

2 

1 

11 

1 

2  ' 

1 

3 

16 

1 
1 
1 
1 
4 
1 
1 
26 
1 

980 
3 

19 
S 

s 

Hypertrophy  of  heart ' 

1 

i 

l.> 

Dilatation  oi  heart 

•s 

Aiiflrina  pectoris 

1 

3 

Abnormal  wiownps* 

1 

1 

Abnormal  rapidity 

1    

1 

4 

Irresrularity 

16 

Arteritis— 

Defeneration  of  arteries 

1 

1 

1 
1 

2 

2 

Obstruction  of  vein 

1 

Endarteritis ' 

:i 

1 

Aneurysm  of  arteries 

1  1 

1 

.S 

Otwtruction  of  arteries — Thrombosis  . . ' 

, 

1 

Phlebitis 1 

1 
8 

1 
4 

:::::::::::  1 

' 

2 

Varix -- 

3 

1     ; 

M 

Neavus 

1 

Diseases  op  the  Respiratory  System.. 
Hay  fever 

9 

163 

85 

49 

7 

12  '        9 

1.142 

3 

Inflammation  of  mucous  membrane  • 
of  larynx— 
Catarrhal,  acute 

4 

1 

2 

2 

1 

1 

1 

23 

Catarrhal,  chronic 

4 

Membranaou!! 

1 

1 

1 

Tracheitis,  catarrhal 

t 

11 
6S1 

11 

Bronchitis—                                            i 

Catarrhal,  acute 

42 
28 

25 
7 

13 
16 

2 

1 

1  '        1 

673 

Catarrhal,  chronic 1 

Dilatation  of  bronchi 1 

2 

2  . 

•  *  *  • 

4! 

218 

I 
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Table  VII. — ^Tabular  Btatbmbnt,  by  Dibtrictb,  of  Dibbases  and  Injuries  Treated 

DURING  THE  Year  ENDED  JuNE  30,  1902^Contmued. 


GREAT  LAKES— Ck>ntinued. 


Number  of 

cases 

Diseases. 

Remaining  under 
treatment  from 
previous  year. 

1 

¥ 

< 

12 

1 
1 
1 

81 

1 
1 

4 

Dit 

1 

> 

5 

1 

1 

1 

22 

1 

^charged. 

■i     I 

1    - 
s     1 

i 

Remaining  under 
treatment    at 
close  of  year. 

Number  furnished 
office  relief. 

Number    treated 
in  hospital  and 
dispensary. 

DiSKASn  OF  TUB  RESPIRATORY  SYSTXM— 

OontiDaed. 
SMUfmodfc  Affthma 

6 

1 

46 
22 

68 

Oonffefltion  of  lung ,.,,.,.._,. 

23 

Haemorrhage  of  lung 

1 

Hsemoptvsis 

1 

Pneumonia 

1 

2 

1 

6          1 

2 

34 

Broncho-pneumonia 

1 

Chronic  Intentltiai  inflammation 

1 
1 

1 

1 

Phthislfr- 

Acute 

1 

1          1 

i" 

6 

39 

8 

4 

Chronic ». '. . 

1 

Tubereular .  ,  , 

1 

2 
1 

1 

8 

1 

22 
3 

263 

...... 

1 

1 

•  ■  ■  • 

1 

1 

8 

Pleurisy- 
Acute  

18 

1 
1 

105 

4 

2 

68 

Chronic 

12 

Rippy<k|||g 

1 

DiSRASES  OP  THE  DIGESTIVE  SYSTEM 

Indammation  of  the  lips 

43 

5 

6 

12 

1.564 
2 
6 
10 
4 
1 
7 
2 
2 
1 

1,816 
2 

Ulceration  of  the  lips. .' 

1 

6 

Inflammation  of  the  mouth 

, 

10 

Ulceration  of  the  mouth 

1 

4 

Hypertrophy  of  Jaw 

1 

1 

Canes  of  dentine  and  cementum 

7 

Absorption  dentine  and  cementum . . . 

2 

Abscess  of  dental  periosteum 

2 

Inflammation  of  gums  and  alveoli 

1 

Suppuration  of  alveoli 

1 

1 

1 

1 

Ulceration  of  gums  and  alveoli 

8 
9 

1 

2 

25 

1 

80 

10 

4 

1 

4 

31 
1 
5 
1 
1 

47 

1 

2 

471 

2 

28 
5 

27 

17 

10 

3 

18 

8 

Toothache 

1     . 

9 

Inflammation  of  the  tongue 

!!;;.'! ..;!...!.!!.!. 

1 

Ulceration  of  the  tongue 

1          1 

2 

Sore  throat 

1          1 

26 

Ulceration  of  palate ' 1 

1 

Inflammation  of  the  tonsils— 

Follicular 

20 
4 

17 
3 

3 
1 

100 

Suppuration 

14 

Hypertrophy  of  tonsils 

.«..•'.... 

> 

4 

Elongatea  uv»»ia  , 

1 

1 

1. . .. 

2 

Salivation 

1 

4 

Inflammation  of  the  pharynx— 

Catarrhal 

'' 

1 

1 

33 

Granular 

' 

1 

Follicular ' 

6 

Ulceration  of  pharynx ' 

1 

1 

Stricture  of  oesophagus 

1 

1 
16 

...... 

1 
2 

2 

Inflammation  of  the  stomach 

2 

1 

32 
1 
...... 

9 

1 
1 
3 

1       •  «  •  • 

91 

Hemorrhage  of  the  stomach 

8 

Dilatation  of  the  stomach 

8 

Indigestion 

1 

*  ■  •  • 

1 

487 

Eruction  of  gas 

2 

Pyrosis , 

28 

Ga-Htralgia 1 

5 

L(ws  of  appetite i 

27 

Inflammation  of  the  intestines- 
Enteritis  

1 

2 

9 
9 

10 

8 

27 

Typhlitis 

.... 

1 

1 

21 

Colitis 

3 

Catarrhal 

20 

I 

24 

1 

"\\ 

1 

1 

18 

1 

3 

1 

2 

38 

Hnmatemesis 

I 

Concretions  of  intestines 

1 

•  •  ■  • 

2 

Hernia 

Obstruction  of  the  intestines 

1 

3 

1 

3 

102 
2 
7 

214 
IS 

286 

127 
3 

Intestinal  dyspepsia 

■••••* 

7 

Constipation 

Colic 

...... 

4 
4 

34 

1 

4 

5 
30 

1 

218 

18 

Diarrbcea 

2 

2 

209 

Bnterslgia 

1 

•  •  •  • 

2 

2 
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Tablb  VII.— Tabular  Statement,  by  Dursicrs,  of  DisBAsn  Aim  Ivjunn  T»M^n^ 

DURING  THE  Year  ENDED  JuNB  30,  1902 — Contina0d. 


GREAT  LAKES— Ck>ntinued. 


• 

Number  of  cases. 

Remaining  under 
treatment  from 
previous  year. 

Admitted  during 
the  year. 

Discharged. 

Number  furnished 
office  relief. 

i1? 

DiBeaMH. 

1 

1 

S 

2 

2 

1 
1 

i 
s 

Remaining  urn 
treatment 
cloee  of  year. 

Number,   trea 
in  hospital  a 
dispeniiary. 

DIBSA8BB  OP  THE  DIOE8TIVE  SYSTEM— COU. 

Periproctitis— Abscess 

5 
2 

2 

1 

5 

1 

2 

1 

10 

W 

TTlcerRtlon  of  '■ectuxn 

s 

Ulceration  of  anus 

s 

Fissure  of  the  anus 

1 
IS 

1 

I 
8 
1 

2 

Fistula  in  ano 

4 

1 

2S 

ProIaDse  of  the  rectum 

1 

Coloptosis 

1 

18 

33 

5 

IS 

7 
1 

10 
11 

5 

1 
5 

1 

Piles- 
Internal  

7 
4 
4 

6 
2 
8 

1 
1 
1 

2S 

External 

1 

. - . W.  - 

3(7 

Mixed 

9 

Pruritus  ani 

IZ 

Inflammation  of  the  liver- 
Acute  

7 

Chronic 

3 
3 
4 

5 

*'  '3' 
2 

5 

1 

2 

4 

HvnenBmla  of  the  liver 

IS 

Jaundice 

2 

15 

Inflammation  of  hepatic  ducts  and 
flrall  bladder 

10 

Ciflcull 

1 

Accumulatlom  of  bile 

6 

Inflammation  of  the  neritoneeum 

3 

2 

1 

s 

Dropsy 

i 

63 

92 

7 

1 

Diseases  op  the  Lymphatic  System 

4 

1 
3 

44 

31 
13 

32 

26 

6 

15 

5 

10 

1 
1 

111 

Inflammation  of  lymph  elands 

M 

Suppuration 

2S 

Hypertronhy  of  lymph  elands 

:::::::::::::::: 

2  1              2 

Inflammation  of  I  vmphatics 

....1::::: 

1 

1 

1 
1 

181 
14 

5 

2 
2 
1 
3 

1 

Suppuration 

* 

1 

• 

Diseases  op  the  Thyroid  Body 

1 

Goitre 1 

1 

I 

Diseases  op  the  Urinary  System 

Acute  nephritis 

34 

7 
10 

1 

17 
5 

15 

1 
9 

1 

1 
1 

«  •  «  • 

1 

US 
SI 

Blight's  disease 

1 

15 

Chronic  nephritis 

3 

Granular  kidney ' 

2 

Calculus  in  kidney 

1 
•2 

1 

...... 

1 

1 

: 

2 

Calculus  in  ureter 

1 

5 

Nephralgia 

, 

1 

, 

i' 

1 

61 
4 

16 
4 

6 

4 
7 

545 

6 

1 

Phosphaturia 

......1 

1 

Inflammation  of  bladder- 
Acute 

9 

7 

2 

70 

1 

4 

Ch  ronic 1 

2 

1 

1 

1 

1 

.1 

18 

Ueo  vesicle  tlstula 

1...     1 

6 

Irritability  of  bladder 

::::::.:.::::::: 

6 

1 

4 

Incontinence  of  urine 1 

7 

Diseases  op  the  Generative  Sywem  . . . 
Urethritis 

5 

144 

104 

39 

1 

2 

3 

a 

Gleet 

1 

7               7 

. 

2               2 

Stricture  of  urethra — Organic 

1 

87 
2 

20 

1 

16 

1 

2 

74  j          lU 

Urethral  fistula 

S 

2 

Profltatarrhoea 

2  ' 

Hypertrophy  of  the  pnMtate 

12  -            IS 

Posthitis...:. ....:. .:::.::.... 

1 

i' 

14 
3 
1 
8 

i 
1 

14 
8 
1. 
6 

2               R 

, 

1 

n 

Phimosis 

17 

Paraphimosis 

1             a 

Inflammation  of  the  glaiis  of  penis 

6 
25 

1 

7 

Ulcer  of  penis 

1 

t 

SI 

CEdema  of  penis 

•  • » • 

1 
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TmBLM  Vn.'^ThWCttAt,  St AfBlfBNT,  BY  DlSTmCTS,  OF  DlBEABSS  AND  IvJURTES  TREATED 

DTTSnrd  THE  Year  ended  June  30,  1902— OontinaecL 


GREAT  LAKES-Contlnued. 


Number  of  cases. 

Remaining  under 
treatment  from 
previous  year. 

9  o 

r 

< 

26 
1 

1 
1 

14 
6 

18 

r> 

1 

Discharged. 

s 

'  Remaining  under 
treatment  at 
^               close  of  year. 

Number  furnished 
g                 office  relief. 

Number    treated 
in  hospital  and 
dispensary. 

Diaeaaes. 

1 

> 

14 

1 
1 
1 

10 
5 

16 
6 

! 

12 

i 

> 

p. 

s 

o 

DoxAaEB  or  the  Oknkbativb  System— 
Continued. 
Soft  chancre. 

1 

288 

Gangrene  of  the  acrotiun 

i 

Abi^Mi  ol  the  Bpermatio  cord 

1 

2 

Inflammation  of  the  spermatic  cord. . . 

6               7 

Varlsooele 

1 

3 
1 
2 

1 

1 

22  1           87 

Hydrocele  of  tunica  vaginalia 

17  '           23 

Acute  orchitis 

33  '           51 

BDldidymitis i 

' 

9  ;          14 

AbaeeM  of  testicle ' 

1 



1               2 

Atrophy  of  testicle i 

2               2 

RnermatorrbKipa.... ....xx.  ^...K  ... 

10              10 

r       1 

7               7 

::::;:':::::::::: 

2                2 

Pistenalon  fallopian  tubes > 

1 

2 

1 

' ... 

1 

1 

Inflammation  o?  thf^  ntems 

2 
1 

1 

8              10 

liftccntion  of  the  cenriz 

1 

1 

1 

DTnnenorrh<ffa 

1 

1 

3'             3 

Leucorrhosa 

\ 

7  '             7 

Abortion 

1 

66 

2 
4 

6 

7 
2 
2 
3 
2 

1 

35 

2 
4 
2 

4 

"  1" ' ' 

1 

388 

2 

Diseases  or  the  Oboans  op  Locomotion. 
Inflammation  of  the  bones — 

2 

22 

4 

2 

4 

321 

Osteitis 

Periostitis 1 

1 

3 

7 

Necrosis '- 

2 

4 

2 

1 
3 

1 

1  1     1 

2                8 

Inflammation  of  loints— 

Acute  synoTltis 

1 

1 

16  '            24 

Chronic  synovitis 

:::::;l:::i:::::: 

1  '             8 

Ankylosis 

1 

1 

2  '             4 

i/KJSft  body  in  joint I 

.     1 

1                4 

Suppuration  of  muscles 

1 

1 

1 

S 

Muscular  atrophy 

6                6 

Mymlgla^. 

Lumbago  ^^  *»    .. 

1 

20 
9 
1 

16 
6 

5 
2 

i 

1 
1 

190            211 



1 

66              75 

Inflammation  of  fascin   a    . 

1 

Inflammation  of  tendons ' 

:::::::::::: 

6                6 

Adhesion  of  tendons  ^  .  .    ^ .  ^ 

; 

1                1 

Inflammation  of  sheaths  of  tendons 

8                8 

3 

1 

1 
1 

1 

1 

2               5 

Ganglion 

2               3 

Influnmatien  of  bur8B»— 

Acute 

4               4 

Chronic 

1 

2               2 

Abscess  of  bursB 

1 

1 

1 

1 
6 

Bunion 

. 

5 

Bursal  cyst 

1                I 

Bnnai  tumor 

2  1             2 

Flat  foot 

2 

62 
83 
29 

45 
24 
21 

1 

16 

10 

6 

1 

2 

'             2 

Diseases  or  the  Connective  Tissue 

3 
2 

1 

2 
1 

H6            211 

.V)             91 

Abscess 

1 

2 

89            119 

<Kdefna 

1                1 

Diseases  or  the  Skin 

4 

74 
4 

54 
2 

20 
1 

1    .... 

3 

1 

.vvi         cai 

Brythema 

8              12 

PlYyrt*wts  rosea 

1                1 

Urticaria 

1 

1('>              l(i 

Prickly  heat 

1 

4                4 

7 
1 

2 

1 

6 

1 

121  1          128 

Impetigo 

'M)              SI 

Pmrigro. ............ .................. 

1 

1 

2                2 

Psoriasfff     .... 

1 
1 

i     ' 

...... 

1 

1 

24              25 

Herpes 

21               22 

Zona  .  w  X .  * . . .  X . ,  r . . .      .  .....  

1 
2 

Pemphigus 

2 

DemiHtuis  herpetiformis 

i::::::::::::!:::::::::::; :::::: 

3  1             8 
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Tablb  VII. — Tabular  Statement,  by  Dibtrictb,  of  Diseases  and  Injuries  Tbkatxd 

DURING  THE  Year  ENDED  JuNS  80, 1902— Continued. 


great  LAK£S-<>)ntinaed. 


Number  of  cases. 

Remaining  under 
treatment  from 
previous  year. 

Admitted  during 
the  year. 

Discharged. 

Remaining  under 
treatment  at 
close  of  year. 

Number  furnished 
office  relief. 

1 

?1 

Dl^eafle8. 

1 

•2 
> 

1 

a 

Not  improved. 

1 

3!"  . 

'      "£2 

•  t*  «  = 

1.5^5. 

1  S  c4 

• 

Diseases  op  thb  Skin— Ck>ntinued. 
Acne 

1 

17 

4 
11 

1 
2 

r 

124 

98 

18 

23 

10 

4 

2 

6 

1 

1,089 

89 

77 

8 

17 

Gutta  rosea 

1 

1 

4 

Sycosis 

1 

Seborrlicea 

•  «  •  ■ 

^! • 

1 

2 

Chloasma 

2 

Bclerodermia 

1 

Ulcer 

3 

88 
7 
8 
3 
2 

29 
6 
6 
4 

1        2 

11 
...... 

1 

16» 

Boil 

1 

105 

Carbuncle 

1 

26 

Whitlow 

1 

27 

Onychia 

12 

Com 

4 

Wen 

2 

Pruritus 

' 

1             6 

Lupus 

• 

'             1 

Injarlea 

82 

2 

544 

47 

28 
11 

1 

875 

34 

20 

12 

1 

140 

10 

7 

1 

6 


.... 

9 

3 

87 

2 

1 

1,«15 

General  Injuries 

138 

Effects  of  heat— 

Burns  and  scalds 

105 

Heat  stroke 

2 

21 

Sunstroke 

1 

Lifirhtning  stroke 

1 
2 

1 

Multiple  Injury 

6 
1 

1 

1 

1 



3  1        1 

1 

h 

Suffocation 

1 

Exhaustion 

' 

1 

950 

1 
6 

J 

2 

8 

t 

1 
8 

1 
1 

•     t 

39 

1 
1 

1 

Local  Injuries 

30 

497 

34t 

139 

6 

1 
6         35 

1.477 

Contusion  of  nerves 

I 

Contusion  of  muscles 

1 1 

1 

6 

Strain  of  muscles. . .  * 

3 

2 

1 

Rupture  of  muKcles 

1 

Strain  of  tendons 

1 

1 

.   .  1  .  . 

3 

h 

Abrasion  of  skin 

1                    * 

4 

Wound  of  skin 

1 1 

J 

6 

Bum  or  scald  of  skin 

2 

■■■■.y 

] 

3 

Frostbite 

1 

3 

Effects  on  the  skin  of  irritants  or  cor- 
rosives  

1         1 

1 

1 

Wound  of  mucous  membrane 

1 

1 

Burn  or  scald  of  mucous  membrane. . . 

1 1 



4 

Contusion  of  scalp 

5 
13 
1 
1 
2 
2 
7 
3 
4 

•> 

u 

10 

2 
3 

1 

7 

52 

With  injury  to  the  aponeurosis. . . . 

*" 

2 

Contusion  of  skull 

2 

Fracture  of  the  vault  of  skull 

1 

i 

2  1 

1 

2 

Fracture  of  the  base  of  skull 

2 

Concussion  of  brain 

"  6 
2 

2 

1 
1 
2 

t 

Contusion  of  face 

16 
23 

1 

\ 

2 

19 

Wound  of  face  and  mouth 

27 

Foreign  bodies  in  the  nose,  antmm, 
or  other  cavities 

1 

1 

1 

1 

12 

8 

8 

1  1 

17 

Contusion  of  evelid 

....1 

1 

Wound  of  eyelid 

1 

1 

1 
1 

1 
1 

1 

.... ..)...... 

s 

Contusion  of  eyeball 

[...... 

1 

1 

Foreign  bodies  in  the  conjunoliva  or 
cornea 

i            1 

21 
2 
3 

1  , 

22 

Foreign  body  in  eyeball 

I 

3 

Wound  of  eyeball 

1 

3 

Wound  of  pinna 

2 

1  i 

1 

5 

Contusion  of  neck 

,,     1 

2 

Wound  of  neck 

1 

1 

8 

17 

10 

* « •  •    • 

1 

1 

5 

,1 

2 

Compression  of  chest 

1 

Contusion  of  chest 

24 

16 

2 

aa 

Fracture  of  rlbe 

1 

1 

88 

Wound  of  parietes  of  chest 

.... 

2 
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Table  VII. — Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries  Treated 

DURING  THE  Year  ENDED  JuNE  30,  1902— Continued. 


great  LAKES-^Continued. 


Num 

berof 
ed. 

case 

«. 

Remaining  under 
treatment  from 
previous  year. 

Admitted  during 
the  year. 

Discharg 

•0 

•s 

al 

'A 

26 
84 

11 

Dlsefliiefi. 

t 

> 

20 

16 

2 

1....!. 

1 

i 
p. 

a 

i 

1 

s 

1 

1 

Remaining  un( 
treatment 
close  of  year. 

Number    trea 
in  hospital  a 
dispensary. 

Local  Injuries— Continued. 

Contusion  of  back 

1 
1 

29 

18 

3 

1 
1 

9 
2 

1 

1 

1 

66 

Sprain  of  back 

1 

58 

wound  of  back 

3 

Fracture  of  spine 

1 

Compression  of  cord 

1 

1                  ; 

I 

Contusion  of  abdomen 

3- 
3 

8 

Wound  of  narietes  of  abdomen ' 

2 

1 

1 

2 

1 

21 

3 



!      1 

1 

1 

5 

Wound  of  viscera 

1 

] 

Wound  of  the  male  urethra,   peri-  | 
neeum,  scrotum,  testis,  or  penis 

...... 

1 

13 

1 

1 

1 

2 

Fractureor  dislocation  of  pelvic  bones. 

1 

1 — 

2 

Costusicn  of  testicle 

1 

Contusion  of  upper  extremities 

Sprain  of  shoulder 

1 

9 
2 

105 
23 

4 
33 

1 

1 

4 

230 

127 

26 

Sprain  of  elbow 

1 

4 

Sprain  of  wrist 

9 

6 

2 

2 

42 

^rain  of  hand 

1 

Sprain  of  thumb i 

1 

Sprain  of  Angers ' - 

4 

Wound  of  upper  extremities 

3 

56 
5 

9* 

5 

8 
6 

9 

38 
2 

1 
5 

t 

3 
4 

21 
3 

289 

Fracture  of  clavicle 

5 

Fracture  of  scapula 

1 
1 

2 

I 

FrA/^ture  of  humems , .  . 

"3' 

I 

3 
4 

1 

1 

1 
1 

1 

9 
7 

11 

Fracture  of  bones  of  forearm- 
Radius  

16 

Ulna 

15 

Both  bones 

6 

Fracture  of  carpiu,  metacarpus,  or 
phalangp*^ ,   .. . 

1 

16 
2 
6 

25 

Dfslocation  of  clavicle 

2 

Dislocation  of  humerus 

1 

9 
2 
1 

&i 
1 
8 

61 

6 

2 

1 

46 

1 

2 

30 

3 

1 

16 

Dislocation  of  radius  and  ulna 

...... 

2 

Dislocation  of  wrint 

1 

Contusion  of  lower  cxtremltieK 

Sprain  of  hip 

'^ 

11 

1 

8 

85 

•i 

47 
2 

1 
59 

2' 

5 
1 

151 
6 

Sprain  of  knee 

1 
15 

.   

28 

Sprain  of  ankle 

1 

1 

6 

99 

Sprain  of  foot 

2 

Internal  deranirement  of  jointM 

1 

37 

4 

3 
6 
6 
17 
1 
2 
2 
3 
3 
2 
1 

1 

1 

2 

Wound  of  lower  extremities 

Fracture  of  femur 

5 

81  • 
2 

1 

6 

6 

16 

1 
•>  1 

mm 

2 
. ....  .1 

2 
...... 

1 

7 

1 

3 
2 

101 
4 

Fracture  of  patella - 

2 

I 

2 

5 

Fracture  of  tibia 

1 
3 
4 

12 

Fracture  of  fibula • 

1 
2 

10 

Fracture  of  tibia  and  fibula 

1 

21 

Fracture  astragalus 

1 

Fracture  of  bone«*  of  foot 

......  . . 

2 

Of  the  metatantus 

1 

1 

1 

2 

2 

5 

Of  the  phalanflfCH  of  the  ttiCM 

•i"' 

1 

1 

5 

Dislocation  of  tibia 

8 

Dislocation  astrasalus 

I 

2 

Dlnlocation  of  foot 

1 

DlNlocation  of  metatareus  and  pha- 
langes   

•  ■  •  •  •  p  , 

1 

1 

1 

PA 

1 

CIPIC. 

Total  Cabu 

tieaeral  DiMaaeii 

208 
IIS 

I,88S 
742 

1 

1 

9Hi 
809 

1 

766 
846 

42 
12 

1 

81 

46 

224 
142 

6,249 

2,182 

8 
307 

1 
2 

1 

7,886 

8,087 

4 

Smallpox...  ..... 

Cowpox 

1 

30H 

ChicKcn  vox 

1 

1 

1 

MMfln. 

12 

12 

1 

14 

RabelUt 

...••«' 

1 
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Table  VII. — Tabular  Statement,  by  Districts,  of  Dibeabes  and  Injuries  Trsatso 

DURING  the  Year  ended  June  30,  1902 — Continued. 

pacific— Continued . 


Number  of 

cases. 

Remaining  under 
treatment  from 
previous  year. 

^S 

a- 

< 

2 
1 

24 
h 
5 
5 

29 

Diflchaxged. 

Remaining  under 
treatment  at 
close  of  year. 

Number  furnished 
office  relief. 

2  = 

DiBeaacR. 

i 

i 
> 

1 

i 

s 

O 
55 

III 

1 

Scarlet  fever 

2 
1 

22 
5 
5 
5 

28 

2 

PlaflTue 

1 

Influ6nza ,  ^  -  - ,  - 

2 

72 
6 
1 
1 
3 
8 

10 

96 

Mumps 

11 

DiphOieria 

6 

Simnle  continued  fever 

6 

£nteric  ffever 

3 



2 

2 

S5 

Choleraic  diarrhcea 

3 

Dysentery 

7 
U 

28 
13 

1 
7 

3 

1 

18 
8 
1 
5 

3 

10 

8 
4 

1 

17 

Beriberi 

11 

Malarial  fever: 

Intermittent 

Remittent 

1 

...... 

1 

1 

2 

28 
8 

1      " 

21 

HoOT)ital  iranfirrene i 

1 

Erysipela-s 

1 

2 

I 

3 

1 
55 

11 

Pycemia 

1 

Tubercle 

85 

241 
1 

5 
42 
96 

1 
*» 

17 

154 

7 

1 

36 

112 

381 

LeDrofiV  

1 

Syphilis:                                                      i 

Primary • 

2 

1 
49 

1 
1 

3 

38 
44 

58 
451 
647 

3 
2 

i 

14 
13 

i" 

1 

63 

Secondarv 

3 
6 

...... 

1  1        5 
....         8 

.1 

499 

Gonorrhea 

DiseaHes  dependent  on  animal  parasites: 
Tsenia  solium 

749 
4 

Tsenia  mediocanellata 

' 

4 

Oxyuris  vermicularis ! 

.... 

1 

Phthirius  iniruinalis 

1 
3 

1 
2 

5 

Sarcoptes  scabiei 



1 

1 

48 

Diseases  aependenton  vegetable  parasites: 

11 

Microsporon  furfur 

::::i:::::: 

13 

1 

...... 

1 


1 
""■| 

1 

Ringworm 

1 

J 

...J 

I 

Effects  of  inorganic  poisons: 

1 

1 

1 

4 
•> 



1 
1 
3 
2 

1 

1 

Iodoform 

1 

Effects  of  merhanieal  injuries 



1 

3 

4 

i' 

4 

Effects  of  heat ■ 

2 

4 

4 

46 

4 
301 

1 
2 

1 
2 

i 

4 

4 

Effects  of  chemical  agents ' - 

•■•••• 



4 

2 

32 

30 

W 

2 

1 

2 
27 
12 
60 

1 

6 

Alcoholism 



2 
17 

1 

3 

1 
5 

78 

Rheumatic  fever 

34 

Rheumatism 

13 

...... 

1 

408 

3 

Osteoarthritis 

1 

1 

4 

I 

Mucous 

1 

, 

.... 

2 

Sebaceous 

...    .'--       i---- 

1 

New  growth,  nonmalignant: 

Lipoma 



2 
2 

2 
1 

1 

6 

Fibroma 

i 

2 

2 
24 

2 

Papilloma 

3 

i 

1 
•J 

5 

1 

2 

1 

27 

Pterviflum 

.... 

2 

Carcinoma 



1 

1 

1 

1 
1 

] 

Souamous  carcinoma 

1 

2 

4    

7 

1 

12 

Idiopathic  aniemia 

1 

1 

1 

1 

Hodtrkin's  disease 

1| 

1 

2 
2 
5 

...... 

2 

2 
...... 

1 



2 

Congenital  malformations 

1 

........ 

I 
22 

3 

DcblUty 

1 

1 

27 
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PACIFIC— Con  linued . 


Number  or  a 
DischaiKL-d. 


MDlliplc 


il  cord  and  membniien' 


(jf  ■iiierior  «i 

Il  Ihp  brsin  nnd  il 
BnlD— 

Sclpro-t" - 

aeiiioiTh««e.. 


membnoeH— 


SI 


..  .->  diaocden  nllh 
I  of  undelermlned  na- 


pBraI]-«ls 

Panpleglt 

Hfmiplegla 

Ixx'il  panlytlH 

IncoDiplete  pttralyah... 

l^^e\»y^'.'.'.'.'^'.'.'.'.'.'.'.. 


MicMH«h.., 


Menul  dlKsw*— 


I'lnnUoD  ol  comes 

!K'!'.".~".'":::::.:::::: 

DpfTcncniilon  of  ninJUDclivii 
Airbphy  and  deRenerailon 


Plo»l« 


ion  ol  the  eltenul  Dle«lu»- 

tlon  In  external  meatuani 

:W  of  the  middle  ear— 
ppurailvt 

iiion  ol  membrana  ijnt- 


UiauiD  or  TBI  Koa* 

InBammallon  of  aoll  pant . . 
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Table  VII. — ^Tabular  Statement,  by  Districtb,  op  Diseases  and  Injurieh  Treated 

DURING  THE  Year  ENDED  JuNE  30,  1902 — Continued. 


PACIFIC— Continued. 


Number  of 

cases. 

Number  furni.<)hed 
office  relief.       | 

Remaining  under 
treatment  from 
previous  year. 

Admitted  during 
the  year. 

Dii 

i 

it 

> 

1 

1 

82 

14 

1 

ichaig< 

ed. 

1 
1 

o 

3.  C 

Difleases. 

1 
1 

• 

Remaining  un 
treatment 
close  of  year 

i-  »  = 
Sdl" 

DiBKAflES  OF  THE  NoBS-^Continued. 
Inflammation  of  the  accessory  sin- 
uses   

2 

1 

76 
2 

5 

1 
1 

36 
1 

3 
3 
7 

! 

1 

1 
5 

60 

6 
31 

i' 

3 

1 
2 

1 

7 
n 

s 

Infl<^nrimA.tlon  nf  thn  nfun-phRrynx 

•*•"! 

6 

DISEASRB  OF  THE  CIRCULATORY  SYffTBM  . . . 

Endocarditis 

6 

3 
""2' 

1 

7  !       8 

1  

1       1 

6    

141 

2 

Valvular  disease— 

Aortic 

11 

Mitral 

2 

66 

Aortic  and  mitral 

1 

9 

TricusDld * 

1 

Defeneration  of  heart — Fatty 

2 
1 
1 

1 



'  2 

1 
1 
1 

5 

HvoertroDhy  of  heart 

2 

Dilatation  of  heart 

1 

■ 

s 

Angina  peotoHii , . .    _ 

2 

Disordered  action  of  the  heart- 
Abnormal  rapidity 

7 

Irresiilarity 



5 

Aneurism  of  arteries 

...... 

9 
23 

"Vi' 



8 
8 

1 

9 

Varix 

3 

1 

7R 

Obstruction  of  vein 

2 

Elndarthritis  defermans 

1 

1 

■ 

1 

Raynaud's  disease 

1 
400 

1 
1 

300 

36 

1 
5 

1 

1 

DiBSAflES  OF  THE  RESPIRATORY  HYflTEM  . . . 

Inflammation  of  mucous  membrane 
of  larjmx— 
Catarrhal,  acute 

8 

102 

78 

...... 

25 



1 

8          3 

510 
5 

Catarrhal,  chronic 

1 

Tiacheltis 

1 

] 

Rronchitis— 

44 

4 

87 

1 

6 

4 

1 

344 

Catarrhal,  chronic 

Membranous 

1 

41 
1 

SiMuanodic  asthma ' 

5 

1 

1 

...... 

5 

10 

Congestion  of  luns 

1 

2 

Heemorrhage  of  lung 

1 

•  .•*,•••••• 

1 

Hsemoptynis 



2 
8 

1 

2 

Pneumonia 

Broncho-pneumonia 

4 

39 

27 

6 

7          8 

1 

Phthisis- 
Acute  

1 

1 

1 

Chronic 

**"'i  

1 

2 

14 
2 
4 

21 

508 

I 

4 

22 

1 

2 

Pleurisy- 
Chronic  

' 

6 

r> 

1 

21 
2 

Empyema 

Adhesions  of  pleura 

1 

1 
1 

156 

1 

96 

...... 

1 
53 

...... 

3 

5          7 

6 

22 

DiBXABES  OP  THE  DIGESTIVE  SYSTEM 

Inflammation  of  the  lips 

7 

7S6 
1 

Ulceration  of  the  moutn 

. 

4 

Caries  of  dentine  and  cemcntum 

Inflammation  of  the  dental  perios- 
teum   

1 

3 

4* 

2 

3 

1 

1 

1 

.  ...1 

26 
1 

Abcesn  of  dental  periosteum 

2 

1 

1 

6 

2 
2 

1 

2 

2 

47 

I 

51 

3 
S 

1 

10 

Inflammation  of  gums  and  alveoli 

4 

Suppuration  of  alveoli 

1 

2 

Toothache 

! 

1 

Inflammation  of  the  tongue 

1 

2 

Ulceration  of  the  tongue -  -  - 

1 ' 

2 

Sore  throat 

3 

3 

....1 ' 

00 

Ulceration  of  tonsil 

1 

Inflammation  of  the  tonsils— 

Follicular 

1 

13 
4 

1 

12 
3 

2 

1 
1  , 

1 

66 

Suppuration 

1 

g 

4 

Inffammation  of  salivary  glands 

■  •  •  • 

I 
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Tabus  VII. — ^Tabulak  Statbmsnt,  by  Districts,  of  Diseases  and  Injuries  Treated 

DURING  THE  Ybar  ENDED  JuNE  30,  1902— Continued. 

PACIFIC—Continued . 


Number  of  cases. 

1  Remaining  under 
treatment  from 
previous  year. 

Admitted  during 
the  year. 

Discharged. 

i 

a 

Remaining  under 
treatmentat 
close  of  year. 

1 

£  o 

5 
2 

27 

120 

2 

3 

1 
3 

Diseases. 

1 

> 

! 

1              • 

1 

s 

Number    treat 
in  hospital  a 
dispensary. 

D18BAAE8  OP  THB  DiGSSTTTE  SYSTEM— COU. 

Inflammation  of  the  pharynx— 

Catarrhal 

1 

1 

6 

Granular 

2 

Inflammation  of  the  stomach— Ca- 
tarrhal   

18 
13 

1 
2 

2 
9 
2 

8 

8 
5 
1 

1 
6 

*"*6' 

4 

5 

i 

1 

40 

Indigestion 

8 

133 

Vomiting 

8 

Gastralgia 

2 

1 
2 
2 
2 
1 
6 
1 

...... 

5 

Inflammation  of  the  intestines— 

Bnteritis 

•.«•«• 

8 

typhlitis ■ 

1 

12 

Colitis 

'              2 

Catarrhal 

2 

.    10 

Ulceration  of  the  intestine8 

1 
2 

1 

1 

Hernia 

Obstruction  of  the  intestines 

23 
2 
4 

2 
6 

18 

*""3' 
1 
3 

} 

1         53" 

1 

78 
2 

Constipation 

1 

125 

3 

46 

1 

4 

129 

Colic 

1 
2 

1  — 

5 

Diarrbnea 

51 

Enteralgia 

1 

Perlppoctitis— 

Abscess 

1 
1 
3 
6 
2 

4 
2 
8 

1 
...... 

3 
3 
3 

5 

Ulceration  of  rectum  and  anus 

1 
2 

} 

1 

1 

FisBure  of  the  anus 

1 

8 

Fistula  in  ano 

I 

4 

1 

4 

12 
5 
2 

1 
1 
2 

1 
3 

2 
4 
4 
2 

10 

Prolapse  of  the  rectum 

1 

3 

Piles- 
Internal  - 

8 

External 

1 

1 

15 

Mixed 

2 

A        •  ■  •  • 

2 

13 

Pruritus  ani 

2 

Inflammation  of  the  liver—                  ' 
Acute '       1 

2 

1 
2 

2 

! 

4 

Chronic ' 

1 

1   1 

2 

Hvnenemla  of  the  liver 

2 

1 



...... 

4 

HynertroDhy  of  the  liver 

1 

1 

Jaundice 

2 

3 

1 

1 
3 

1 

1 

5 

Inflammation  of  hepatic  ducts  and 
gall  bladder 

1         I 

5 

Calculi 

1 

1 1 

5 

Accumtilation  of  bile 

.                 1 

4 

Biliary  colic ' 

1 

2 

iTifll^iTifnAtinn  of  thfi  ppri t/inipiim  - , , . , 

1 

29 

1 

21 

6 

1 

39 
2 

15 
6 
2 
2 
1 
1 

24 
1 

21 
2 

9 

1 

'"'"i" 

1 
6 

1 

Diseases  op  the  Lymphatic  System:             2 

1 

49 

80 

Perisplenitis 

1 

Inflammation  of  lymph  glands 2 

Suppuration 

2 
3 
I 

26 

1 

14 

4 

2 

n 

, 

39 
5 
5 

54 

2 

15 

4 



62 

1 

11 

HvDertroohy  of  lymnh  viands 

6 

Diseases  op  the  Ubimary  System 1       2 

1   1     3 

2 

95 
4 

Brigbt's  aisease 

1 

1 

30 

Chronic  nephritis 

1    2 

10 

Granular  kidney 

1                    1 

2 

Abscess— Pyelitis 

1 

1 

8 

Calculus  in  ureter 

1 

1 

2 

SuDDression  of  urine 

1 

1 

Hff!1XllM\lrifL T  t  . r 1 

1 

1 
3 

22 

1 

Litburia . ' -  - 

1 

' 

3 

Inflammation  of  bladder— 

Acute 

1 

8  ' 
2- 

6 

1 

2 

30 

Subacute 

1 

1 



1 

*  i 

2 
2 

1 
1 

4 

Irritability  of  bladder 

2 

RetdDtion  of  urine 

1 

1 

Incontinence  of  urine 

1 1 

1 
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Table  VII. — Tabular  Statement,  by  Distrigtb,  of  Dwbaah  and  Imjvrii 

DURING  the  Year  ended  Junk  30,  19Q2 — Gontiiiiied. 


PAGIFIC—Contiiiued. 


Number  of 


Diseases. 


DiSlASEB  OF  THE  OENBRATIVB  SYSTEM.. 

Urethritis 

Stricture  of  urethra— Organh; 

Urethral  fistula 

Inflammation  of  the  proHtatc — Chronic  i 

Hypertrophy  of  the  prostate 

Posthitis 

Phimosis 

Paraphimosis 

Inflammation  of  the  penis 

Of  the  glans 

Ul  cer  of  penis 

(Edema  of  penis 

Soft  chancre 

Abscess  of  the  scrotum 

Hydrocele  of  the  spermatic  cord 

Varicocele 

Hyrocele  of  tunica  vaginalis 

Acute  orchitis 

Chronic  orchitis 

Epididymitis , 

Spermatorrhoea , 

Impotence 


Diseases  of  the  Organs  of  Ixxximotion. 
Inflammation  of  the  bones- 
Osteitis 

PerioHtitis 

Caries 

Necrosis 

Chronic  abscess 

Acromegaly' 

Inflammation  of  loints— 

Acute  synovitis 

Chronic  synovitis 

Ank3'lo8is 

Dislocation  of  articular  ciirtilaKe 

Posterior  curvature  of  spine  : 

Posterior  curvature  of  spine,  angular . 
Myalgia 

Lumbago , 

Contracture  of  fasciee 

Inflammation  of  tendons 

Adhesion  of  tendons 

Contraction  of  tendons 

Inflammation  of  sheaths  of  tendons 

Thecal  abscess 

Inflammation  of  burrae— 

Acute 

Chronic 

Flat  foot 


Diseases  op  the  Connective  Tissue 

Inflammation 

Abscess 

(Edema 


4 

1 


4 

4 

4 

S 

1 

42 

85 

20 

16 

22 

18 

1 

1 
1 

10 
8 
7 


Diseases  of  the  Skin. 

Erythema 

Pityriasis  rosea 

Urticaria 

Prickly  heat 

Eczema 

Impetigo 

Pit vriasis rubra  ... 

Licnen 

Psoriasis 

Herpes 

Zona 

Pemphigus 


69 
1 
1 
1 


42 
1 
1 
1 


7 

1 
1 
1 


3 
2 
1 


2 

i' 


81 


8 
1 
I 
1 


1 
8 


2 
1 
1 


1 
1 


J' 


30 


6 

t 

M 

C 

1 

8 

14 

M 

6 

8 


€ 
5 
S 

187 

SS 

M 

1 

400 
6 
1 

8 

S 

48 

7 

S 

4 

14 

19 

8 

4 
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Tablb  VII. — ^Tabular  Statbmsnt,  by  DitrrRicra,  of  Disbabeb  and  Injuribb  Treated 

DURING  THE  Ybar  ENDED  JuNs  30,  19CK2-- Continued. 


PACIFIC—Continaed. 


DiSJBABBB  OF  THE  Sk IN— Continued 
DennatitU  herpetiformis 
Acne 
Outta 
Sycosis 
Beborrhout 
SclerodermiA 
Alopecia 
CbilbUin 
Ulcer 
Cicatrices 
BoU 

Garbtincle 
Whitlow 
Onjchla.. 
Tylosis 

Cbelold 

Wen 

Bromidrosia 
Pmritos 


Ii^ariM 27 

Gkvbbal  Ikjubieb 

Effects  of  heatr— Bums  and  scalds 
Effects  o£  chemical  irritants  and  cor 

rosives 

Multiple  injury 
Suffocation 
Shock 


Local  Injuries 

Contusion  of  nerves 

Compression  of  ner\'es 

gtiain  of  muscles 

Rupture  of  tendons 

Abrasion  of  skin 

Bum  or  scald  of  skin 

Frostbite 

Effects  on  the  skin  of  irritants  or  cor- 
rosives  

Effects  on  the  mucous  membrane  of 
irritants  or  corrosives 

Wound  of  ficalp 

With  injury  to  the  aponeurosis 
With  injury  to  the  pericranium 

Contnsion  of  skull 

Fracture  of  the  vault  of  skull 

Fracture  of  the  base  ol  skull 

Concussion  of  brain 

Contusion  of  face 

Wound  of  face  and  mouth 

Fracture  of  facial  boneH 

Dislocation  of  nasal  cartilages 

Contusion  of  evelid 

Wound  of  eyelid 

Subconiunctival  hemorrhage 

Omtusfon  of  eyeball 

Foreign  bodies  in  the  conjunctiva  or 
cornea 

Foreign  body  in  eyeball 

Wound  of  eyeball 

Wound  of  pinna 

Wound  of  membrana  tympani 

Contusion  of  neck 

Wound  of  neck 

Contusion  of  chest 

Dislocation  of  costal  cartilage!) 

Fracture  of  ribs 

Fnctnre  of  sternum 


5836—03 17 
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Table  VII.— Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries  Tbkatco 

DURING  the  Year  ended  June  80,  1902 — Continued. 

PACIFIO-Ck)ntinued. 


DiseaseB. 


Local  Injubixs— Continued. 

Contusion  of  back 

Sprain  of  back 

wound  of  back 

Concussion  of  cord 

Contusion  of  abdomen 

Wound  of  parleties  of  abdomen 

Contusion  of  the  perinseum,  scrotum, 

or  penis 

Fracture  or  dislocation  of  pelvic  bones 

Contusion  of  testicle 

Contusion  of  upper  extremities 

Sprain  of  shoulder 

Sprain  of  elbow 

Sprain  of  wrist 

Sprain  of  hand 

Sprain  of  thumb 

Sprain  of  fingers 

Sprain  of  metacarpophalangeal 

W  ound  of  upper  extremities 

Fracture  of  clavicle 

Fracture  of  scapula 

Fracture  of  humerus 

Fracture  of  bones  of  forearm^ 

Radius 

Fracture  of  radius  and  alcoholism 

Ulna 

Both  bones 

Fracture  of  carpus,  metacarpus, 

or  phalanges 

Dislocation  of  clavicle 

Dislocation  of  humerus 

Dislocation  of  radius  and  ulna 

Contusion  of  lower  extremities 

Sprain  of  hip 

Sprain  of  knee 

Sprain  of  ankle 

Sprain  of  foot 

Internal  derangement  of  joints 

Wound  of  lower  extremities 

Wound  of  Joint,  lower  extremities 

Fracture  oi  f em  ur 

Fracture  of  cervix  femoris 

Fracture  of  patella 

Fracture  of  tibia 

Fracture  of  fibula 

Fracture  of  tibia  and  fibula 

Fracture  of  bunes  of  foot 

Of  the  metatarsus 

Of  the  phalanges  of  the  toes 

Dislocation  of  femur 

Dislocation  of  foot 

Dislocation  of  metatarsus  and  pha- 
langes  


Number  of  cases. 


60 

a 


Discharged. 


1^ 

i 

1 

Admit 
tn 

► 

i 

7 
1 


8 
1 
8 
1 


2 
1 
I 
I 


I 


9 
4 
2 
1 
2 
1 


6 
1 
2 
I 
2 
1 


3 

1 


> 


1 

2 

19  I 
1 


1 

43 

7 

1 

4 

3 
I 
6 


4 

1 

5 

1 

61 


11 
.... 


36 
7 
1 
3 

1 

"3' 


2 
6 
1 


.1. 


12 
1 


2 
1 
4 


5 

29 

1 


41 


3 
18 


2 
1 

"i 


1 

1 

15 


1 

11 
1 


35 
"7' 


22, 
1 
6 


1 

2  I 
10 
19 


8 
2 
2 
1 


2 
7 

10 
1 
8 
2 


16 
'2" 


1 
1 
2 
5 


1 
1 


1 

•5  a> 

5>—  .- 

*=i 

Use 

22 

ti 

umber 
office 

III 

i5l 

S5 

z, 

1  -...I 


1 
1 


2 
1 


2 
1 


1 
2 
4 


20. 
25 
1  , 

1  , 

2  I 


72 
14  I 

2 
29 

I 

1 

2  , 


-238 
6 


2 

4 


2 
2 

14 


ti7  t 

2 
18 
34 

4 

2 
48 


6 

i' 


» 

29 
3 
2 
4 
1 

1 
1 

9 

91 

IS 

2 

34 

7 

1 

2 

1 

2^ 

13 

1 

7 

7 
1 
7 
2 

IS 
1 

12 

1 

14ft 

2 

24 

64 
5 
*2 

K 
1 

10 
1 
1 
9 

11 

21 
1 
8 
8 
2 
1 


QUARANTINE. 


Total  Casjes 

1 

1 
1 

82 
26 

14 

22 

18 

15 
1 
...... 

9 
6 

2 

19 

4 

u 

Geaeral  DlMsses 

1 
2 

SO 

Smallpox 

16 

Enteric  fever 

1 

Beriberi 

6 

*"2' 

1 

Malarial  fever— Remittent 

1 

Tubercle 

1 

1 

SyphllU: 

Primary 

1 
2 

I 

Secondary 1 

•  •  •  • 

2 
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Table  VII. — Tabular  Statement,  by  Districts,  of  Diseases  and  Injuries  Treated 

DURING  the  Year  ended  June  30,  1902 — Continued. 

quarantine— Continued. 


Number  of 

cases. 

Diseases. 

Remaining  under 
treatment  from 
previous  year. 

Admitted  during 
^             the  year. 

Recovered.         ^ 

icharg 

i 
> 

2 
B 

Not  improved. 

Died. 

Remaining  under 
treatmentat 
close  of  year. 

Number  furnished 
office  relief. 

Number    treated 
in  hospital  and 
dispensarj'. 

Exantbum  produced  by  antifest  serum . . . 

1 

1 

Alcoholism*. 

...J      - 

1 

11 

2 
2 

1 

Local  Diseases 

6 

1 

8 

1 

8 



17 

DUBASES  OP  THB  RESPIRATORY  STSTBM  .  . . 

3 

Bronchitis — Catarrhal,  acute 

, 

•> 

RmnnhfvpnAntnonlA  ^  -  -   ^ ,,,.,,.. 

1 
2. 

I 
1 

1 

1 

Diseases  op  the  Diobbtiye  Ststem 

1 

1 
1 

3 

Ulcerstioii  of  the  lips 

1 

1 

Indigestion 

1 
1 

2 
2 

1 

1 

Fistula  in  ano 

1 

2 
2 

1 

Diseases  op  th  e  Lymphatic  System 

1 

1 

8 

Inflammation  of  lymph  glands 

•••••• 

2 

Suppuration 

1 

'          2 
2 

1 

Diseases  op  the  Urinary  System 

2 

Inflammation  of  bladder — Subacute . . 

.     .   .1 

2 

DisBASEs  OP  the  Generative  System  .... 

I 
1 

1 
1 

1 

1 

Phimosis 

1 

Diseases  op  the  Connective  Tisbijb 

1 

1 
1 

4 

1 
1 
2 

4 

I 

1 

1 
2 

1 

Abscess 

••■•*■• 

1 

1 

1 
Diseases  OP  the  Skin 

4 

Kry thAipii  . . . . , 

1  . 

1 

Herpes 

1 

Ulcer 

2 

1 
Injarles 

1 
1 

1 

1 

5 

Local  Injuries 

5 

Fracture  of  the  vault  of  skull 

> 

1 

Contusion  of  upper  extremities 

1 

1 

Wound  of  iinnAr  pxtrpmf  tjpfi  - . . . .  ^ ,  ^ . . 

1 

1 

3 

1 

Table  VIII. — ^Tabulated   Statement,    by    Dimtricth,   ok    Catsks   of    Mortality 
AMONG  Patients  of  the  Service  during  the  Year  ended  June  30,  1902. 


• 

DistricU* 

• 

• 

1 

m 

• 

OB 

Cause  of  death. 

• 

• 

8 
« 

< 

t: 

o 

'A 

87 

88 
4 

B 

s 

Si  1 

i 

55 
66 

c 

< 

52 
50 

3 

o 

9) 

.S 

H 

45 

41 
4 

•    12 

• 

o 

2 

o 

o 
H 

a 
1. 

P. 

it 

t 

'■J 

58 

50 

8 

16 

5*    2      The  Pacific. 

Quarantine 
V  tions. 

Total  Deaths  from  all  Caases 

884 

856 

S9 

see  1  28 

1 

25      24 

2 

From  Diseases 

% 

From  Imjories 

1 
7 

4 

7  1 

6   

6«Mnl  Diseases 

169 

14 

84 

31 

46  ,       2 

flouillpoz  ...................    ..       .    ...   .... 

1 

1 
4 

1 

1 

M  MSlffl . 

I 
2 

lofloeniR , 

2 

DiDhtlMrte 

\"'l 



•  ••••1 
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Table  VIII. — Tabulated  Statement,    bv    Districts,    of   Causes   of   Mortality 
AMONG  Patients  of  the  Service  during  the  Year  ended  June  30,  1902 — Cont'd. 


S 

& 

25 
2 
2 

9 
4 
1 
1 
1 
97 

1 
8 
2 

1 
4 
1 

1 
1 
1 
3 
2 

186 

28 
1 

2 

2 
2 
3 
8 

1 
1 
I 
I 

4 
2 

1 

47 
1 
3 

6 
20 
11 

1 
I 
3 

1 

.V2 

2  . 
4 
1 
36 

1 

2 
2 

1 

1 

North  Atlantic.     ' 

CO 

1 
South  Atlantic. 

Districts 

• 

•mm 

a 

i 

1 

1 

Cause  of  death. 

Middle  Atlantic. 

1? 

2 

• 

0 

•^^ 

A 

I 

1 

i 
I 

A 
H 

6 

» 

CI 

SB 
•-< 

2 

Enteric  fever 

'        4 

6 
1 

Dysen  tery 

Beriberi 

2 

Malarial  fever: 

Intermittent 

•> 
3 

3 

1 
1 
1 
1 
14 

2 

1 

1 
<       1 

Remittent 

! - 

Pysemia 

Septicemia 

1 

( 

Tetanus 

1 

......     .-     i_              !     -     - 

Tubercle 

7 
1 

23 

2 

5 

4 

6 

.    36  ' 

Syphilis: 

Primary 

Secondary 

1 
1 

1 

1      

Rheumatism 

1  , 

8arcom& 

1 

.....'   .... 

Carcinoma 

"2' 

1 

'       1  1   _.._ 

E^oithelioma 

1 
1 

1 

SauamouB  carcinoma 

Anaemia 

1 

Idiopathic  anaemia 

1 

1 
1 

Diabetes  mellitus 

2 

1 

29 

3 

Debility 

.... 

1 

Local  Diseases  

19 
4 

1 

21 

2 
1 

19 

2 

18 

4 

17 

..... 

84 

10 

1 
29  1     ... 

Diseases  op  the  Nervous  System 

Multiple  neuritis 

Degeneration— 

Of  iKWterior  columns 

• 

1 

2 

1 

1 

Inflammation  of  the  brain 

1 
1 
1 

!!!!::  ::::.'C!:: 

Hemorrhage  of  the  brain 

Apoplexy 

1 
1 
2 

1 

Paral  vsis 

.... 



1 

Paraplegia 

1  ' 

Hemiplegia 

2 

X      ...... 

1 

Epilepsy 



1  1 

1 

Mania,  acute 

1 

1 
1 



Dementia 

2 

..... 

•••••    ---■• 

1 

1 



1 

Mental  stupor 

1 

11 

1 

Diseases  op  the  Circulatory  system 

Pericarditis 

3 

9 

7 

•> 

mm 

6 

2 

7    

1 

Endocarditis 

1 
2 

2 

2 
2 

1 

..... 

Aortic 

2 

4 
1 

1 

' 

1 

Mitral 

"4 
4 



..... 

..... 
3 
2 

1 

••*.y 

5 

Aortic  and  mitral 

. 

Fatty  degeneration  of  heart 

i 
1 

1 

1 

1 

5 

1 1 

i 

Embolism 

1 

Diseases  op  the  Respiratory  System  .... 
Catarrhal,  acute 

4 

6 

5 

6 

1 

6  ' 

12 

1 
2 

8    

Catarrhal,  chronic 

1 

Congestion  of  the  lungs 

1 
4 

1 

1 

3 

8 

8 

1 

1 

6  , 

4i 

6 

7 

Broncho-pneumonia 

Phthisis- 
Acute  

1 

1 

1 

Chronic 

'i' 

2 

Tubercular 

1 

Acute 

j 

1 

1 

Chronic 

1 

1 

1  1 
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Tablk  VIII. — ^Tabulated  Statement,    by  Districts,   of   Causes   op   Mortality 
AMONG  Patients  of  the  Service  during  the  Year  ended  June  30,  1902 — Cont'd. 


• 

• 

S 

Cause  of  death. 

■ 

1 

North  Allan 

< 

DiflKASn  OF  THE  DiOBBTIVB  SYSTEM 

29 

3 

Inflammation  of  the  stomach 
Inflammation  of  the  intestine»— 

Typhlitis 

Catarrhal 

Concretions  of  intestines 

Hernia 

Obstruction  of  the  intestines 

Diarrhea 

Inflammation  of  the  liyer— 

Acute 

Chronic 

Inflammation  of  hepatic  ducts  and  gall 

bladder 

Inflammation  of  the  peritoneum 


Diseases  of  the  Usinary  SYerrsM. 

Acute  nephritis 

BH^ht's  disease 

Chronic  nephritis 

Granular  kidney. . : 

Pyonephrasis 

Suppression  of  urine 

Inflammation  of  the  bladder 


Diseases  of  the  Obnerativb  System 
Stricture  of  the  urethra — Organic  . . 


Diseases  of  the  Organs  of  Locomotion.. 

Necrosis , 

Acrom^paly , 

Posterior  curvature  of  the  spine 

Lumbago 


Diseases  of  the  Skin 

Ulcer 

Boil 

Carbuncle 


lajarles. 


Okneral  Injuries  . . 
Bums  and  scalds 
Multiple  injury . . 


Local  Injuries 

Compression  of  nerves 

Fracture  of  vault  of  the  skull  . . 
Fracture  of  base  of  the  skull  . . . 

Wound  of  neck 

(Contusion  of  cheMt 

Wound  of  parietcs  of  the  chest . 

Fracture  of  the  spine 

Concussion  of  cord 

Wound  of  viscera 

Wound  of  liver 

Contusion  of  upper  extremities. 

Wound  of  upper  extremities 

Fracture  of  radius 

Wound  of  lower  extremities 

Fracture  of  femur 

Dislocation  of  femur 


6 
4 
1 
1 
1 
1 

2 

7 

1 
1 

19 
4 

4 
7 
1 
1 
1 
1 

2 
2 


5  ' 


2 
1 
1 
1 

4 

2 
1 
1 


2 


2 
2 


3 

2 


2 
1 
1 


Districts. 


5 


3 


o 
O 


2 
2 


2 
1 


6 
2 

1 
1 


4 
2 


s 


£ 


CO 

4.1    O 

as 

OS 


2 
2 


1 
4 


2 
1 


2 
1 


1 
2 


1 
2 
1 


2 
2 

2 
1 


H 
3 


4    

2 

1 

4 

1 

4 

5 

1    

1    . 
.  1 ..... . 

•  •  •  •    • 

1    . 

•  •  •  •    « 

!!!!i 

1 
2 

1 
1 


1 
1 


2  I. 


3 
1 
1 
1 


2 
1   ' 

1   I 

4 
1 
1 


1 

1 

1 
1 

[ 

1                                1 

1 

1 

".  'i*  *!' 

1 



_.        . 1 

1 

1                    , 

1 

1  

1 

1 

, 

1 

2 



1 
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Table  IX. — Subgical  Operations,  Fiscal  Year  1902. 


Operatious. 


Total  nnmber  of  operatlonii. 
Operations  on  Tumors 


Lipoma 

Fibroma 

Chondroma 

Osteoma 

New  growth,  nonmalignant. 

Papilloma 

Carcinoma 

Sarcoma 

Epithelioma 


Operations  on  Cysts 


Sebacious  cysts 

Bursal  cysts 

Blood  cysts 


Evacuation  of  Abscesses: 

By  free  incision  and  drainage 


Abscess  of — 

Face 

Neck 

Dental  periosteum 

Axilla 

Arm 

Forearm 

Hand 

Palm 

Finger 

Perinephritic 

Pelvis 

Ischio-rectal 

Perineum 

Periurethral 

Thigh 

Leg 

Muscles 

Connective  tissue. 

Appendictomy 

Abscess,  urinary , 


Removal  of  Foreign  Bom»» 


From— 
Hand 
Groin 
Knee 


Ligation  of  Arteries 

Ligation  brachial  artery. 


Operations  on  Veins 


Obliteration  of  varices  of  leg  . . . 
Excision  of  varices— 

Of  leg 

Of  internal  saphenous  vein. 

Of  external  saphenous  vein. 


.V. 


Operations  on  the  Lymphatic  Glands. 


No.  of 
cases. 


Remarks. 


Removal  of  entire  gland— Glands  of  the  groin,  \ 

suppurating.  i 

Incision  and  evacuation  of  Inflamed  and  suppu-  | 

rating  glandfl  of—  j 

Submaxi  I  lary , 

Neck 

Axilla 

Groin 


Operations  on  the  Skin  and  Subcutaneous  Tis- 
sues. 

Ulcer  of  leg 

Ulcer  of  penis,  phagadenic 

Skin  giwtlng 

Ingrowing  toe  nails 

Incised  wound 


1,178 

25 


4 

3 
1 
1 
6 
4 
2 
1 
3 


4 
2 
2 
4 
1 
2 

10 
2 

10 
1 
1 
7 
1 
1 
1 
6 
2 
1 

26 
4 


Chest,  1. 

Scrotum,  1;  thumb.  1. 


Chest,  1;  axilla,  1:  buttock,  1:  hand.  I. 
PAis,  1;  hand.  1. 
Breast,  1:  lip.  1. 


Lip.  2;  face,  1. 


Knee,  1. 
Do. 


Of  abdomen,  2. 
Arm,  1. 
Deaths.  2. 


I 
1  ,  Splinter,  1. 


3 
1 

1 
1 

28 


21 
2 
1 

244 


127 


1 

3 

3 

110 

56 


3 
2 

18 
S 

10 


Silver  wire. 


Curetted,  8. 
Actual  cautery.  2. 
Ulcer.  6:  bum.  2. 
EvulMd.  1;  enucleated,  2. 
Scalp,  6:  knee,l;  fiMe,  1;  a 
ann,  1;  neok,  1. 


I: 
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Table  IX. — Suboical  Operations,  Fiscal  Year  1902 — Continued. 


Operations. 


No.  of 
cases. 


Operations  on  the  Skin  and  Subcutaneous  Tis- 
sues—Continued. 

Rhinoplasty 

Boils 

LAcerated  wound— 

Of  scalp 

Of  hand 

Of  foot > 

Uunshot  wound 


Suture  of  tendons. . 
Operations  on  Bones. 


I  ncision  of  periosteum 

Excision  metatarsal  bones 

Removal  of  fragments  of  bone»— 

Superior  maxilla 

Frontal 

Humerus 

Radius 

Phalanges  of  hand 

Femur 

Tibia 

Metatarsus 

Ischium 

Sacrum 

Operation  for  ununited  fracture  of  tibia  and 
fibula. 

Radius  and  ulna 


Operations  on  Fractured  Bones 

Adjustment  for  fractures  of— 

Inferior  maxilla 

Ribs 

Clavicle 

Humerus 

Radius 

Radius  and  ulna 

Metacarpal 

Femur 

Patella 

TibU 

Fibula 

Tibia  and  fibula 

Metatarsus  and  phalanges.. 


Operations  on  Joints 


Reduction  of  dislocatfon  of— 

Lower  Jaw 

Clavicle 

Shoulder 

Hip 

Operations  for  ankylosis  of— 

Shoulder 

Elbow 

Metacarpus 

Ankle 

Knee 
For  contraction  of  pjalmar  fascia. 


Amputations 


Of  forearm 

Of  phalanges  (of  hand). 

Of  thigh 

Of  leg 

Of  foot 

Of  metatarsus 

Of  phalanges  (of  foot) .. 


OPERATION!  ON  THE  SEULL  AND  BRAIN 


Trephining  and  removing  portions  of  the  skull . . . 
Trephining  mastoid  process 


OnrnATIOXt  ON  THE  SPINE  AND  SPIMAL  CORD 

Laminectomy 


1 
7 

3 
1 
8 

4 


42 


Remarks. 


Incised,  7. 


Amputation,  1;  death,  1. 
Arm,  1;  neck,  1  (death):  chest,  1:  in- 
testines. 1. 
Tendo  Achillis. 


Necrosis,  2:  caries,  8. 
Excision,  1:  death,  1. 

Necrosis,  4. 

Do. 
Necrosis,  8;  caries.  2. 

Pegged,  2;  wired.  2. 


a 


Wired,  1. 
Wired. 


19 


Resisted,  1. 


61 


For  gangrene,  1. 

Necrosis,  4;  lacerated  wound.  32. 


Frostbite,  8. 
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Table  IX. — Surgical  Opbrations,  Fiscal  Yrab  1902 — Continoad. 


Operations. 


Operations  on  thk  Face,  Nasal  Cavitieb,   and 
Mouth. 

Salivary  fistula 

Nasal  polypi 

Enlarged  tonsil 


Operations  on  the  Eye 

Enucleation  of  eyeball  . . . 

Operations  on  the  Larynx 
Tracheotomy 

Operations  on  the  Thorax  . 


Paracentesis 

Thoracotomy 

Excision  of  part  of  rib , 

Irrigation  of  pleural  cavity , 


Operations  on  the  Abdomen 


Paracentesis 

Aspiration  of  liver . 
Abdominal  section . 


Intestinal  fistula .... 
Colotemy,  inguinal . 
Removal  of  kidney . 
Htrangulated  hernia 

Femoral  hernia , 

Inguinal  hernia 

Ventral  hernia 


Operations  on  the  Rectum  and  Anus. 


Fistula  in  ano 

Incompetence  sphincter  an! 

Stricture  of  rectum 

Hemorrhoids- 
Internal  

External 

Mixed  


Oi- ideations  on  the  Bladder  and  Urethra 


Aspiration  of  bladder . 
Suprapubic  cystotomy 

Meatotomy 

Stricture  of  urethra . . . 


Operations  on  the  Male  Generative  Organs. 


For  phimosis . 


For  paraphimosis 

For  hypertrophy  of  foreskin 

For  ulcer  of  penis 

For  varicocele 

For  amputation  of  penis 

For  hydrocele  of  cord 

For  hydrocele 


For  castration 

For  circumcision . 


Operations  on  the  Female  Organs  op  Qeneration. 

Curettement 

Operations  on  Nerves 


Stretching 

Excision  of  part  of. 


No.  of 


10 


1 
3 

6 


1 
12 


8 
4 

3 

2 

86 


3 
1 

7 


1 
1 
1 
1 
1 
68 
1 

81 


27 
2 
1 

14 
24 
IS 


1 

2 

8 

68 


194 


98 

4 

1 
3 

10 
1 
3 

24 

6 
44 


3 
2 


1 

1 


Rwnarltfi 


Absceas,  1. 

Cendnoma,  1;  absceas  liver.  1:  rup- 
ture liver,  1;  perforation  inteitliie,  1: 
intestinal  obstruction,!;  valvular.!. 


Death. 

Bossini,  1. 

Halstead.  !6;  BoKini.  46;  Phelpa,  !. 


Clamp  and  cautery,  14:  ligature.  8. 
Clamp  and  cautery,  IS. 


Forced  dilatation.  4:  gmdual  dilata- 
tion, 27:  internal  urethrotomy.  20: 
external  urethrotomy.  21. 


Circumcision,  45;  donal  incision.  20: 
lateral  Incision,  6. 


Tapping,  4;  tapping  and  injection,  10: 

incision.  10. 
Tubercle.  3. 


SoiaticL 
Ulna.,  1. 
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Table  X. — Ratio  of  Dkathb  fbom  SpBanc  CArssB. 


Deaths  from— 


100 
favmall 


Qenenl  diseuet 44.01 

Dlaeaaes  of  the  nenroaa  system 7.29 

Diseues  of  the  dreulatory  system 12.2S 

DiaeftKi  of  the  respiratory  system 13.54 


Deaths  from— 


Diseases  of  the  diratiTe  )m«em. 
Diseases  of  the  miliary  system . . 

Injuries .^ 

From  all  other  causes .1 


Per  100 

from  all 

causes. 

7.» 
4.91 

7.55 
2.86 


Tablk  XI. — Ratio  op  Dkathb  ix  kach  Dibtiuct. 


Districts. 


North  Atlantic.. 
Middle  AtUinUc 
South  Atlantic. . 

The  Gulf 

The  Ohio 


Per  100 
patients 
treated 
inhoa- 
pital. 


3u25 

8. 50 
2.16 


Districts. 


The  Miflrfssippi 

The  Great  Lakes 

The  Pacific 

The  quarantine  stations. 


Per  100 
patient! 
treated 
in  hos- 
pital. 


2.38 
2.34 
3.88 
6.0G 


Table  XII. — Comparative  Exhibit — Mobtalitt   pbe  100   Patients  Treated  is 

Hospital,  bt  DurrRicre,  1803-1902. 


Districts. 


North  Atlantic 

Middle  Atlantle 

8outh  Atlantic 

The  Gulf 

The  Ohio 

The  Miwissippi 

The  Great  Lakes 

The  Pacific 

The   quarantine  sta- 
tions   


Gen- 

eral 
aver- 

1898. 

1894. 

1896. 

1896. 

1897. 

1896. 

1899. 

1900. 

I9U1. 

1902. 

afire. 

2.36 

3.09 

2.73 

2.66 

3.40 

2.96 

2.89 

2.86 

2.46 

2.95 

3.25 

8.91 

3.09 

4.17 

4.66 

4.12 

3.75 

3.92 

3.09 

4.38 

3.64 

3.22 

8.27 

8.37 

4.00 

3..% 

3.66 

2.83 

3.49 

2.99 

2.93 

3.16 

2.8:j 

8.11 

3.29 

2.88 

2.9K 

2.90 

3.33 

2.94 

2.78 

4.11 

2.87 

3.69 

2.87 

8.01 

2.61 

3.23 

3.24 

2.78 

2.73 

3.28 

3.68 

2.1H 

2.16 

8.18 

8.04 

8.99 

2.63 

3.20 

2.92 

3.18 

3.13 

3.46 

3.46 

ZS8 

2.63 

^76 

2.61 

2.64 

2.26 

2.86 

2.34 

3.26 

2.42 

2.91 

2.34 

4.06 

3.73 

3.76 

4. 38 

4.70 

4.40 

3.43 

4.87  ^ 

3.78 

3.62 

3.93 

6..% 

1 

4.76 

4.94 

2.68 

1.15  ' 

1 

1Z90 

6.38 

6.06 

Table  XIII. — C>>mparativr   Exhibit — Ratio  of  Deaths   from   Specific  Catres, 

1893-1902. 


Deaths  f  rom— 


General  diseases 

Diseases  of  the— 

Nervous  system  ... 

Circulatory  system . 

Respiratory  system 

Disestive  system  . . 

Unnary  system . . . . 

Injuries 

From  all  other  causes . 


47.37 

47.70 

5.46 

4.81 

10.28 

8.99 

13.14 

13.38 

8.06 

7.11 

6.18 

6.48 

6.36 

8.99 

8.18 

2.54 

1894. 

1895. 

1896. 

1897.      1896. 

1899. 

1900. 

1901. 

1902. 

47.70 

43.94 

60.70 

48.99  '  45.46 

66.60 

44.02 

46.60 

44.01 

5.56 

4.81 

4.66 

6.66       6.66 

3.02 

8.62 

8.78 

7.29 

5.66 

10.76 

11.39 

9.86  1  12.86 

9.07 

9.71 

11.87 

12.23 

16.51 

16.24 

12.23 

10.36     11.29 

9.30 

16. 12 

13.53 

13.  M 

8.48 

10.68 

6.51 

9.09 

7.35 

7.67 

9.70 

6.65 

7.66 

5.86 

6.17 

3.49 

7.07 

6.25 

8.37 

9.03 

6.70 

4.94 

5.58 

8.48 

6.28 

6.81 

8.66 

6.36 

6.32 

5.22 

7.66 

6.57 

4.12 

4.66 

2.78 

2.68 

1.62 

2.48 

2.61 

2.86 
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Table  XIV. — Comparative  Exhibit— A vbraob  Duration  op  Trbatmbstt  in  Hos- 
pital IN  EACH  District,  1893-1902. 


Districts. 


North  Atlantic 

Middle  Atlantic 

South  Atlantic 

The  Gulf 

The  Ohio 

The  Mifisiaslppi 

The  Great  Lakes 

The  Pacific , 

The   quarantine   sta 
tioni 


Gen- 

eral 

1898. 

1894. 

1895. 

1896. 

1897. 

1898. 

aver- 

age. 

24.12 

31.07 

30.24 

26.14 

29.97 

26.93 

33.11 

29.06 

26.29 

24.60 

34.21 

29.68 

30.39 

29.76 

27.58 

29.23 

29.48 

29.80 

26.83 

26.80 

29.37 

22.59 

22.33 

22.13 

22.46 

22.24 

22.41 

21.35 

22.95 

23.37 

22.80 

25.18 

25.43 

22.20 

23.83 

18.94 

19.84 

21.51 

22.92 

20.74 

19.00 

18.57 

25.02 

27.07 

28.82 

28.34 

28.25 

26.27 

25.45 

36.87 

40.27 

43.57 

40.66 

38.81 

36.20 

28.41 

14.81 

19.97 

10.00 

11.69 

9.00 

1899. 


36.90 
29.87 
25.73 
21.41 
23.02 
17.66 
24.02 
29.12 


1900. 


31.18 
28.45 
25.02 
23.15 
21.98 
15.47 
20.24 
31.15 


10.43  .  13.72 


1901. 


31.62 
28.24 
26.60 
22.78 
20.88 
15.42 
21.20 
38.17 


1902. 


31.40 
29.66 
27.00 
25.65 
20.  M 
li^.41 
21. 15 
42.Zi 


21.21     lSi46 


Table  XV. — Nativities  ok  Patients  Trbatbd  in  United  States  Marine  Hospi- 
tals DURING  THE  FiSCAL   YeAR  ENDED  JuNE  30,  1902. 


C^ountries. 


Total. 


Africa 

Austria 

Australia 

Azores  Islands 

Belgium 

Bermuda  Inlands . . 

Bohemia 

Bulgaria 

Canada  

(*ape  Verde  Lslands 

China 

Denmark 

England 

Finland 

France 

Germany 

Greece 

Hungary 


Number. 


12.139 


3 

120 

17 

5 

19 

5 

11 

7 

261 

56 

21 

192 

244 

318 

63 

283 

29 

10 


Countries. 


India 

Ireland 

Italy 

Japan  

Mexico 

Norway 

Philippine  Islands 

Portugal 

Prince  Edwards  Island . . . 

Russia 

Scotland 

Shetland  Islands 

South  America 

Spain 

Sweden 

Switzerland 

Territory  of  Hawaii 

Turkey  

United  States  of  America 
West  Indies 


Number. 


2 

681 

61 

23 

5 

'JSd 

13 

29 

18 

l&i 

4 

3L' 

IM 

:■*»<> 
•n 

25 

M67 


DIVISION  OF  SANITARY  REPORTS  AND 

STATISTICS. 
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DIYI8I0V  OF  8AHITABT  BEP0ET8  AKD  STATISTICS. 

By  G.  T.  Vauohan, 
AsgistarU  Surgeon-OenercUy  Public  Health  and  Marine- Hotpikd  Servicey  in  charge. 

UNITED  STATES. 

The  public-health  reports  for  the  calendar  year  ended  December  31, 
1901,  were  bound  in  two  volumes,  each  volume  including  the  reports 
for  a  period  of  six  months.     The  first  six  months,  January  1  to  June 

30. 1901,  were  included  in  the  annual  report  of  1901;  so  that  the  period 
of  time  considered  in  this  report  extends  from  July  1, 1901,  to  June  30. 
1902. 

The  reports  from  State  and  municipal  health  officers  as  to  morbidity 
and  mortality  are  still  very  incomplete,  blank  forms  having  been  sent 
as  usual  to  all  cities  of  a  population  of  10,000  and  over,  422  in  num- 
ber, and  only  about  one-fourth  send  regular  reports. 

Weekly  reports  are  received  from  70  national  quarantine  and  inspec- 
tion stations,  including  Cuba  and  the  island  possessions,  and  from 
about  one- half  of  the  20  State  and  municipal  quarantine  stations,  the 
other  half  continuing  quietly  to  ignore  all  requests  for  reports.  It  is 
to  be  hoped  that  in  accordance  with  the  provisions  of  the  recent  act  of 
Congress  approved  July  1,  1902,  a  better  understanding  will  now  be 
possible,  wnich  will  lead  to  more  satisfac^torv  results. 

Within  the  last  fiscal  year  (July  1, 1901,  to  June  30, 1902,  and  to  the 
present  time,  July  20),  two  tables  of  mortality  statistics  of  cities  of 
the  United  States  have  been  published,  one  in  the  Public  Health  Reports 
of  October  4,  1901,  for  the  year  1900,  in  which  the  mortality  of  1,190 
incorporated  places  in  the  Onited  States  having  a  population  of  1,000 
and  upward  was  given;  and  another  in  Public  Health  Reports  of  July 

11. 1902,  for  the  year  ended  December  31, 1901,  in  which  the  mortality 
of  1,436  incorporated  places  having  a  population  of  1,000  and  more  is 
given. 

These  tables  are  compiled  from  answers  received  to  circular  letters 
sent  to  ail  incorporated  places  in  the  United  States  having  a  popula- 
tion of  1,000  and  more,  over  3,000  in  number.  Replies  are  usually 
received  from  about  two-thirds  of  the  places,  and  of  these  replies  a 
^ood  percentage — from  25  to  30 — can  not  be  used  on  account  of  erroiN 
in  filling  up  the  blank  forms.  The  mortality  in  these  tables  is  com- 
puted ho\h  on  the  United  States  Census  population,  1900,  and  on  the 
estimated  population  as  reported  by  the  municipal  authorities,  the 
mortality  in  the  latter  case  oeing  usually  smaller  than  in  the  former, 
as  the  estimated  population  is  usuallv  greater  than  that  given  by  the 
census.  These  statistics  are  reasonably  accurate  and  reliable,  especially 
in  large  cities. 

According  to  the  table  for  1900,  there  were  361,779  deaths  in  a 
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populatioD,  according  to  the  United  States  Census,  of  20,712.608,  giv- 
ing an  average  death  rate  per  1,000  of  17.47.  The  estimated  popula- 
tion waa  21,433,168,  giving  a  death  rate  of  16.87  per  1,000. 

According  to  the  table  of  1901  there  were  365,216  deaths  in  a  census 
population  of  21,327,275,  giving  an  average  death  rate  per  1,000  of 
17.12.  The  estimated  population  was  22,726,178,  giving  a  death  rate 
of  16.07  per  1,000. 

Of  the  contagious  and  infectious  diseases  it  is  noticed  that  the 
tuberculosis  deaths  increased  from  36,240  to  41,938;  smallpox,  from 
648  to  1,199,  almost  double;  enteric  fever,  from  7,007  to  7,432,  and 
scarlet  fever,  from  2,237  to  3,325.  On  the  other  hand  measles,  diph- 
theria, and  whooping  cough  decreased  as  follows:  Measles,  2,850  in 
the  year  1900,  to  1,553  in  1901;  diphtheria  (including  membranous 
croup),  from  9,698  to  8,477,  and  whooping  cough,  from  2,539  to  1,990. 


YBLLOW   FKVER. 


As  in  the  previous  fiscal  year,  there  has  been  no  yellow  fever  in  the 
United  States. 


PL  AGUE. 


Plague  continues  to  appear  at  San  Fmncisco.     During  the  fiscal 
year  tnere  have  been  reported  23  cases  with  18  deaths. 


Plague  m  the  IMUed  Statin  an  reported  to  the  Surgeon-Oerieral,  Puftfic  Health  and  Marine' 

Hospilai  Service. 

JUNE  -28,  1901,  TO  DECEMBER  27,  1901. 


Place. 


California: 

San  Francisco 

Do , 

Do 

Do 

Do 

Do 

Do 

Do 

Do 

Do 

Do 

Do 

Do 

Do 

Do 


Date. 


July  6 
Jaly  9 
July  11 
Aug.  29 
Sept  11 
Sept.  14 
Sept.  20 
Sept.  27 
Sept.  28 
Sept.  29 
OcL  10 
Oct.  19 
Oct.  22 
Oct.  30 
Nov.     4 


1 
3 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 


1 
2 
1 
1 
0 
1 


1 
1 
1 
1 
1 
0 
1 
1 


DECEMBER  28,  1901,  TO  JUNE  27.  1902. 


California: 

San  Francisco 

Do 

Do 

Do 

Do 

Do 


Dec.  12 

Feb.  22 

Apr.  20 

BAay  19 

May  25 

May  29 


Remarks. 


SMALLPOX. 


During  the  year  smallpox  has  been  reported  from  every  State  and 
Territory  in  the  Unitea  States  with  the  exception  of  Connecticut, 
Delaware,  Idaho,  Mi.ssi.ssippi,  Nevada,  New  Mexico,  and  Wyoming. 

For  the  six  months  enaed  December  31,  1901,  there  were  reported 
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17,496  cases  with  575  deaths,  a  mortality  of  3.28  per  cent.  For  the 
six  months  ended  June  30,  1902,  there  were  reported  38,361  cases 
with  1,277  deaths,  a  mortality  of  3.32.  For  the  entire  year  there  were 
reported  55,867  cases  with  1,852  deaths,  giving  a  mortality  of  3.31  per 
cent  compared  with  the  previous  year,  for  which  38,506  cases  were 
reported  with  689  deaths,  a  mortality  of  1.77  per  cent,  while  for  the 
year  preceding  this,  ended  June  30,  1900,  there  were  reported  16,053 
cases  with  736  deaths,  a  mortality  of  4.8  per  cent.  Taking  the  period 
of  three  years  ended  June  30, 1902,  there  were  reported  109,416  cases 
with  3,276  deaths,  a  mortality  of  2.99+  per  cent.  It  is  observed  that 
the  greatest  mortality,  4.8  per  cent,  was  for  the  year  ended  June  30, 
1900,  when  there  is  no  doubt  that  while  deaths  from  the  disease  were 

auite  fully  reported,  this  was  not  true  of  the  cases,  there  having  been 
oubt  in  many  places  as  to  the  nature  of  the  disease,  so  that  many 
cases  were  not  reported  at  all,  or  were  reported  under  other  names. 

Reasoning  in  this  way  that  the  entire  number  of  deaths  from  small- 
pox is  much  more  likely  to  be  reported  than  the  entire  number  of 
cases  of  the  disease,  the  mortality  of  2.99+  per  cent  is  none  too  small, 
but  on  the  other  hand  would  probably  be  slightly  lowered  if  all  cases 
of  the  disease  were  known. 

SmaUpox  in  the  United  i^ates  as  reported  to  the  Surgeon- General  Public  Health  and 

Marine-Ho9piial  Service,  from — 

JUNE  28.  1901,  TO  DECEMBER  27,  1901. 


Place. 


AlabamA: 

Mobile  County 

Alaska: 

Kluckwau 


California: 

Los  Angeles .. 

Oakland 

San  Francisco. 
San  Pedro 


Total  for  State. 


Date. 


Cases. 


Julys 


July  26 


June  '2-Dec.  3 . 
8ept.l-Oct.31. 
July  1-Dec.  16 
Dec.7 


do 
do 
do 
do 
do 
do 
do 


Colonulo: 

Arapahoe  County 

Archuleta  County 

Bent  County 

Boulder  County 

Chaffee  County 

Clear  Creek  County 

Costilla  County 

Custer  County 

Delta  County 

Douglas  County I do 

ElPasoCounty 

Fremont  County 

Garfield  County 

Ollpin  County 

Gunnison  County 

Hinsdale  County 

Jeffernon  County 

Kit  Carwn  County 

Lake  County 

La  Plau  County 

Larimer  County 

Las  Animas  County 

Logan  County 

Mesa  County 

Mineral  County 

Montrose  County , 

Morgan  County 


Mayl-Nov.  30 

do 


do 

do 

....do 

....do 

....do 

Nov.l-Nov.30 

May  1-Nov.  30 ... . 
do 


Otero  County. 
Ouray  County 
PurkCottoty 


do 
do 
do 
do 
do 
do 
do 
do 
do 
do 
do 
do 


Deaths. 


H 
4 

•27 
1 


46 


86 

17 

9 

30 

5 

9 

6 

2 

36 

10 

33 

2 

6 

66 

10 

17 

14 

1 

19 
7 
1 

14 
6 
2 
42 
22 
2 
9 
9 
9 


.1. 


Remarks. 


Reported. 
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Smallpox  in  the  United  States  as  reported  to  the  Surgeon-General  Public  HeaUk  and 

Marine-Hospital  Service,  from — 

JUNE  28,  1901.  TO  DECEMBER  27,  IWl-'CootiBUed. 


Place. 


Colorado— Continued. 

Phillips  County 

Pitkin  County , 

Prowers  County 

Pueblo  County 

Rio  Grande  County  . 

Routt  County , 

Saguache  County 

San  Juan  County 

San  Miguel  County. . 

Summit  County 

Teller  County 

Washington  County . 

Weld  County 

Vuma  County 


Total  for  State. 

District  of  Columbia: 
Washington 


Date. 


May  1 -Nov.  30 
do 


do 

do 

do 

do 

do 

do 

do 

do 

do 

do 

do 

Nov.l-Nov.80 


Cases.    '  Deftths. 


Georgia: 
*  Klbert County.. 
Gilmer  County . 
Pickens  County 


Total  for  State. 

Illinois: 

Cairo 

Chicago 

Fairport 

Peoria 

Springfield 


Total  for  State. 


Indiana: 

Adams  County 

Allen  County 

Cass  County 

Clinton  County 

Davies  County 

Dearborn  County 

DeKalb  County 

Gibson  County 

Jay  County 

Jeffenton  County 

Kosciusko  County. . . 

Laporte  County 

Marion  County 

Marshall  County 

Montgomery  County 

OhioCounty 

Owen  County 

Perry  County 

Pike  County 

Porter  County 

Posey  County 

Randolph  County . . . 

Spencer  County 

Switzerland  County . 
Tippecanoe  County  . 
Vanderburg  County. 

Wabash  County 

Warwick  County 

Wayne  County 


Total  for  State. 


Iowa: 

Clinton.. 
Keokuk  . 
Ottumwa 


ToUl  for  State. 


Junel6-Ocl.5 


Dec.  12 

Nov.l-Nov.26 
July  1-Aug.lO 


Nov.l-Dec.7... 
June  23- Dec.  21 
Aug.  18-Sept.  14 
June  1-Nov.  80. 
do 


June  1-Nov.  30. 
do 


do 

do 

do 

do , 

do 

Nov.  l-Nov.80.., 
Junel-Nov.ao... 
Nov.  1-Nov.  80 . . . 
June  1-Nov.  30. . . 

do 

do 

Nov.  1-Nov.  30... 
Junel-Nov.ao... 

do 

do 

Nov,  1-Nov.  30... 

do 

June  1-Nov.  30... 

do 

do 

do 

do 

do 

Oct.l-Dec.M.... 

Nov.  1-Nov.  80.., 

Oct.  1-Nov.  80.... 

do 


June  16-Dec.l4...! 
Oct,l-Oct.31.... 
June  2-Nov.  30. . 


2 

9 



2 

.......... 

.......... 

22 

6 

9 

11 

15 

4 

14 

65 

5 

10 

4 

678 



12 

12 

11 

87 

60 

4 

19 

2 

136 

82 

243 

77 

12 
8 

1 

20 
68 
17 

I 
2 

7 

13 

1 

27 

16 

10 
13 

2 

6 

1 

6 

1 

15 

1 

8 

4 

4 

78 

21 

32 

22 

5 

21 
12 

516 

6 

2 

2 
118 

2 

122 

2 
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Smallpox  in  the  United  Slates  as  reported  to  the  Surffeon^  General  Public  Health  and 

Martne-Hospital  Service^  from — 

JUNE  28.  1901,  TO  DECEMBER  27.  ISOl-Ckmtinued. 


Place. 


Allen  Connty 

Andenpon  County 

Barber  County 

Barton  County 

Bourbon  County  (Fort  Scott) 

Chautauqua  County 

Cberokee  County 

Clark  Cou  n  ty 

Clay  County 

Clood  County 

Ooffey  County 

Oowley  County 

Crawford  County 

Doniphan  County 

Douglas  County 

Greenwood  County 

Hamllt<te  County 

Jefferson  County 

Labette  Connty 

Lane  County 

Leayen  worth  County 

Marshall  County ! do 

Meade  County do 

Montgomery  County 

Nemaha  Coun  ty 

NesB  County 

Ottawa  County 

Phllllpii  County 

Pottawatomie  County 

Reno  County ■ do 

Riley  County ' do 

Shawnee  County ' do 

Stafford  County , do 

Steyens  County ' do 

Sumner  County I do 

Sedfrwick  County  (Wichita) ...  I do 

Wanh  I  ngton  Connty I do 

Woodson  Connty do 


Date. 


Jnnel-Dec.6. 
....do 


....do 

....do 

....do 

....do 

...-do 

....do 

....do 

..-.do 

....do 

Nov.l-Dec.6. 

....do 

....do 

....do 

....do 

....do 

Nov.  1-Dec.  6. 

do 

....do 

....do 


....do 

....do 

June  1-Dec.  6. 

....do 

Nov.  1-Dec.  6 . 
....do 


Total  lor  State. 


Kentucky  t 

Lexington J u ne  28-Noy.  80. . 

L^onifliana: 

Caddo ,  Nov.24-Nov.30. 

Junelft-Dec.7.., 
July  14-Dec.  14. . 


NewOrleauH. 
Shrereport 


Total  for  SUte. 


Maine: 

Portland 

Maryland: 


Bal 


timore 


Manachnaetts: 

Boston 

Brockton 

Cambridge . . 

Chelsea 

Everett 

Fall  River... 
Fitc>hburg . . . 
Gloucester... 

Holyoke 

Lowell 

Maiden 

Medford 

New  Bedford 

Newton 

Qnincy 

Somerville.  - . 
Waltham.... 
Worcester  ... 


8ept.l0-j»ept.n.. 
Nov.24-Dec.l4  .. 


Jnly7-Dec.21... 
Dec.  1-Dec.  14 . . . 
Oct20-Dee.l4.. 
Nov.l7-Dec.7  .. 

do 

June  23-July  13. 
June2-June8... 
July  17- Dec.  21.. 
July  7^uly  13  . . 
Nov.  24-Dec.  21  . 
Nov.24-Dec.H  . 
Sept.  1-Dec.  14  . . 
July  1-Dec.  7.... 
Sept.2»-Nov.30. 
June  16-June  22 
Nov.l7-Dec.20  . 
June23-June29 
June  15->)uly  6.. 


Total  for  State. 


Cases.      Deaths. 


24 

1 

2 

60 

77 

,  SO 

42 

4 

3 

1 

3 

3 

186 

59 

42 

10 

2 

•27 

25 

6 

27 

34 

6 

2 

1 

17 

5 

3 

2 

I 

1 

25 

IJ 

8 

32 

26 

59 

14 


839 


15 


10 
70 
2^ 


104 


2 


441 
2 

11 
3 
1 

14 
1 
I 
I 
7 
3 
3 
5 
4 
1 
1 
1 
5 


h2^ 


I 

1 


1 
1 


6 


RemarkH. 


6 
1 


W 


3 


<i9 


5H3(J— 03- 


IH 
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ShnaUpox  in  the  United  States  as  reported  to  the  Surgeon-Oeneral  Public  HeaJUh  and 

Marine- aospital  Service^  from — 

JUNE  *28. 1901,  TO  DECEMBER  27. 1901-<k>ntinaed. 


Plwe. 


Date. 


Michigan:  i 

Alger Ck>unt7 Nov.» 

Houghton  County J uly  1-Nov.  9  . 

do 

Julyl-Nov.30 
do 


CaHes. 


Deaths. 


Isabella  County 

Kent  County  (Grand  Rapids) . 

Mackinac  County 

Mason  County dtf 

Osceola  County do 

Saginaw  County ' do 

Sanilac  County I  Nov.  9 

Van  Buren  County do 

Washtenaw  County  -. '. .  J do 

Wayne  County  (Detroit) 
Wexford  County 

Total  for  State 


July  l-Nov.9 
Nov.9 


June  17-Dec.2 

....do 


.do 
.do 
.do 
.do 
.do 
.do 
.do 
.do 


Minnesota: 

Aitkin  County 

Anoka  County 

Becker  County 

Beltrami  County . . 

Benton  County 

Big  Stone  County. . 
Blue  Earth  County 

Brown  County 

Carlton  County 

Carver  County 

Cass  Coun  ty \ do 

Chippewa  County i do 

Clay  County i do 

Cook  County i do 

Cottonwood  County i do 

Crow  Wing  County i do   

Dakota  County i do 

Dodge  County ., ' do 

Doufflas  County do 

Faribault  County i do 

Fillmore  County ' do 

Freeborn  County do 

Goodhue  County do 

Hennepin  County  (Minneap-    do 

oils). 

Houston  County ' do 

Hubbard  County ' do 

Isanti  County do 

Itasca  County ' do 

Jackson  County ' do 

Kanabec  County do 

Kandiyohi  County do 

Kittson  County do 

Lake  County |  Nov.  18-Dec.  2  . 

Lesucur  County |  June  17-Dec.  2 . 

Lyon  County do 

McLeod  County do 


Kept.9-Dec.2.. 
June  17-Dec.  2. 

do 

do 


Marshall  County 

Martin  C/Ounty 

Meeker  County 

Millelacs  ('ounty 

Morri.<ion  Couniy do 

Mower  County Sept.  9- Doc.  2 

Murray  County June  17-Dec. 2... 

Nicollet  County do 

Nobles  County \  Aug.  26-Dec.  2  . . , 

Norman  County ,  June  17-Dec.  2 . . 

Olmsted  County  ( Rochester ) do 

Ottertall  County do 

Pine  County ; do 

Pipestone  County do 

Pol  k  County ' d( » 

Pope  County ' do 

Ram.sey  County  (St.  Paul ) do 

Red  I^ke  County do 

Red  WiK)d  (bounty do 

Renville  County do 

Rice  County do 

Rock  County do — 

Roseau  County do 

St.  Louis  County  (Duluth) do _ 

ScottCounty '  Nov.l8-Dec.2  ... 


3 


3 


53 
19 
28 
80 
31 
18 
4 
16 
45 
39 


Remarks. 


Present. 
Do. 
Do. 

Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 


31 

10    ... 

2  1 

95 
26    ... 

•i 

3    

76    

3    

2  , 

29    

1    

40   

4  1 

2  ; 

56    

^\   ' 

8  , 

1    

23  , 

9    

2    

1    

13    

2    

8    

25  , 

9 
•27  '... 

1 

9    

3  1 

3    

14  1 

Gl    

10    

1    

3    

ir>4  

14    

122 

8    ... 

1 

132    1 

107  ' 
37    ... 

1 

109    1 

28 
02 
(V4 
2    ... 

2 
1 

1 

I    

ir>3  

1  
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Smatipox  in  the   VmUd  SUiUi  at  revetted  to  the  iSur^feon-General  Public  Health  and 

Marine-Hoepital  Service^  from — 

JUNE  28, 1901,  TO  DECEMBER  27.  1901-^»iiUnue<l. 


Mace. 


Date. 


Cttwfi. 


Dvaths. 


Remarki*. 


Juncl7-Dec.2. 


M  Innesotar^Oontinned. 

Sherburne  County 

Sibley  Ciiunty i do 

Steams  Connty | do 

Steele  County ■ do 

Stevens  County do 

Swift  County I  Aug.  1-Dec.  2  . . 

Todd  County Junel7-Dec.2. 

Travene  County do 

Wabasha  County j  Junel7-Dec.2. 

Wadena  County do 

WasecaCounty do 

Washington  County do 

Winona  County  (mnona) ' do 


Total  for  SUte. 


St.  Joseph 

IMl 


Misouri: 

St.jQ 

St.  Lou58. 
ToUlforKtaU>. 

Nebraska: 

Omaha 

South  Omaha — 


Aug.  1-Oct.  31 . . 
June  17-Dec.  16. 


Total  for  Rtat<'. 


June  16-Dec.  14. 
June  25-Dec.  14. 


Sew  Hampshire: 

Concord Oct.  6-Oct.  12. . . 

Mancheiter i  Junel6^uly  13. 

Nashua I  July  21- Aug.  3.. 


Total  for  SUU*. 


New  Jenwy: 

Camden  County Oft.  ft-Dec.  21  . . 

Essex  County,  including  New- 1  July  1-Der.  14.. 

ark. 
Hudson  County— 

Bayonne Juno  l*-l)er.  l.'i. 

East  Newark do 

Outtenberg do 

Harrison do 

Hoboken  ...., do 

Jeniey  City do 

Kearny. do 

North  Bergen  Town ■ do 

Becaucus do 

rnlon do 

West  New  York do 

Weehawken do 

Passaic  County Oct.  1-Nov 


16 


Total  for  SUte. 


New  York: 

Buffalo June  25- Dec. 4.. 

Dunkirk ,  July  1-July  6 . . . 

Elmira June  16-Oct.  17 . 

Oowanda July  29 

New  York June23-Dec.l4. 

Rochester July  1-July  31 . . 


Total  for  StMtt*. 


North  Carolina: 

Alamance  County May  1-Nov.  90 — 

Buncombe  County do 

Burke  County do 

Cabarrus  County do 

Caswell  County do 

Chatham  County do 

Cleveland  County do 

Cumberland  Conuty do 

Davie  County I  July  1-Nov.  30 — 

Duplin  County Nov.l-Nov.30 — 

Durham  County j  May  1-Nov .30 

Fofvyth  County I  July  l*Nov.  30.... 


n 

1 

46 

149 

16 



6 



1 

51 

12 



8 
10 

.    ' 

11  '. 

43  ,. 

33  ; 


2.494 


91 
377 


408  I' 


83  •. 


172 


1 
? 
3 


53 
238 


19 

3 

1 

85 

19 

57 

3 

1 


26 
9 

43 

13 
4 

IM 

:n 

4 

5 

20 

5 


14 


3  I 


I 


1 
40 


2 
1 


1 

2  ■ 

3  1 

3 

433  ' 

53 

75 

1 

22 

•» 

7 

.^97 
5 

IMi 

707 

16H 

1 
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PUBLIC   HEALTH   AKD   MARINE-HOSPITAL   SERVICE. 


Smallpox  in  the  United  >Sifat<vt  as  reported  to  the  Surgeon-General  Public  Heailh  and 

Marine- Sotpiial  Service,  from — 

JUNE  28, 1901,  TO  DECEMBER  27.  1901— Continued. 


Place. 


Date. 


Cases. 


Mayl-Nov.  80., 

do 

do 

do 


North  Gaiolinar-Continued. 

QajBtonConoty 

Oranyille  County 

Greene  County 

Guilford  County 

Haywood  County July  1-Nov.  80. . . 

Henderson  County do 

Johnston  County May  1-Nov.  30... 

McDowell  County ' do 

Mecklenburg  County ' do 

Nash  County do 

Orange  County | do 

Person  County do 

Polk  County do 

July  1-Nov.  30... 


ity 

Randolph  County 

Robeson  County 

Rockingham  County 

Rowan  County do 

Rutherford  County do 

Sampson  County ; do 

Stanly  County do 

Stokes  County 

VanceCounty 

Wake  County 

Wayne  County 


May  1-Nov.  30. 
do 


flov.  1-Nov.  80 
May  1-Nov.  80. 

....do 

do 


Total  for  State, 


North  Dakota: 

Barnes  County 

Bottineau  County  . . . 

Bowdon 

Burleigh  County 

Cass  County  (Faigo) 

Edmond  County 

Foster  County 

Grand  Forks  County 

Kidder  County 

Lamoure  County . . . . 

Mayvllle 

Pembina  County 

Richland  County 

Rolette  County 

Stutsman  County 

Traill  Comity 

Wells  County 

Fisher 

Lakota 


I 


July  1-Sept.  16.. 
Sept.  15-Dec.  2. . 
Oct.  20-Oct.  26.. 
July  14r^uly  20 . 
July  1-Nov.  25.. 
Sept.  15-Oct.  16. 

Sept.  15 

do 

Nov.  28-Nov.  29 
Sept,  15-Oct.  25. 
Sept.  15-Nov.  2 . 
Julyl-July  6 ... 

do 

Sept.  15 

July7-Nov.  80.. 
July  14-July  20 . 

Sept.  15 

July7-July  18.. 
July  1-July  6 . . . 


Total  for  State. 


Ohio: 

Adams  County Jan.  1-July  31 . . 

Allen  County do 

Ashland  County do 

Ashtabula  County r do 

Athens  County do 

Auglaize  County ' do 

Belmont  County ' do 

Brown  County '•. do 

Carroll  County do 

Champaign  County do 

Clark  County do 

Clermont  County June  1-July  31. 

Columbiana  County Jan.  1-July  31 . . 

Coshocton  County do 

Crawford  County i do 


Jan.l-Dec.21. 
Jan.  1-July  81. 
do 


Cuyahoga  County  (CU'vcland) 
Denanoe  County  . 
Delaware  County. 

Erie  County do 

FairHeld  County do 

Franklin  County do 

Gallia  County do 

Geauga  County ■ do 

Greene  County do 

Guemsev  County , do 

Hamilton  County  (CinohiniitDi  Jan.  1-I>ec.  l:^  . . 
Hancock  County Jau.l-July  31  ., 


17 
4 
3 

16 
4 

50 

19 
5 

46 
2 

37 

78 
2 

30 
2 

28 
3 
8 
1 

11 
1 
2 

20 

18 


587 


•24 
12 
1 
1 
6 
6 
1 
6 
4 
8 
4 
5 
2 
1 
3 
I 
ft 


Deaths. 


2  I, 


93 


27 

8 

15 

81 

19 

5 

44 

7 

1 

() 

G 

1 

2 

SI 

2:^ 

1.315 

21 

4 

5 

I 

46 

64 

29 

2 

13 

105 

8 


Remarks. 


18 
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Snudlpox  in  the  IhiUed  SUUen  an  reported  to  tlift  t^urgefm-Gemral  Public   IlecUth  and 

Marine- Hospital  Service,  from — 

JUNE  '28, 1901,  TO  DECEMBEB  27, 1901— Continued. 


Place. 


Date. 


Ohio— Continued. 

Hardin  County 

Harrison  County 

Henry  County 

Hockimr  County , do 

Huron  County do 

Jackson  County do 

Jefferson  County do 

Knox  County ! do 

lAke  County do 

Lawrence  County 

Logan  County 

Lorain  County 

Lucas  County  (Toledo) 

Mahoning  County 

Marlon  County 

Mercer  County 


Monroe  Count] 


do 

June  1-July  81. 
Jan.l-JuIySl  . 

do 

Jan.l^unel.. 

....do 

....do 


do 


ity 

Montgomery  County 

Morgan  County 

Ottawa  County 

Paulding  County do 

Perry  County do 

Pike  County i do 

Portage  County do 

Putnam  County ' do 

Richland  County 

Sandusky  County 

Scioto  County 

Seneca  County 

Shelby  County do 

Stark  County do 

Summit  County do 

Trumbull  County do 

Tuscarawas  County ! do 

Van  Wert  County i do 

....do 
....do 
....do 
....do 
....do 


Junel-July  81... 
Jan.l-JulySl  ... 
....do 


do 

June  1-^1  uly  31... 
Jan.l^uIySl... 
do 


Cases. 


-O     I 


Vinton  County 

Washington  County , 
Williams  County... 

Wood  County 

Wyandot  County . . . . 


'206 

9 
11 

6 
41 
82 
32 

1 

17 
90 

1 

78 
22 

6 

1 

1 
64 
13 

1 

34 
88 
57 

2 
24 
17 
71 

1 
171 

7 

76 
10 

2 
15 

4 
15 
32 


Total  for  State. 


72 

91 

171 

1 


Oregon:  I 

Portland Junel-Nov.80. 


Pennsvlyania: 

Adams  County 

Allegheny  County  (including 

Pittsbuig). 
Armstrong  County 


Bedford  County 

BerksCounty 

Blair  County 

Bocks  County 

Butler  County 

Chester  County 

Cumberland  County 

Dauphin  County  (including 

Harrlsbuig). 
Delaware  County. 


Oct.  1-Oct.  31 
Feb.  1 -Oct.  31 


do 

do 

do 

do 

Aug.  27-Oct.  31 . . . 

Feb.l-Oct.31 

May9-Oct.31 

do 


.do 
.do 


BrieCoonty do 

Fayette  County do 

Franklin  County do 


Oreene  County I do 


do 

....do 

Feb.l-Oct.81 


Lancaster  County 

Lawrence  County 

Lebanon  County   (including 

Lebanon). 

Lnseme  County do 

Lycoming  County  ( including   do 

Williamsport).  I 

McKean  County do 

Mercer  County ' do 

Mifflin  County do 

Montgomery  County Feb.l-Oct.Sl 

Perry  County do 

Philadelphia  County  (Includ-  .  ...  .do 

ing  Philadelphia).  * 


Deaths. 


RemarkH. 


I 


3,485 


13 


249 

89 

ai 

3 

51 

2 

9 

53 

181 

46 
101 

8 

13 

1 

1 

17 
438 


2 
1 


2 


1 
1 


2 
1 
1 


1 
1 


42 


1   ... 

1  .... 

1 

25    

3    

2    

10 ; 

2  ' 

85 
16    ... 

4 

2 


59 
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PUBLIC   HEALTH   AND   MABIKE-HOSPITAL   8EBVICK. 


SmalljHKf  in  the  LhiUed  Slatett  as  reported  to  tlte  Surgeon- General  Public   HeaUh  and 

Marine- lloapital  Service^  from — 

JUNE  28.  1901,  TO  DECEMBER  27, 1901~€k>nUnued. 


Place. 


Pennsylvania— Continued. 

ScnuylkiU  County 

Sullivan  County 

Tioga  County 

Venango  County 

Warren  County 

Washington  County . . . 
Westmoreland  County 
York  County 


Date. 


Caae». 


Total  for  State. 

Rhode  Island: 

Newport 

Providence 


July27-Oct.81.... 
AuK.27-Oct.31.... 

Feb.  1-Oct.  31 

do 

do 

do 

Peb.l-Aug.27  .... 
do 


Total  for  State. 

South  Carolina: 
Greenville 


Oct.G-Nov.l6.. 
June  23-.)uly  6. 


Dec.J<-Dec.l4, 


Tennessee: 

Anderson  County 

Blount  County 

Bradley  County 

Campbell  County 

Carroll  County 

Cocke  County 

CoiTee  County 

Cumberland  County 

Davidson  County 

Decatur  County 

De  Kalb  County 

Dickson  County 

Dyer  County 

Fayette  County 

Franklin  County 

Gibson  County 

Giles  County 

Grainger  County 

Greene  County 

Hamblen  County 

.   Hamilton  County  (Including 
Chattanooga). 

Hardeman  County 

Hardin  County 

Haywood  County 

Henderson  County 

Henry  County 

Houston  County 

Humphreys  County : 

James  County 

Lawrence  County 

Lewis  County. 


Apr.  1-Sept.30 

do 

do 

do 

do 

do 

do 

do 

do 

do 

do 

do 

do 

do 

do 

do 

do 

do 

do 

do 

do 


....do 

....do 

....do 

....do 

....do 

....do 

....do 

....do 

....do 

....do 

Lincoln  County : do 

London  County do 

McMinn  County do 

Madison  County do 

Marion  County do 

Marshall  County do 

Meigs  County do 

Morgan  County do 

Obion  County do 

Perry  County do 

Polk  County do 

Rhea  County do 

Roane  County | do 

Robertson  County ' do 

Rutherford  County do 

Sevier  County ' do 

Shelby   County   (including   do 

Memphis),  | 

Stewart  Coun*y |  Apr.  1-Sept.  30 

Sumner  County : do 

Trousdale  County I do 

Union  Coun  ty ; do 

Washington  County ' do 


Weakley  County 
Williamson  County 
Wilson  County 


Total  for  State. 


.do 
.do 
.do 


Deaths. 


13 
3 
6 
1 
1 

12 
27 
12 


1,614 


11 
8 


14 


13 
37 
1ft 
15 
9 
93 
30 
16 

131 
20 
14 
40 
11 
40 
16 
10 
62 
13 
25 
33 

174 

64 

17 

42 

17 

61 

23 

65 

2 

I 

1 

18 

1 

12 

1 

154 

5 

3 

11 

(K) 

47 

12 

8 

29 

32 

70 

4 

416 

1 
2 
43 
9 
52 
10 
23 
23 


I 


76 


Remarks. 


1 
1 


2 
1 


3 


4 
2 


72 


2,155 


94 
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»Smfdlpox  in  the  UnitM  States  cw  r&fHjried  to  the  Surgeon-Gennuil  I^iblic  Health  and 

Mdrine-HospUal  Service^  from — 

JUNE  28,  1901,  TO  DECEMBER  27.  1901— Continued. 


Place. 


Jasper  County , 
San  Antonio... 


Total  for  State. 

Utah: 

Ogden 

Salt  Lake  City... 


Total  for  State. 


Vermont: 

Burlington 

VirRlnJa: 

Roanoke  .. 


Date. 


C««C8. 


June  17^uly  17. 
Julyl-Nov.30.. 


July  1-July31  . 
June  16- Dec.  14 


Washington: 

Adams  Connty  . . . 
Chehallfl  County  . 
Chelan  County . . . 
Clallam  County  . . 
Columbia  County. 
Cowlitz  County. . . 


Douglas  County 

Kitsap  County 

King  County  (including  8e 

attie). 

Kittitas  County 

Klickitat  County 

Lincoln  County 

Pacific  County 

Pierce  Cotmty  (including  Ta- 

coma). 

Skaminia  County 

Snohomish  County 

Spokane  County    (including 

Spokane). 

Stevens  Conn  ty 

ThuRiton  County 

Walla  walla  County 

Whatt-om  County 

Whitman  County 


Sept.  29-Dec.  14  . . 
June  1-June30., 


Mar.2?i-Nov.l 
June  1-Nov.  1. 
Aug.  1-Oct.  1 . . 

June  18 

Jan.  1-Apr.  1 . . 
June  30 


Apr.  4 

July  18 

Jan.  1-Oct.  I 


Feb.18-Sept.28 

Aug.  16 

Feb.l-Nov.l .. 

Mar.  6 

Jan.  1-Dec.  8 . . . 


June  10 

Mar.  1-Sept.  2U 
Jan.l-Nov.  1.. 


Jan.  1-Oct.  28 

Feb.  16 

Feb.  18 

May  1-Aug.l  , 
June  1-Nov.l. 


Total  for  8taU>. 


Went  Virginia: 

Berkeley  County July  21 

Wheeling June  16-Dec.l4 


Total  for  Stote. 


Wisconsin: 

Ajhland  County 

Brown     County     (Including 
Qreenbay) . 

Clark  County 

Douglas  County 

Dunn  County 

Fond  dn  Lac  County 

Kewaunee  County 

Milwaukee  County  (including 
Milwaukee). 

Marathon  County 

Showano  County 

Winnebago  County 

Eighty  places 

Sixty-seven  placeit 

Fifty-two  placet! 

Nine  places 

Forty-four  places 


Aug.  1-Aug.  8 . . 
Aug.lS-DfC.lA 


Aug.  1-Aug.  8 . 

do 

do 

Dec.4-Dec.  10. 

Aug.  1-Aug.  8. 

Scpt.7 


do 

do 

do 

May5-May31.. 
June  1-June  30 
July  l^ulySl. 
Aug.  1-Aug.  8.. 
Aug.  9-Sept.  30 


Total  for  State. 


Total  for  State,  name  period, 

1900. 
Grand  total 


8 


8 


1 
49 


50 


48 


Deaths. 


RemarkH. 


5 

15 

6 

3 

13 


1 

1 

105 

8 
4 

48 
2 

31 

1 

36 
227 

27 
1 
8 

•10 
74 


656 


9 
4 


13 


1 

4:> 

17 
3 
6 
1 
1 
I 

2 

8 

5 

347 

288 

268 

86 

164 


1,192 


412 


17,496 


2  : 


6 


0 
3 
0 

8 
5 


24 


Reported  prevalent  in  log- 
ging camps. 


4  I 


676 
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PUBLIC   HEALTH    AND   ICABINE-HOSPITAL   8EBVICE. 


SmaUpav  in  the  Uniled  StoUes  cut  reported  to  the  Surgeon-fteneral  Pttblir  HffiUh  awl 

MarvM'IiOBpUal  Servicef  from — 

DECEMBER  28.  1901.  TO  JUNE  27,  1902. 


Place. 


Alabama: 

Blrmingbam 
Mobile 


Total  for  State. 


Alaska: 

Hooniah. 


Arizona: 
Naoo  . 
Yuma 


Total  for  Territory 


Arkansas: 

MlssiaBippi  County 

Pulaski  County  (Including 
Little  Rock). 


Total  for  State. 


California: 

Humboldt  County. 

Los  Angeles 

Oakland 

Sacramento 

San  Diego 


San  Francisco 
Stockton 


Total  for  State. 


Colorado: 

Arapahoe  County  (Denver) 

Archuleta  County 

Baca  County 

Bent  County 

Boulder  County 

Chaffee  County 

Clear  Creek  County 

Del  ta  County 

El  Paso  County 

Fremont  County 

Gilpin  County 

Grand  County 

Gunnison  County 

Hinsdale  County 

Huerfano  County 

Jefferson  County 

Kiowa  County 

La  Plata  County 

Larimer  County 

Las  Animas  County 

Logan  County 

Mesa  County 

Mineral  County 

Montrose  County 

Morgan  County 

Otero  County 

Ouray  County 

Phillips  County 

Pitkin  County 

Prowers  County 

PuebloCounty 

Rio  Blanco  County 

RioGrande  County 

San  Juan  County 

San  Miguel  County 

Teller  County 

Washington  County 

Weld  County 


Total  for  State. 


District  of  Columbia: 
Washington 


Date. 


Dec.l-Mar.Sl 
Apr.8-May  10 


Dec.  8- Dec.  31. 


Feb.  28. 
Jan.  1 . . 


Feb.  18 

Jan.  12-^an.22. 


Feb.  2 

Dec.  29-June  14 , 
Jan.l-Apr.ao... 
Feb.  2-June  7 . . , 
Jan.  25- Apr.  1.. 


Dec.l6-^une8. 
Jan.  1- Apr.  90.. 


Dec.l-MaySl.. 
Dec.  1-Apr.  80. , 
Mar.l-Apr.90.. 
Feb.l-Apr.80., 

do 

Dec.  1-Apr.  80. . 
Dec.l-Feb.28.. 
Dec.l-Mar.81.. 
Dec.  1-Apr.  80. . 

do 

do 

Feb;  1-Mar.  31 . 
Dec.X-Jan.Sl.. 

.....do 

Dec.  1-Apr.  80. . 
Dec.l^an.Sl.. 
Apr.  1-Apr.  80. . 
Dec.  1-Miir.  31 . 
Mar.  1-Apr.  80.. 
Dec.  1-Apr.  80. . 

do 

Dec.l-Mar.81.. 
Dec.l-Jan.81.. 
Dec.  1-Apr.  80. . 
Dec.  1-Miir.  31  . 
Dec.  1-Apr.  30. . 
Mar.l-Mar.31  . 
Mar.  1-Apr.  30.. 
Dec.l-Mar.31., 
Feb.  1-Apr.  80.. 
Dec.  1-Apr.  80. . 
Feb.l-Feb.28.. 
Dec.l-Mar.31.. 
Feb.l-Mar.81.. 
Dec.  1-Apr.  80.. 

do 

Mar.  1-Mar.  81. 
Feb.  1-Apr.  80 . 


Jhii.  ri-May  17 


CaseH. 


29 
23 


62 


8 


12 
100 


112 


50 


60 


30 
94 
26 

8 
7 

178 
44 


387 


93 
27 

4 

22 
27 

2 

4 

66 
78 
11 
51 
19 
14 
35 

6 
10 

I 

7 

103 

38 

35 

77 

1 

:» 

2 
69 
10 
10 

3 

3 
23 
11 
14 

3 
25 
13 

8 
96 


DeathH. 


1.061 


Remarkx. 


Kfltimated. 


100 
I 


101 


One  case  on 
Spokane. 


«tteam«thtv 
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^Smallpox  in  the   United  SUUe*  as  reported  to  the  Surgeon-Getieral  Public  Health  and 

Marine- Hospital  Service,  from — 

DBCKMBBR  28,  1901.  TO  JUNE  27,  1902--Coiitinued. 


Place. 


Date. 


CaiKss. 


Florida: 

Eacambfa  County 


Jackaonville. 
Key  West.... 

Oak  Hill 

Palmetto.... 


Totalfor  State. 


QeorgiA: 

AQgrusta 

South  Atlantic  Qnarantine. 


Total  for  State. 


lUinols: 

Bellerille.. 

Oalro 

Chicajro  . . . 
Danville... 
Freeport. . . 
Galesbmg . 

JoUet 

Peoria 

Springfield 


Total  for  State. 


Indiana: 

AdanuConnty 

Allen  Ck)nnty 

Can  County 

Clark  County 

Clay  County 

DaviesM  County 

Dearborn  County 

Decatur  County ' do 

Dekalb  County do 


Mar.  4 


Mar.  9-May31 

Feb.  6 

June  4 

do 


Mar.  1-Mar.  81 . 
Mar.  12 


Jan.l2-Junel4. 
Mar.80-Apr.l2.. 
Jan.5-June21.. 
Jan.l9-Apr.6... 
Jan.  6-June  14 . . 
Jan.l2-Mayl7.. 
Mar.2-Mar.22.. 
Dec.  l-Apr.  80. . . 
Dec.  Wan.  SI . . . 


Jan.l-Feb.28. 
Feb.l-Peb.28. 

....do 

....do 

....do 

Jan.  1-Jan.  81 . 
....do 


Delaware  County  (Muncle) 

Dubois  County 

Elkhart  County  (Elkhart) 

Floyd  County 

Fountain  County 

Gibson  County 


Grant  County ' do 


Jan.  1-May  80. 
Feb.l-Feb.28. 
Feb.2-Mar.l5 
Jan.l-Jan.31 . 
Jan.l-Feb.28. 
do 


Greene  County 
Hancock  County  . . . 

Howard  County 

Huntington  County 
Jackson  County .... 

Jay  County 

JeixenK>n  County . . . 


do 

Feb.l-Feb.28 

Jan.31-Feb.28... 

Feb.l-Feb.28 

....do 

.-..do 

Jan.  1-Jan.  31 ... . 

Jan.l-Feb.28 

Feb.l-Feb.28 

Feb.l7-Mar.l7..., 


Jan.  1-June  14 . 


Knox  County 

Lagrange  Coun  ty 

Laporte    County    (Michigan 

City). 
Marion  County  (Indianapolis) 

Manball  County Jan.  1-Jan.  31 

Martin  County Feb.l-Peb.28 

Monroe  County ,  Jan.  1-Jan.  81 

Montgomery  County  (Craw-  i  Jan.  1-Mar.  8. 

fordsville). 

Morgan  County Jan.l-Feb.28 

NobleConnty Feb.  l-Peb.  28 


Owen  County. . 

P«ry  County.. 

Pike  County... 

Porter  County . 

PalasU  County 

St,  Joseph  County  (South  Bend) 

Shelby  County 


Spencer  County 
Unit     ~ 


^nion  County 
Vanderburg  County  (Evans- 

vllle). 
Vigo  County  (Terre  Haute) . .. 

Wabash  County 

Warrick  County 


Jan.  1-Feb.  2» 

do 

Jan.  1-Jan.  81 

Feb.  1-Feb.  28.... 

do 

Apr.  27-Junel4... 
Jan.  1-Feb.  28.... 

do 

do 

Dec.  1&-Junel4... 


Jan.  1-June  7. 
Jan.  1-Feb.  28 
do 


29 
1 
4 
1 


36 


42 

9 

218 

22 

19 

28 

9 

93 

314 


754 


DeatliH. 


65 

5 

5 

13 

8 

16 

U 

2 

1 

20 

17 

37 

9 

62 

31 

16 

26 

16 

11 

17 

2 

6 

17 

66 

2 

2 


8 


8 


273 

7 

1 

6 

8 

W 

80 

'M 

?0 

37 
7 

1 

1 

8 
14 

1 

16 
100 

1 

8 

106 

84 

12 

78 

i 

Remarks. 


One  on  schooner   M.  S. 
Patten. 


On  schooner  h.  C.  Ander- 
son. 
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PUBLIC    HEALTH    AND   MARINE-HOSPITAL    SEBVICE. 


Smalljtox  in  the   Ihited  Staler  rw  reported  to  tlie  Surgeon- OeruTfU  Pithlie  Health  and 

Marine- HotpitcU  ServicCy  from — 

DECEMBER  28.  1901.  TO  JUNE  27,  1902— ConUnued. 


Place. 


Date. 


Indiana — Continued. 
Wayne  County  . . . 
Wells  County 


Jan.  1-Peb.  28 
do 


Total  for  Stat* 

Indian  Territory: 
Duncan  


Feb.  4 


Iowa: 

Adair  County 

Allamakee  County 

Benton  County 

Black  Hawk  County 

Boone  County 

Buena  Vista  County 

Carroll  County 

Cerro  Gordo  County 

Cberokee  County 

Chickasaw  County 

Clarke  County 

Clayton  County , 

Clinton  County 

Crawford  County 

Dallas  County 

DaTis  County 

Decatur  County 

Delaware  County 

Des  Moines  County 

Dickinson  County 

Dubuque  County 

Floyd  County 

Fremont  County 

Greene  County 

Grundy  County , 

Guthrie  County 

Hardin  County 

Harrison  County 

Henry  County , 

Ida  County 

Iowa  County ! 

Jasper  County 

Jenerbon  County 

Johnson  County , 

Kossuth  County 

Lee  County 

Linn  County 

Louisa  County 

Lucas  County 

Lyon  County 

Madison  County 

Mahaska  County 

Marshall  County 

Mills  County 

Monroe  County 

Montgomery  County 

O'Brien  County 

OHccola  County 

Palo  Alto  County 

Plymouth  County , 

Pocahontas  County 

Polk  County , 

Pottawattamie  County 

Poweshiek  County 

RingKold  County , 

Sac  County , 

Scott  County  (Davenport) 

Shelby  County 

Sioux  County 

Taylor  County 

Union  County 

Wapello  County  (Ottumwa)., 

Warren  County 

Washington  County 

Winnebago  County 

Winneshiek  County 

Woodbury  County 

Worth  County , 


Total  for  State. 


Jan.  1-Jan.  31 . 
Jan.  1-Mar.  81 . 
Jan.  l^an.  31  . 
Feb.  1-Mar.  31. 
Jan.  l-Mar.  31 . 

do 

Feb.  1-Mar.  81. 

do 

Jan.  1-Mar.  81 . 
Nov.  1-Jan.  81 . 
Feb.  1-Mar.  81 . 
Nov.  1-Mar.  31 . 

do 

Nov.  1-Feb.  15. 
Nov.  1-Mar.  31 . 
Nov.  1-Feb.  15. 
Feb.  1-Mar.  31 . 
Nov.  1-Feb.  16. 
Nov.  1-Mar.  81. 
Feb.  1-Mar.  81 . 
Nov.  1-Mar.  81. 
Nov.  1-Feb.  15. 

do 

Feb.  1-Mar.  81. 

do 

do 

Jan.  l^an.  81 . 
Feb.  1-Mar.  81. 

do 

Nov.  1-Mar.  81. 
Nov.  1-Jan.  31 . 
Jan.  1-Mar.  81 . 
Feb.  1-Mar.  81. 

do 

do 

do 

Jan.  1-Jan.  81  . 
Nov.  1-Mar.  81. 
Jan.  1-Jan.  81 . 
Jan.  1-Mar.  81 . 
Feb.  1-Mar.  81. 
Jan.  l^an.  81 . 
Feb.  1-Mar.  81. 

do 

Jan.  1-Mar.  31 . 
Jan.  1-Jan.  31 . 
Nov.  1-Mar.  81. 
Jan.  1-Jan.  81 . . 
Feb.  1-Mar.  31  . 
Jan.  1-Jan.  81 . . 
Jan.  1-Mar.  31.. 
Nov.  1-Mar.  81. 
Feb.  1-Mar.  31  . 
Jan.  1-Jan.  31 . . 
Feb.  1-Mar.  81  . 
Nov.  1-Mar.  81 . 
Dec.  1-Mar.  31  . 
Feb.I-Mar.81  . 

do 

Jan.  1-Mar.  31.. 
Feb.  1-Mar.  81  . 
Dec.  1- Apr.  20.. 
Nov.  1-Mar.  31  . 
Jan.  1-Mar.  31.. 
Feb.  1-Mar.  31  . 

do 

Jan.  1-Mar.  81.. 
Jan.  1-Jan.  31 . . 


Cases. 


Deaths. 


RemarkK. 


48 

14 


1.370 


10 


19 


69 


1C6 


254 


Present. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 

Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do> 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
•  Do, 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 

Do. 
Do. 
Do. 
Do. 

Do. 
Do. 
Do. 
Do. 
Do. 
Do. 


PUBLIO   HEALTH   AND   ICABINE-HOSPI'TAL   SERVICE. 


288 


SmaiipoT  in  the   Ihiited  »SUUeA  as  reported  to  the  Stvrgeon-iieneral  Public  IfeaUh  and 

Marive-Uovpilal  Service^  from — 

DECEMBER  28,  1901,  TO  JUNE  27.  IWKi^-ConUnued. 


Place. 


Date. 


.    Cases. 


Kansas: 

Allen  County 

Anderson  County 

Atchison  Ctounty 

Barton  County 

Brown  County 

Chautauqua  County 

Cherokee  County 

Clay  County 

Cloud  County 

Cowley  County 

Crawford  County  (Oirard) 

Decatur  County 

Dickinson  County 

Douglas  County 

Ellsworth  County 

flnney  County 


Deatbfl. 


I 


Remarks. 


Mar.  81  .... 

40 

-May  81 

46 

-Mar.  81  .... 

19 

-Anr.aO 

Mar.81  .... 

5 

4 

-Feb.  28 

72 

Mar.  31  .... 

28 

May  31 

6 

127 

Mar.  31  .... 

13 

May  31 

829 

Feb.  28 

40 

Mar-Sl  .... 

20 

Apr.  30 

2 

May31 

8 

-May  81  ... . 

Ford  County 

Greenwood  County 

Hamilton  County 

Harper  County 

Harvey  County 

Jackson  County 

Jefferson  County 

Jewell  County 

Kingman  County 

I4kbette  County 

Leavenworth  County 

Uncoln  County 

McPhenon  County 

Marlon  County 

Marshall  County 

Miami  County 

Mitchell  County  (Beloit ) 

Montgomery  County  (Coffey- 
vllle). 

Morris  County 

Nemaha  County 

Norton  County 

Osborne  County 

Ottawa  County 

Phillips  County 

Pottawatomie  Count  v 

Pratt  County 

Rawlins  County 

Reno  County 

Ru.<«ell  County 

Saline  County  (Salina) 

Sedgwick  County  (Wichitjt)  . 

Shawnee  County 

Sheridan  County 

Smith  County 

Stafford  County 

Sumner  County 

Thomas  County 

Washington  County 

Woodson  County 


Dec.l- 
Dec.l- 
Mar.l 
Apr.  1- 
Dec.l- 
Dec.l- 
Dec.l- 
Dec.l- 

do 

Dec.l- 
Dec.l- 
Dec.l- 
Feb.  1- 
Apr.  1- 
Feb.  1- 
May  1 


Apr.  l-Apr.  80 . 
Dec.l-Mar.31. 
Feb.l-Feb.28. 
Feb.  1-Mar.  13 
May  1-May  81 
Feb.  1- Apr.  80. 
Dec.  1-Mar.  31 
Dec.l-Feb.28. 
Dec.  1-May  81 

do 

Dec.l-Feb.28. 

do 

Feb.  1-May  81 
Dec.l-Apr.30. 

do 

Feb.  1-Mar.  31 
Dec.  1-Mar.  81 
Dec.l-Feb.28. 


I 


Feb.I-Mar.81. 
Dec.  1-Mar.  31. 
Mar.l-Apr.30. 
Feb.  1-Mar.  81 
Dec.  1-Mar.  31 

do 

Apr.  1-Apr.  80. 
Mar.  1-Mar.  31 
Feb.  1-Mar.  31 
Dec.  1- Apr.  30. 
Mar.  1-May  81 
Dec.  1-May  81 
Dec.  1-June  11 
Dec.  1-May  81 
Apr.  1- Apr.  30. 
Dec.l- Apr.  80. 
Dec.  1-May  31. 

do 

Feb.  1-Mar.  31 
Dec.  1-May  31. 
Apr.  1- Apr.  80. 


Total  (or  SUtr*. 


Kentucky: 
Covington 
Lexington 


Jan.  27-June  1 1 
Dec.22-Mayl7. 


Louisville Jan.l-Apr.28 


Total  (or  8tate. 


Louisiana: 

Caddo     County     (includinf; 
Sbreveport). 

Catahoula  County 

Iberia  County 

Natchitoches  County 

Orleans    County    (including 
New  Orleans). 

Sabine  Cou  n  ty 

St  James  County 

Union  County 


Jan.  1-May  81. 


Feb.l-Mar.l... 
May  S-Msy  81  . 
Feb.l-Mar.l  .. 
I)ec.l5-May  31. 


Feb.l-Mar.l.. 
Mar.  1-Mar.  29 
Feb.  1-Mar.  1  . 


9 
20 
71 

5 
19 
12 
10 

8 
10 
19 

1 

7 
61 
27 
82 

2 
82 
2-2 


S<»me      canes      rcporU'd; 
number  not  known. 


Number  not  known. 


4 

9 

2 

35 

39 

4 

10 

8 

8 

8 

102 

SO 

189 

4 

67 

61 

I4:> 


1?2 

.......... 

2 

2.1T7 

8 

188 
24 
85 


2 
1 


297 


3  I 


228 

1 

2 

19 

23 

6 
1 
1 


4  Ten  caDOii  i nipor ted . 


Total  (or  Hiate ^ * 


281 


284 


PUBLIC   HEALTH    AND   MARINE-HOSPITAL  SEBVICE. 


SmafJpitjr  in  the  IhiUed  Stalet*  (u  retwrted  to  the  Surffeon-General  Public  Health  owd 

Marine- Hogpital  Service,  from — 

DECEMBER  28, 1901,  TO  JUNE  27, 1902— ConUnued. 


Place. 


Date. 


Maine: 

BiddefoTd 

Durham 

Freeport 

Hollfa 

Portland 

Rockland 

Saco 

Sanford 

Scarboro 

South  Portland . . . 
Washington  Mills 
Westbrook 


Total  (or  State. 

Maryland: 

Baltimore 

Cumberland 


Total  for  State. 

Maasachnsetts: 

Blackstone 

Boston 

Brockton 

Brookllne 

Cambridge 

Chelsea 

Chicopee 

Clinton 

Everett 

Fall  River 

Fltchburg 

Haverhill....'... 

Holyoke 

Lawrence 

Lowell 

Maiden 

Marlboro 

Medford 

Melrose 

New  Bedford 

Newbury  port 

Newton 

North  Adams 

Northampton  ... 

Qulncy 

Somerville 

Taunton 

Waltham 

Weymouth 

Woburn 


Jan.  l*May  81 
Feb.15-Mar.22 
Feb.l»-Mar.22 
Mar.7-Mar.22 . 
Dec.22-Mayl0. 

June  10 

Mar.7-Mar.22  . 
Mar.l5-Mar.l9 
Mar.7-Mar.22. 

do 

ToMar.22 

do 


Feb.  2-June  7 
Mar.l-MaySl... 


Jan.2-Jan.8... 
Dec.  22-June  21 
Dec.29-May24. 
Jan.  12-May  S 
Dec.  15-June  21 
Dec.  29- June  7. 
Jan.  19-June  21 
Jan.5-Jan.ll 
Jan.  26- June  7. 
Dec.  22- May  24. 
Mar.  16- Apr.  26 
Feb.2S-Mar.l5 
Jan.  12- Apr.  90. 
Mar.2-June7 
Dec.29-June2l 
Dec.  15-June  14 
Jan.5-Jan.ll 
Dec.  22- Apr.  26. 
Mar.5-May81 . 
Jan.17-Apr.26. 
Jan.26-Mar.22. 
Dec.2fr-June]4 
Feb.23-Mar.l  . 
May4-Mayl0 
Dec.22-Apr.l2. 
Dec.29-June7. 
Feb.  9- Mar.  29  . 
Jan.26-Mar.l 
Jan.5-Mar.l. 
Dec.l5-Feb.l 


Total  for  State. 


Michigan: 

Alcona  County , 

Al^er  County 

Allegan  County 

Alpena  County 

Antrim  Coimty 

Arenac  County 

Barry  County 

Bay  County  (Bay  City) , 

Benzie  County 

Berrien  County , 

Branch  County 

Calhoun  County , 

Caw  County 

Charlevoix  County 

Cheboygan  County , 

Chippewa  County  (Sault  Stu. 
Mane). 

Clare  County 

Clinton  County  

Crawford  County  .. 

Delta  County 

Dickinson  County 


Mar.15-Mar.22 
Mar.22-Apr.5 
Feb.l5-May31 
Feb.22->June7 
Feb.l5-Mayl0 
Feb.  15-June  14 
Feb.l5-May31 
Jan.  25- June  14 
Feb.  22-June  14 
Feb.22-Apr.5 
Feb.l5-May8 
Apr.  19-June  14 
Feb.  15-June  7 
Feb.  15- Apr.  5 
Feb.  15-June  14 
Mar.l5-May31. 

Feb.  15- Apr.  5 
Feb.l5-MaylO 
Feb.  15- Apr.  26 
Feb.  15>June7 
Feb.  15-Juuc  14 
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Smallpox  in  the    United  States  as  reported  to  the  Surgeon-Genentl  Public  Health  and 

Marine-Hospital  Service,  from — 

DECEMBER  28,  1901,  TO  JUNE  27,  IWi-^Gontlnued. 


Place. 


Michigan— Continued. 

Eaton  County 

Emmet  County 

OenesM  County 

Gladwin  County 

Gogebic  County 

Grand  Traverse  County 

Gratiot  County 

Hillsdale  County 

Houghton  County 

Huron  County 

Ingham  County 

Ionia  County 

lofico  County 

I  ron  County 

laabella  County 

Jacluon  County 

Kalamazoo  County 

Kalkaska  County 

Kent  County  (Grand  RapidK) . 

Lake  County 

Lapeer  County 

Leelanaw  County 

Lenawee  County 

Livingston  County 

Luce  County 

Mackinac  County 

Macomb  County 

Manistee  County 

Marquette  County 

Mason  County  ( Ludlngion ) . . . 

Mecosta  County 

Menominee  County 

Midland  County 

Missaukee  County 

Montcalm  County 

Montmorency  County 

Muskegon  County 

Newaygo  County 

Oakland  County 

Oceana  County 

Ogemaw  County 

Ontonagon  County 

Osceola  County 

Otsego  Couuty 

OttawaCo  nty 

Presque  Isle  County 

Saginii  w  County 

St.  Clair  County 

St.    Joseph    County    (Three 

Rivers). 

Sanilac  County 

Schoolcr&ft  County 

Shiawassee  County 

Tuscola  County 

Van  Buren  County 

Washtenaw    Cou n t y    (Ann 

Arbor). 

Wayne  County  (Detroit  t 

Wexford  County 


Date. 


Mar.29-Junel4. 
Feb.  15-June  14 . 

do 

Feb.l5-MayS... 

do 

Feb.lS-MaySl.. 
Feb.l5-Mayl0.. 
May  17-June  14. 
Feb.  16^une  14 . 
Mar.  15-June  14. 
Feb.  16^une  14 . 

do 

Mar.22-Junel4. 
Feb.  1&-June  14 . 

do 

Apr.  28-June  14 . 
Feb.'22-Junel4. 
Feb.  16^une  14 . 
Dec.  15-June  14 . 
Feb.22-May24.. 
Feb.22^unel4. 
Feb.15-Feb.22.. 
Mar.29-June7.. 
Mar.l5-May3... 
Apr.26-May31.. 
Feb.  15-June  14. 
Feb.l5-May81.. 

do 

Feb.l5-MayS... 
.ran.27-Junel4 . 
Feb.  15-June  14 . 
Feb  22-June  14 . 

do 

do 

Feb.22-Junc7.. 
Feb.22-May3... 
Feb.  22-June  14. 

do 

Feb.  15-June  7.. 
Feb.  15-Apr.  5. . . 
Feb.  16-June  7 . . 
Apr.l»-May24.. 
Feb.l5-May24.. 
Feb.l5-May81.. 
Feb.  15-June  14 . 

do 

do 

Feb.22-Apr.26.: 
Mar.22-Mayl7.. 


Feb.  22-June  14 . 
Apr.l^May24. 
Feb.22-Mayl7. 
Feb.22-Junc  14, 
Feb.  22- Apr.  26. 
Jan.l2-Mar.29., 

Jan.5-June21  . 
Feb.l5-May31. 


ToUl  for  Rtate. 


MinneMOla: 

Aitkin  County 

Anoka  County 

Becker  County 

Beltrami  County  . . . 

Benton  County 

Big  Stone  County... 
Blue  Earth  County . 

Brown  County 

Garl ton  County 

Carver  County 

ram  County 

Chippewa  County . . 

f  *hiMgo  County 

ClayCountv 

C^tonwood  County 


Dec.3-Apr.28.. 
Dec.3-May26.., 
Dec.3-June2. ., 
Dec.  30-Junc  9 . 
Dec.  8- Apr.  28... 
Dec.3-June9.. 

do 

Jan.27-June9., 

Junc2-June9. 

Dec.:J-June9.., 

do 

I)ec.3-June2.., 
I)ec.3-Mar.24.. 
Dec.3-Jnno9.., 
Dec.3-May5..., 


Cases.    ,  Deaths. 


Remarks. 


26 


170 


1«7 


Present. 

Do. 
•     Do. 

Do. 

Do. 

Do. 

Do. 
Do. 
Do. 
Do. 

Do. 
Do. 
Do. 
Do. 
Do. 
Do. 

Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 

Do. 
Do. 
Do. 
Do. 

Do. 
Do. 

Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 
Do. 

D*). 
Do. 

D<». . 

Do. 

Do. 

Do. 

Do. 


Do. 


362 


21 
50 
98 

272 
10 
72 

•J09 

25 

2 

tas 

75 

IM 

7 


14 


•2 
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SmaUpo.c  in  the  United  SUdes  as  reported  to  Ote  Surgeon-General  Fubiic  HeaUk  and 

Marine- HoipUal  Service,  from — 

DECEMBER  '28,  1901.  TO  JUNE  27,  1902— tkinUnued. 


Miniie8ota  -Continued. 

Crow  Wing  County 

Dakota  County 

Dodge  County 

Douglas  County 

Faribault  County 

Fillmore  County 

Freeborn  County 

Goodhue  County 

Grant  County 

Hennepin  County  (Minneap- 
olis). 

Houston  County 

Hubbard  County 

Isanti  County 

Itasca  County 

Jackson  County ..." 

Kanabec  County 

Kandiyohi  County 

Kittson  County 

Lac  qui  Parle  County 

Lake  County 

Le  Sueur  County 

Lincoln  County 

Ljon  County 

McLeod  County 

Marshall  County 

Martin  County 

Meeker  County 

Millelacs  County 

Morrison  County 

Mower  County 

Murray  County 

Nicollet  County 

Nobles  County 

Norman  County 

Olmsted  County  (Rochester) . . 

Ottertail  County 

Pi  ne  Coun  t  y 

Pipestone  Coun  ty 

Polk  County 

Pope  County 

Ramwy  County  (St.  Paul ) 

Red  Lake  County 

Redwood  County 

Renville  County 

Rice  County 

Rock  County 

Roseau  County 

St.  Louis  County  (Duluth ) 

Scott  County 

Sherburne  County 

Sibley  Coun  ty : 

Stearns  County 

Steele  County 

Stevens  County 

Swift  County 

Todd  County 

Traverse  County 

Wabasha  County 

Wadena  County 

Waseca  County 

Washington  County 

Watonwan  County 

Wilkin  County 

Winona  County  (Winona) 

Wright  County 

Yellow^  Medicine  CJounly 

Total  for  State 


Dec.  3-June  2 . . 
Dec.3-June9.. 
Dec.  3-May  26. . 
Jan.  27-June  2 . 
Dec.  3-June  2 . . 
Jan.20-May  19.. 
Jan.  20-May  12. , 
Dec.  S-June  2 . . 
Feb.l7-May5.. 
Dec.8-June9.., 


Dec.  3-May  6 

Dec.  3-June  9 

Dec.S-May26..., 

do 

Dec.  3-May  12... 

Dec.  8- Apr.  7 

Dec.  3->June  9 

Dec.3-Mar.l7..., 
Dec.  3-May  26... 
Feb.l7-Apr.l4.., 

Dec.  3-June  2 

Dec.  S-June*9 

do 

Dec.  S-June  2 . . . . 

do 

Dec.  3-June  9 . . . 

do 

do 

Dec.  3-June  2 

Dec.  3-June  9 

Dec.3-Mar.5 

Jan.  27-June  2  . . . 

Jan.  1-June  2 

Dec.  3-May  5 

Dec.3-Mar.24... 
Dec.  3-May  26. . . 

Dec.  3-June  9 

Dec.  3-June  2 

Dec.  3-May  26... 

Dec.  3- Apr.  7 

Dec.  3-June  2 

Dec.  3-June  9 

Dec.  3-May  12. . . 

Dec.  3-June  9 

Dec.  3-June  2 

Dec.  3-May  26.... 
Jan.  20-Apr.  21 . . 

Dec.  3-June  9 

Dec.  3-May  26.... 
Dec.8-Mayl2.... 

Dec.  3-June  9 

do 

do 

Dec.  3-May  19.... 

Jan.  27-May  5 

Dec.S^une9 

Dec.  3- Apr.  2S.... 

Dec.8-June  2 

Dec.  3-May  26  . . . 
Jan.  27-May  26.. 

Dec.  3-June  9 

Dec. 3-June  2.... 

Dec.  3-May  5 

do 

Dec. 3-June  2... 
Dec.  3-June  9.  . 


Missouri: 

Carthage Jan.  1-May  1 

Hannibal Jan.  12-Apr.  30 . . 

St.  Joseph Mar.  1-Apr.30. . . 

St.  I»ui» Dec.  16-June  ^. . 

Tola  I  for  State • 


149 
65 
13 
20 
96 
31 
17 

153 
5 

676 

97 

235 

24 

59 

181 

107 

54 

66 

18 

6 

19 

154 

20 

18 

127 

106 

81 

100 

85 

103 

6 

21 

46 

103 

49 

156 

15 

260 

211 

79 

106 

178 

109 

41 

67 

92 

13 

246 

64 

18 

22 

169 

35 

20 

12 

179 

97 

35 

34 

94 

71 

21 

10 

43 

71 

32 


7.197 


89 

56 

200 

1,599 


Remarks. 


3  . 


2  ' 

1 
2 
I 


2 


5 
1 


2 


M 


1 

2 


1.944  . 


IH 
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SmaUpox  in  the  United  Slates  as  reported  to  the  Surgeon-General  Public  Health  and 

Marine-HospitcU  Sermce^  from — 

DECEMBER  28, 1901.  TO  JUNE  27, 1902~ConUnued. 


Place. 


Montana: 
Butte... 
Helena 


Date. 


Jan.l&^uneS.,. 
Mar.l-Apr.ao  ... 


Total  for  State. 
Nebraska: 


Cases. 

DeathH. 

57 

5 

1 

62  1               1 

RemarkM. 


Feb.l-Mar.20 
do 


Adams  County 

Antelope  County 

Boone  Ctounty do 

Boyd  Coun ty | do 

Buffalo    County    (including  do 

Kearney). 

Bu  rt  County do , 

Butler  Coun  ty do 

Cass  County do , 

'Cedar     County     (including   do 

Hartington). 

Cheyenne  County i do 

Clay  County do 

Colfax  County . : do 

Cuming  County do 

Custer  County I do , 

Dakota  County do , 

Dawes  County do , 

Dawson  County i do 

Dixon  County do , 

Dodge     County     (Including  , do 

Fremont).  . 

Douglas  County    (including    July  l-June  14.. 

Omaha  and  South  Omaha).  ; 

Fillmore  County Feb.  l-Miir.  20  .. 

Furnas  County ! do , 

Gage   County  tlncluding  ! do 

Beatrice).  | 

Hall  County do , 

Hamilton  County do 

Holt  County    (including  do 

O'Neil). 

Jefferson  County do 

Johnson   County   (including  do 

Tecumseh). 

Kearney  County Feb.l-Mar.20  ., 

Keyapaha  County  (including   do 

dpringview). 

Knox  County do 

Lancasfter  County  (including   do 

Lincoln). 

Lincoln  County do 

Madison  County do 

Merrick  County do 

Nance  County do 

Nemaha  County    (including   do 

Aobum). 
Nuckolls  County  (including   do 

Hardy). 

Otoe  County do 

Pawnee  County do 

Phelps  County > do 

Pierce     County     (Including  do , 

Plainview). 

Platte  County do 

Richardson  Countv  (Includ-   do 

ing  Falls  City  and  Dawson). 
Sarpy      County     (Including' <lo — 

Bellevue). 
Saunders  County  (including   <1o 

Wahoo  and  Valpamiso). 
Seward    County     (including   do 

Tamom). 

Sheridan  County <Io 

Stanton    County    (including?    do. 

Stanton). 

Thayer  County do 

Thurston  County do 

Washington  County do 

Wayne  County di 

Wewiter  County do 

York  County do 


22  i 

3  I 
13  ! 

5 
19 

c' 

27  I 
12 
107 

2 
17 
4 
1 
4 

16  - 
13 
1 

6  ' 
22 

l,d26 

I 
■J3 
71  , 

8 
23 
30 

1   I 

20  ; 

10 

10 
IlK 

2 

14 
1 
1 

13 

3 

1 

1 

U 

4 

28 

26 

35 

2«*. 

1 

:i=s 

3 
.> 

•» 

.. 

10 

1 
1 


I 


Total  for  Slate. 


2,40ri 


288 


PUBLIC   HEALTH   AND    MAHINE-HOSPITAL   SERVICE. 


Smallpojb'  in  (he  Untied  tStates  ca  reported  to  the  J^raeonr  General  PubUe  HeaUh  *md 

Marine-Hospital  Service^  from — 

DECEMBER  28.  1901.  TO  JUNE  27.  1902-CoiiUnued. 


Place. 


New  Hampehire: 


ipei 
Bartlett. . 
Berlin... 
EppInK . . 
Franklin 

Goffstovm do 

Grantham 
Nashua . . . 


Total  for  State. 
New  Jersey 


Remarkfi. 


do 

Dec.  15-June  21 


Camden  County j  Dec.  22-May  31 . . , 

Essex    County    (Newark   in-  :  Dec.  15- June  21 .. 

eluded).  I 

Hudson  County  (Jersey  (Mty     Dec.  2a-June  8 . . , 

included).  i 

Passaic  County i  Nov.  16--June  7. . 

Union  County  (Plalnfleld  In-     Jan.  12-May  17. . 
clude4).  1 

Total  for  StaU' 


New  York: 

Auburn i  Apr.  l-Apr.  30. . . 

Binjrhamton i  Dec.22-Mar.22.. 

Buffalo June  25-June  1 1 

Elmira I  May  U-June  7.. 

MIddletown ,  Feb.  1-Feb. 28. . . 

Mount  Vernon  city '  Jan.  12-Jan.  18 . . 

New  York ,  Dec.  15^une  21 . 

Niagara  Falls !  May  25 

Plattsburg i  Dec.  1-Dec.  28. . . 

Yonkers '  Feb.  15-June  13 . 


Total  for  State. 


North  Carolina: 

Beaufort  County  (Washing- 
ton). 

Buncombe  County 

Burke  County 

Cabarrus  County 

Caldwell  County 

Carteret  County  (Morehead 
city). 

Caswell  County 

Catawba  County 

Cherokee  County 

Cleveland  County 

Cumberland  County 

Davie  County 

Duplin  County 

Durham  County 

Edgecombe  County 

Forsyth  County 

Franklin  County 

Gaston  County 

Graham  County 

Greene  County 

Guilford  County 

Henders(m  County 

Iredell  County  . . .' 

Johnston  County 

Lenoir  County 

Lincoln  County 

McDrjwell  County 

Madison  County 

Martin  County 

Mecklenburg  County  (Char- 
lotte). 

Nash  County 


Apr.l8-Apr-30.. 

Nov.  1-Mar.  31 . , 
Mar.l-Apr.90  . 
Nov.  1- Apr.  30  .. 
Mar.  1-Apr.  30. . 
Feb.8-Feb.28.. 


Apr.  1- 

do 

Feb,  1- 
Jan.  1- 

do 

Apr.  1- 
Nov.  1 
Nov.l 
Nov.  1- 
Nov.l 
Mar.  1 
Nov.  1 
Mar.  1- 
Nov.l- 
Apr.  1- 
Nov.l- 
Nov.  1- 
Mar.  1- 
Jan.l- 
Feb.  1 
Apr.  1- 
Jan.  1- 
Jan.l- 
Nov.  1 


Apr.  30. 


Mar.  31 
Mar.  31 


Apr.  80. 

Feb.  28 

Mar.  31 

Jan.  31. 

Apr.  80 

Mar  31 

Apr.  80 

Mar.  31 

Mar.  81 

Apr.  30. 

Mar.  81 

Apr.?0 

Mar.  31 

Mar.  31 . 

Apr.  30. 

Apr.  30. 

Jan.  31  . 

Feb.  28. 

-Apr.  30 


I3o 
799 

826 

13 
29 


1.802 


3 
30 

av> 

5 
1 
1 
1,288 
1 

19 
9 


1,692 


1 

101 
3 

138 
3 

1 


23 
148 

Ta 

3 
4 


253 


1,549  caMs  and  148de«ti« 
from  smallpox  wrt^  ^ 
ported  from  the  61  •«-  - 
itary  districts  of  .Ne- 
Jersiey,  from  Janmrr : 
to  May  10. 1902.    Of  t) 
foregoing  CB9e!<i  5d9  • 
cnrred  in  Newark  an' 
516  in  Hadaon  Ctmnti 


3  I  5  cases  fmm  Eric  Conn  f 
6  I  Five  cases  from  Blssdvll 
1 


1 
260 


27» 


Imported. 


Oti  a  vemel. 


.do 


5 
4 

•> 

1 

42 

9 

r* 

m. 

4 

TiO 

9 

18 



1 

Vl 

16 

1 

1 

9 

* 

3 

7 

10 



234 
34 

2 
.......... 
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^Smallpox  in  the   Ihtiled  SUUea  as  reported  to  the  SwrgeonrGeneral  Public  Health  and 

Marine-JSoepital  Service,  from — 

DECEMBER  28. 1901.  TO  J[TNE  27. 1902— Continued. 


Place. 


North  Carolina— Continued. 
New  Hanover  County   (Wil- 
mington). 

PolkCbunty 

Richmond  County 

Rockingham  County 

Rowan  County 

Rutherford  County 

Samnaon  County 

Stanly  County 

Stokes  County 

Surrr  County 

Swam  Coun  ty 

Union  County 

Wake  County 

Wayne  County 

Wilson  County 

Yadkin  County 


Date. 


Total  for  State. 


North  Dakota: 

Barnes  County 

Benson  County 

Bottineau  County . . . 

Burleij?h  County 

CasR  County 

Cavalier  County 

Eddy  County 

Foster  County 

Grand  Forks  County 

Qrijm  County 

Kidder  County 

Lamoure  County 

McHenry  County  . .. 

McLean  County 

Nelson  County 

Oliver  County 

Pembina  County 

Pierce  County 

Ramsey  County 

Richland  County 

Steele  County 

Stutsman  County  . . . 

Traill  County , 

Walsh  County 

Ward  County 

Wells  County 

Williams  County 


Mar.7-Mar.31 ... 

Nov.l-Feb.28... 
Har.l-Mar.81... 
Nov.l-Apr.30....! 

do 

do 

Nov.  1-Mar.  SI . . . 
Jan.l-Peb.28.... 
Feb.l-Feb.28.... 

Jan.  l-nTan.  81 

Nov.  1^  an.  81 

Nov.  l-Apr.  80  . . . 

Apr.  1-Apr.  80 

Nov.l-Feb.28... 
Nov.  1-Apr.  30  . . . 
Apr.l-Apr.30 


ToUl  for  State. 


Dec.4-Mar.18 

Mar.8-Mar.l8.... 
Dec.21-Feb.22.... 
Mar.8-Mar.l8.... 

Dec.81-Mar.l i 

Jan.l-May  1 

Jan.l8-Mayl 

Jan.l-Feb.22 

Dec.81-Mayl 

Dec.27-Mar.l8 

Dec.  23-Feb.  22... 

Dec.  9-Feb.  22 ' 

Dec.  24-Feb.  22... 

Feb.  1-Feb.  22 

Dec.  31- Mar.  1 

Mar.  8-Mar.  18  . . . 

Dec  31-May  1 

Jan.  1-Mar.  18 

....do 

Mar.  8-Mar.  18  ... 
Dec.  30-Feb.  22... 

Dec.  81-May  1 

Jan.  1-May  1 

Dec.  81- Mar.  IH... 

July  1-May  1 

Dec.  26-Mar.  1.... 
Dec.  1&-May  1  — 


Ohio: 


Jan.  19-Jan.  31 


Allen  County Apr.  1-May  31 

Ashland  County- 
Lake  Township  Aug.  1-Jan.  31 

Troy  Township do 

Ashtabula  County Aug.  1-May  81 

Auglaize  County do 

Belmont  County do 

Butler  County- 
Hamilton  I  Jan.  28^une7 

Middletown •  Jan.  1»-Feb.  15... 

Carroll  County- 
Rose  Township 

Champaign  County— 

Urbana 

Clark  County 

Clermont  County- 
Miami  TowxuBhip 

Clinton  County Apr.  1-May  81 . . , 

Coshocton  County- 
White  Eyes  Township Jan.  llMan.  81 . . , 

Crawford  County- 
Auburn  Township  do , 

Crestline do 

New  Washington do 


do 

Jan.  1»-May  81 


.do 


Cases,    i  Deaths. 


Remarks. 


1  , ,  Imported. 


9 

8 

46 

15 

7 

41 

22 

8 

1 

8 

4 

2 

S3 

398 

6 


1.389 


53 
4 
2 
3 
47 
72 
2 


184 
19 

9 

6 
•« 

1 
60 

4 
14 
34 
11 

9 

4 
16 
38 
45 
179 
27 

6 


880 


2 

15 
17 

28 

28 
4 

3 

2 
5 

1 
5 


5 


2 


Several  cases. 


6 


5836—03^ 


19 
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Smallpox  in  the   United  States  as  rgwrUd  to  tfie  Surgeon-Oeneral  Public  HeaUk  an^i 

Marine-HospiicU  Service^  from — 

DECEMBER  28,  1901,  TO  JUNE  27,  1902-Contiuued. 


Place. 


Date. 


Jan.  19-Jaii.  31  . 
Dec.  28-June21. 
Aug.  1-Jan.  81.. 

do 

do 

Aug.  l-MaySl. 
Jan.  1-Jan.  31 . . 

Aug.  1-Jan.  31., 


do 

Jan.  1-May  1 

Aug.  1-May  31 . . , 
do 


Dec.  21-Jnne20... 
Dec.  21-Feb.  24... 

Aug.  l^an.  81 

do 

...-do 

Aug.  1-May  31 


Aug.  1-nJan.  31. 

do 

do 


Ohio— €k)ntinued. 

Cuyahoga  County— 

Berea 

Cleveland 

Glenville 

Middlcburg  Township  . . 

Rocky  River 

Darke  County 

Defiance  County 

Delaware  County- 
Delaware 

Erie  County— 

Sandusky 

Fayette  County 

Franklin  County 

Gajlia  County 

Greene  County | do 

Hamilton  County- 
Cincinnati 

Lockland 

Mill  Creek  Township 

Pleasant  Ridge 

Symmes  Township 

Hancock  County 

Hardin  County- 
Ada 

Kenton 

Liberty  Township 

McDonald  Township j do 

Harrison  County Apr.  1-May  31 . . . 

Henry  County—  | 

Napoleon ,  Aug.  1-Jan.  31... 

Highland  County '  Jan.  1-May  31  . . . 

Hocking  County—  i 

Logan '  Jan.  1-Jan.  31  . . . 

Huron  County—  I 

Chicago  Junction Jan.  1-Jan.  31 

Jackson  County— 

JeiTerson  Township 

Madison  Township 

Oakhill 

Washington  Township . . 

Jefferson  County 

Knox  County—  i 

Wayne  Township Aug.  1-Jan.  81  . 

Lake  County- 
Mentor do 

Lawrence  County—  i 

Aid  Township ' do 

Ironton I do 

Licking  County Aug:  1-May  31  . 

Logan  County—  | 

Belle  Center ,  Aug.  1-Jan.  31  . 

Richland  Township do 

West  Mansfield I do 

Lorain  County i  Aug.  1-May  31  . 

Lucas  County—  1 

Toledo Jan.  5-June  14  . 

Madison  County- 
Monroe  Township '  Jan.  1-Jan.  31 . . 

Mahoning  County— 

Youngatown 

Medina  County 

Mercer  CJounty 

Miami  County 

Monroe  County 

Montgomery  County 

Morrow  County—  i 

Cardlngton Aug.  1-Jan.  31 , 

Muskingum  County ' 

Brush  Creek  Township i do , 

S^nexville do 

Paulding  County '  Apr.  1-May  31 . 

Perry  Countv —  i 

Hopewell  Townxhip Aug.  1-Jan.  31 

New  Lexington i do , 

Portage  County Aug.  l-May  31 

Preble  County— 

Gratis  Township Jan.  I-Jan.  31 . 


Cases.       Deaths. 


do 

do 

do 

do 

Aug.  1-May  31 


Dec.  22-June  14 . . . 

Apr.  1-May  31 

Aug.  1-May  31 

Apr.  1-May  31 

Aug.  1-May  31 

do , 


I 


209 


38 
36 

1 

4 

25 
19 
21 
11 

370 
1 
1 
1 
1 
48 


15 


25 


1 
34 

U 


9 

1 

74 

2 

3 

4 

37 

27 

I 


25 


Remarka. 


3 


2 


- 

56 

1 
1 

12 

9 

122 

8 

7 

i 

20 

1 

1 

1    

1  1 

US  ; 

1 
1   

4    

1  1 

1 

3  i 
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Smallpox  in  ihe  VniUd  States  <u  reported  to  the  Surgean-Getientl  Ihiblic  Health  and 

Mdrine-HotpUal  Service^  from — 

DECEMBER  28, 1901,  TO  JUNE  27. 1902— Continued. 


Place. 


Ohlo—Continaed. 

Pu  tnam  County 

Richland  County 

Rom  County 

Sanduflky  County 

Scioto  County 

Seneca  County- 
Big  Spring  Townflhip. 

FoHtorta 

Loudon  Township 

Tiffin 

Shelby  County— 

Oreen  Township 

Orange  Township 

Perry  Township 

Sidney 

stark  County 

Tuscarawas  County— 
Fairfield  Township... 

Mineral  City 

UhricbsYiUe 

Union  County- 
Magnetic  Springs 

Van  Wert  County 

Vinton  County 

Warren  County 

Washington  County- 
Barlow  Township 

Belpre  Township 

Liberty  Township. . . . 
MarietU 

Wayne  County 

Wi  lliams  County 

Wood  County 

Wyandot  County- 
Carey 


ToUl  forSUte. 


Date. 


Cases.       Deaths. 


Aug.  1-May  31 . 

do 

Mar.2»-May81 
Aug.  1-May  SI . 
do 


Aug.l-Jan.3i  ., 

do 

do 

do 


do 

do 

do 

do 

Aug.  1-May  31 

Aug.  1-Jan.31 

.....do 

do 


do 

Aug.  1-May  31 
Apr.  1-May  31. 
do 


Aug.  19-Jan.  31  . 

do 

do 

do 

Aug.  19-May  31  . . 

-...do 

do 


Aug.  1-Dec.  20  . . 


Oklahoma - 

Oklahoma  County . 


Total  for  Territory 


Jan.  1-Jan.  81 . . , 
Feb,  1 -Feb.  28.. 
Mar.l-Mar.31. 
Apr.  1- Apr.  30.. 
May  1-May  31. 
June  1-June  16 , 


Oregon: 

Clatsop  County  (STenson). 

Mar«hlleld , 

Portland , 


I  Mar.  17 

,.  Dec.  1-Jan.l.. 
.-  Jan.  1-May  81. 


Total  for  State. 


1  t. 

4  •. 
14 
61 
30 


1 
2 
4 


•2 

7 


8 
3 

1 

20 

1 

3 


7  '. 
4    . 

1 


1.602 


35 
SO 
25 
.i5 
88 
15 


178 


■1= 


1 
2:10 
14» 


399 


Pennsylvania: 

Al  l^heny  County 

Berks  County  (Reading) 

Blair  County  ( Altoona) 

Butler  County 

Cambria  County  (Johnstown). 

Carbon  County 

Dauphin  County  iSleeltob) .. 

Kne  County  (Ene) 

Lackawanna  County  (Scran- 
ton). 

Lauca net  County 

Lawrence    County    ( N  imv 
CaMIe). 

Lebanon  County 

Lehlyh  County  (Alleniown)  .. 

Luteriie  County   

Lycoming  County  (Wiiliamn 

..port) 

Montgomery  County  ( Norris 
town) 

Philadelphia  County 


Dec.2»-Junel4  . 
J  an.  21 -Feb.  24.. 
Dec.  29- Apr.  19.. 
jAn.l6-Jan  22.. 
Mar.  30- June  21. 
Feb.  10- Feb.  16.. 
Feb.  16- Feb  22.. 
Apr.  13-May24.. 
Jan.  16-Juue  \t>. 

Mar.2-MHy  12.. 
Jsn.l-May  il... 

Dec.  22- Mar.  16. 

Feb.  2- Feb  « 

Di>c  26-Jan.  11 .. 
Jan  ai-Fcb.  1... 

(><l.l2-MHy.i   .. 

LKt  /2-Juue21  . 


'2U0 

-t  I' 

12  I, 

5  I. 

I  '. 
37  I. 
31 

I 

I 

114 

1 

11 

2 


2 


fA 


2 


2 


1,279  ' 


•229 


Remarks. 


Total  number  or  f-H.ses 
Januar>'  1  to  DtHM;n)hi*r 
20. 1901,2.936;  deaths  48. 
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PUBLIC   HEALTH   AND   MABINE-HOSPITAL   SEBVICE. 


StnaUpijx  in  the   United  States  <u  rgxnied  to  the  Surgeon'General  Public  Health  and 

Marine-Hoapital  Service,  from — 

DECEMBER  28.  1901.  TO  JUNE  17,  1902— OonUnaed. 


Place. 


Pennsylvania— Continued. 

Schuylkill  County  (Auburn).. 
York  County  (York) 


Total  for  State. 


Date 


Nov.17-Jan.25. 
Feb.  1-May  SI  . 


Rhode  Island: 

Central  Falls 

East  Greenwich . . 
East  Providence. . 

Jericho 

Manville 

Natick 

North  Kingstown 

Pawtucket 

Providence 

Warren 

Warwick 

Wickford 

Woonsocket 


Total  for  State. 


Feb.18-Mar.22  . 
May  4-May  11 . . 
Apr.  27-May  4  . . 
Mar.  11-Mar.  17 . 

Dec.  1- Apr.  6 

Mar.16-Mar.22. 
Apr.  14- Apr.  21.. 
Feb.24-Miir.22. 
Dec.l-June7... 
Mar.  3-Mar.  22  . . 
Keb.2»-Apr.6... 
Apr.27-May4... 
Dec.  1-May  4 


South  Carolina: 

Qreenville Dec.  1&-May  3. . 

Charleston ■  Jan.  19-May  10. 


Total  for  State. 

South  Dakota: 

Sioux  FalN 


Tennessee: 

Davidson  County  (Nashville) . 

Knox  County  ( Knoxville) 

McMinn  County^ 

Polk  County 

Shelby  County  (Memphis) ... 


Jau.26-May31 


Feb.2-Mayl0.. 
Feb.  1 -Feb.  28.. 

Dec.15 

Feb,2-Feb.l9. 
Dec.22-May31 


Total  for  State. 

Texas: 

Fort  Worth 

Galveston 

Houston 

Laredo 

San  Antonio 


Jan.  1 -Jan.  31.. 
Mar.  14-Mar.  17 
Jan.l-Mar.8. .. 

Feb.  8 

Jan.  1-Apr.  ao. . 


Total  for  SUte. 

Utah: 

Ogden 

Salt  Lake  City... 


Jan.  1-May  31... 
Dec.  16-Junel4. 


Total  for  State. 


Vermont; 
Burlington 
Rutland... 


Total  for  State 

Virginia: 

Cape  Charles  . . . 


Dec.l.VMayS... 
Apr.  27 -May  31.. 


Norfolk.. 
Roanoke 


Total  for  State. 


Apr.lO 

Dee.  1- Apr.  30. 


Washington 

ChenaliM  County 

Clallam  County 

KingConnty  (Sealtle; 
KliCEitat  County 


Dee.  1- Dec. 31 

Jan.  17 

Nov.  1-May  1 
Nov.  1-Dec.  1  , 


Remarks. 


Mar.  24-Mar.  2H  . . 


1    •  In  Kent  County  jail. 

1    

I 


9 

I 

1 

12 

42 

18 

26 

1 

192 


6 

2 

24 

4 


1K9 


23 
216 


241 


1  . 

2  . 

;>J3  . 

8  I. 


311 

3 

32 

18  -... 

3 

50 

8 

33  

249 

4 

286 

4 

8 

3 

1 

3 

65 

'263 

3 

18 

38 

56 

176 

13 

i 

f 


One  on  schooner  Elide 
M.  Harris  and  one  on 
schooner  8.  H.  Sharp 
transferred  to  Pto>her- 
maus  Island  Apnl  12. 


3 


8 
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Smallpox  in  the  IhniUd  States  as  reported  to  the  Stirgeim- General  Ptiblic   Health   and 

Marine-iIospii^U  Service^  from — 

DECEMBER  28,  1901.  TO  JUNE  27,  1902— Con  tinned. 


Place. 


Date. 


Waahington— Continned. 

Lincoln  County 

Pierce  County  (Tacoma  and 

Steilacoom.) 
Spokane  County  (Spokane)...   Noy.l-Feb.22 
Whitman  County 


Nov.  1-Dec.  13 
Nov.  1-May  25 


ToUl  for  State. 


.do 


West  Virginia: 
Wheeling. . 


Mar.16-Apr.12. 


Wi.<iCon8in: 

36  counties,  61  places . . 
85  counties,  67  places . . 

37  counties,  73  places . . 
87  counties,  64  places . . 
45  counties,  85  places . . 

41  counties,  67  places . . 
82  counties,  52  places . . 
27  counties,  36  places . . 
15  counties,  18  places . . 

.    28  coun  ties,  G2  places . . . 

42  counties,  100  places . . 
57  counties,  162  places . 
61  coun  lies.  232  places . . 
Fonddu  Lac 


Jan.  1-Jan.31.., 
Feb.  1 -Feb.  28... 
Mar.  1-Mar.  81 . . 
Apr.  1-Apr.  30.. 
May  1-May  31  .. 
June  1-June30. 
July  1-July31.. 
Aug.  1- Aug.  31.. 
Sept.  1-Sept.  30 . 
Oct,  l-Ocl.31... 
Nov.  l-Nov.30., 
Dec.  1-Dec.  31 . . . 
Jan.  1 -Jan.  31... 
Jan.  17-Mar.  1 . . 


Green  Bay Dec.  dO-Jnne  15. 

Janesville I  Apr.  13-June  8. . 

Manitowoc I  Mar.  1-Mar.  31.. 

M  llwaukee i  Dec.  29-J  une  21. 


Total  for  State. 


Grand  total. 


Cases. 


85 
193 

143 
5 


720 


239 

256 

304 

276 

358 

288 

268 

128 

71 

519 

596 

1.012 

1,521 

10 


186  I 
13 
20 
96 


6,163 


38,361 


Deaths. 


1 
3 
1 
2 


3 


2 
3 
2 
3 
2 
8 


34 


1,277 


I 


1 
6 


Remarks. 


FOREIGN   AND   INSULAR. 


CHOLRRA. 


During  the  year  cholera  has  shown  a  decided  increase  in  the  number 
of  cases  and  number  of  countries  invaded.  It  was  reported  present  in 
Borneo,  at  Banjermassin;  China,  at  Canton,  Fatshan,  Honan,  Hong- 
kong, Seungshan,  Shanghai*  Sheshing,  Tientsin,  and  Tung  Mun; 
F^gypt,  at  Suez  (imported);  India,  at  J^mbay,  Calcutta,  and  Madras; 
•Fapan,'at  Formosa,  Karatsu,  and  Yokohama;  Java,  at  Batavin,  Sam- 
arang,  and  Soerabaya;  Philippine  Lslands,  at  Manila,  and  in  the  prov- 
inces of  Albay,  Bataan,  Batangas,  Bulacan,  Camarines,  Cavite,  Ilocos 
Norte,  Laguna,  Leyte,  Nueva  Ecija,  Pampanga,  Pangasinan,  Kizal, 
and  Samar;  Straits  Settlements,  at  Singapore;  Sumatra,  at  Padangand 
Palembang;  and  Turkev,  at  Djiddeh,  Mecca,  Medina,  llebuk,  and  Tor. 

About  March  20  cholera  appeared  in  Manila,  probably  having  l)een 
imported  by  means  of  vegetables  shipped  from  Oanton,  China.  From 
this  time  to  June  7  there  were  re]X)ited  as  occurring  in  Manila  and 
other  provinces  6,184  cases  and  4,021  deaths  from  cholera. 
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VholiTn  ati  reported  to  the  tSnrffeon-fteneral  Pufdie  Health  and  Marine- HospiUil  S*rfif^ 

from — 


JUNE  28,  1901,  TO  DECEMREK  27,  1901. 

reon-General  UniUnl  States  Marine-Hoepli 
confiulfl  tnroagh  the  Department  of  State  and  other  sonrces.] 


[Reportfl  received  by  the  Surveon-General  United  States  Marine-Hoepltal  Senrioe  from  United  Stau-^ 

■   thi       ■    ■     ■■  "" 


Place. 


Date. 


Borneo: 

Bandjermaflin Aug.  1-Aii|r.  31  . . 

Sueac Sept.  21 


India: 

Bombay May  •22-Nov.  26. 

Calcutta May  l»-Nov.  23. 

Madras May  18-Nov.  15. 

Japan: 

Formoea.  Tamsni May  1-June  30. . 

Onsen  District Sept.  1-Sept.  14 . , 

Yokohama July  14-Sept.  30. 

Batavia June2-Nov.  9  .. 

Soerabaya Aug.  1-Aug.  SI  . 

Oct.  6-Oct,  19. . . 

Samarang Aug.  1-Aug.  31 . . 

Straits  Settlements: 

Singapore May  23-Nov.  9. . 

Sumatra: 

Padang Sept.  1-Sept.  8 . . , 

Palembang July  13-Aug.  31., 


Caae«.      Deaths. 


100 


1 

8 

705  i 
1,80U 

520 
1,050 


1  I 

87 

I 


69 


107 
682 
997 

I 
0 
3 

594 

1.400 

350 

600 

30 

1 
52 


Remark!*. 


On  ship  Inchmoor  during 
voyage  from  Soentbarm 


DECEMBER  28, 1901,  T<»  JUNE 27.  1902. 


China: 

Canton 

Fatshan  . . . 

Honan  

Hongkong. 


Seungshan 

Shanghai 

Sheshing 

Tientsin 

Tung  Mun 

India: 

Bombay 

Calcutta 

Madras , 

Japan: 

Karatsu 

Java: 

Batavia 

Soeraba  va 

Philippine  Islands: 

Manila 

Albay  Province 

Bataan  Pnivince 

Bulacan  Province 

CamtirineN  Province.. 

(?uvitc  Province 

Ihx'OH  Norte  Province 

Uiguna  Province 

Leylc 

N  u'e va  Kcija 

PampanK<^  Province  . 

PangHMinHn 

Rizal  Province    

Straits  Set tlcmentM 

Singaf»ore 

Turkey: 

DJlddah 

Me<'ca 

Medina 

Rebuk 

Tor 


Feb.  24-Apr.  5 

Mar.  22 

Apr.  10 

Mar.  6 

Mar.  4-May  17 

Mar.  19 

June  17 

Mar.29 

June  14 

Mar. '29 


13 


12 


254 


1 

227  . 


Raging. 
Epidemic. 


Nov.  2&-May  27 
Nov.  24-May  24 
Nov.  16-May  9 . 


1, 


66 


99 


Spreading. 

IncreaMng. 

Reported. 

Present 

Reported 


June  23 ' Present, 


Nov.  17-Dec.  14...  I 
Feb.  23- Mar  8.... 

Mar.  20-May  10 . . 

Mar.  dO-MaylO.. 

do , 


do 

. ...  .do 

do 

do 

do 

...  do 

do 

do 

Mar.  20-Mav  10 
do 


Oct.  I- Apr.  26. 


48 
18 

828 

3 

924 

3K) 

896 

16 

3 

25 

4 

5 

457 

3 

447 


27 
16 

667 


Feb.  19- Apr  7  . 

do   

Mar.  6-Mar.  27 

To  Mar.  27 

To  Apr.  30 


3.000 


43 


708 

356 

670 

13 

8 

18 
3 
5 

331 
3 

267 

195 

1,439 

854 

:«1 

1 

25 


Estimat(*d. 
Among  pilgrims 
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YKLLOW    KKVKK. 


Yellow  fever  was  reported  present  in  Brazil:  Babia,  Para,  Periiam- 
buco,  and  Rio  de  Janeiro.  British  West  Indies:  Barbados.  Colom- 
bia: Bocas  del  Toro  and  Panama.  Costa  Rica:  Port  Limon.  Cuba: 
Casilda,  Cienfue^os,  Cumanayagua,  Daiquiri,  Habana,  Marianao,  Ma- 
tanzas,  Pinar  del  Rio,  Regla,  banta  Clara,  Santiago,  and  Trinidad. 
Dutch  Guiana:  Paramaribo.  Dutch  West  Indies:  Curasao.  French 
( juiana:  Cayenne.  Hay ti:  Cape  Haitien  and  Port  au  Prince.  Jamaica: 
Kingston  and  Port  Royal.  Mexico:  City  of  Mexico,  Merida,  Progreso, 
Tampico,  Valladolid,  and  Vera  Cruz.  Porto  Rico:  San  Juan.  Salva- 
dor: San  Salvador.  Venezuela:  Puerto  Cal>ello.  Windward  Islands: 
St.  Lucia. 

While  present  in  more  countries  during  the  year  just  ended  there  is 
a  decided  decrease  in  the  number  of  cases.  In  many  instances  only 
one  or  a  few  cases  have  occurred,  and  often  these  were  imported  ancl 
did  not  extend  beyond  the  original  focus. 

Brazil  and  Mexico  furnished  by  far  the  greatest  number  of  cases  of 
this  disease,  about  862  deaths,  something  like  eight  times  as  many  as 
occurred  in  all  other  countries  together.  During  the  six  months  ended 
December  31, 1901,  Cuba  reported  61  cases  and  14  deaths  from  yellow 
fever,  and  during  the  six  months  ended  June  30,  1902,  1  case  and  no 
deaths:  this  an  imported  case. 

Yellow  fever  n»  rqported  to  //«•  Surgefm' General  l^iNic  Ifealth  and  Marine' Hospital 

SenncCy  from — 

JUNE  -ih,  1901,  to  DECEMBER  27,  1901. 

[Reports  reoclvefl  from  United  StHteti  onnsuU  through  the  Department  of  State  and  from  other 

Kources.j 


Place. 


Date. 


I 


BrazH: 

Para 

Pemambueo . . . 

Rio  de  Janeiro . 
Colombia: 

BooaA  del  Toro. 
Conta  Rica: 

Hon  Union 

Cuba: 

Caffilda 

Cienfuegofl 

CumanayagUA . 

Daiquiri 

Habana 


Oct.l-Oct.31  .. 
May  n-Oct.lft. 
May  15-Nov.  10 


June26-Oct.25. 
July4-Oct.l2.. 


Sept.  29-Oct.  6. . . 
July  15-July  18. 
Au((.18-AuK-24. 
Sept.H-St'pt.l4.. 
June2H-July27. 
July2H-AUK.10, 


Aug.10-Ang.31 .. 

Sept.  1-Oot.  26 

Deo.  1 


Marianao July  28-Aug.  10 . . . 

Matanzajt July  21-July  27 . . . 

Aug.25-AUK.3I  ... 

Sept.  l-Oct.22 

PInardel  Rio July  28-Aug. 3  .... 

Regla do 

SanUClam Oct.  26 

Santiago Sept,  20 

Trinidad (K'l.l 

Dutch  Went  Indies: 

Curacao Hept.22-Der. fi  . . . . 


Cases. 


Deaths. 


Remarks. 


177 


11 
29 


2  ,, 
I    , 
I 
7 


ri6 

7 
89 

1 

17 


i:i 

.'» 

11  , 

2 

2 

1 

1 

1 

1 

2    .- 

3 

1 

1    .. 

1 

1 

•> 

<; 

1 

1  .. 

i» 

'    4 

81. X  from  Santiago  de  las  Vegas. 

One  from  Resla.  one  from  San 
Antonio  delcwBanos.  one  from 
f«teHm)4hip  Monterey,  and  one 
from  Flnca  Riquena.  Seven 
(■iu<es  and  tlireo  deaths  re- 
Nulted  from  inoculation  by 
the  moM]uito. 

One  from  (^ntiagodc  las  Vegas. 

One  case  from  British  Rteam.«tnip 
Anlanmohr.  one  death  from 
Spanish  steamship  Buenos 
A  in*!'. 


OuHtearaship  Ethelbryhta. 
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Yellow  fetter  (v*  reported  to  tfie  Surgeon-General  Public  Health  and  Marine- HotpUtil 

Service,  from. — 

JUNE  28,  1901,  TO  DECEMBRR  27.  1901— Continued. 


Haiti:    • 

CapeHaitien  .. 

Portau  Prince. 
Jamaica: 

KingHton 

Mexico: 

Merida 

Progreflo 


Tampico 


Valladolid 
Vera  Cruz. 
Porto  Rico: 
SanJiuin.. 


Salvador. 

San  Salvador  . . 
Windward  Islands: 

St.  Lucia 


Oct.6 

Aug.  20- Aug.  26.. 


June  15 

June  14-Sept.  28  .. 
July22-Oct.6 

July2ft-Aug.22... 


5 
2 


Sept.23-8ept.28.. 
June2S>Dec.l4.. 

July  16 


I 


221 
1 


16 
3 


4 
»4 


I 


June  20 

Dec.  2-Dec.  6. . 


Two  cases  from  steamship  Ha- 
thilda. 

From  steamship fnra 

Progreso:  one  from  steamship 
Yucatan  from  Vera  Crva. 

Endemic. 


On  steamship  Saint  Simon  from 
Cape  Port  au  Prince  ami  SanUi 
Domingo. 

Several  rase^. 


DECEMBER  28,  1901,  TO  JUNE  27. 1902. 


Dec.  l-Dcc.7... 
Mar.l6-May]5 
Nov.ll-May4. 


Brazil: 

Bahia 

Pemambueo 

Rio  de  Janeiro 

British  West  Indien: 

Barbados 

Colombia: 

Panama |  Apr.22-Mayl2. 

Costa  Rica:  I 


1 

2 

463 


Dec.  13 [ I  Pre vHlen  t, 

8  6  . 


Port  Limon 


Apr.  16 

May  1-June  6. 


June  5 

Dec.  1-Mar.  31 


Feb.2-Feb.8. 


Cuba: 

Cienfuegoe 

Dutch  Quiana: 

Paramaribo 

Dutch  West  Indies: 

Curacao 

French  Quiana: 

Cayenne >  Mar.  27 , 

Jamaica: 

Port  Royal '  Feb.»-Mar.l  ..., 

City  of  Mexico '  Apr.  12-Apr.  18. . , 

Tampico June  2 

Vera  Cruz Dec.  1&-June  7. . 

Venezuela:  j 

Puerto  Cabello '  Feb.9-Feb.  15. . . 


6   Imported. 

1  I J>«». 


34 
1 

32 
4 


22 
1 

21 
1 


1    '  Iiii|iorted. 

230  125  ' 


1 


PI.AGUE. 


During  the  year  plague  was  i-eported  in  Africa  (except  Egvpt): 
Cape  Town,  Lourenvo  Marquez,  Maitland,  Mozambique,  Port  Eliza- 
beth, Sinionstown,  and  Zanzibar.  Australia:  Brisbane,  Newcastle, 
andSydnev.  Bitizil:  Pernambuco  and  Uio  de  Janeiro.  China:  Anioy, 
Canton,  Eai»t  Honani,  Hongkong,  Kityang,  Niuchwang,  Pakhoi, 
Shanghai,  Sheck  Lung,  Shuitun^,  Taileung,  Tsang  Shing,  Tung  Kun, 
Yeungkong,  and  Kwangtung.  rJ^ypt:  Aboussir,  Achmoun,  Alex- 
andria, Benha,  Damanhour,  Damietta,  Dechneh,  Kafr  Enon,  Kafr 
Kabieh  Korachieh,  Kom  el  Nour,  Mansum^  Menouf,  Minieb,  Mit 
Gamr,  Mit  Sammanud,  Nahtai,  Port  Said,  Tantah,  Tola,  Toukh,  Zag 
azig,  andZiftah.  England:  Liverpool  (imported).  Formosa.  France: 
Le  Frioul  and  Marseille  (imported).  Hawaiian  Islands:  Honolulu 
and  Kauai  Island.     India:    Bombay  Presidency  and  Sind,  including 
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the  Northern,  Central,  and  Southern  divisions,  and  political  charges, 
Madras  Presidency  with  its  divisions  and  provinces,  and  various 
states  and  districts.  Italv:  Naples  (imported).  Japan  (excepting 
Formosa):  Nagasaki  and  Vamanashi  Ken  (imported).  Madagascar: 
Majunga.  Mauritius.  Paraguay:  Asuncion  (imported).  Philippine 
Islands:  Cavite,  Cebu,  Concepcion,  Malabon,  Malolos,  Manila,  JNaic, 
Paranaque,  San  Antonio,  Santa  Rosa,  and  Taguig.  Russia:  Batoum 
and  Odessa.  Scotland:  Glasgow  (imported).  Straits  Settlements: 
Singapore.  Syria:  Beirut.  Turkey:  Bagdad,' Constantinople,  San- 
soum,  and  Smyrna. 

Plague  was  reported  in  22  countries,  including  the  United  States,  as 
compared  with  24  countries  the  preceding  year.  India  furnished  so 
many  cases  that  the  number  furnished  by  all  other  countries  combined 
is  insignificant  in  comparison.  Thus  from  May  12,  1901,  to  April  26, 
1902,  there  were  reported  from  India  421,673  deaths  from  plague, 
while  during  the  same  period  there  were  reported  from  the  other  23 
countries  together,  7,699  deaths — a  proportion  of  about  54  to  1.  It  is 
interesting  to  observe  that  the  number  of  deaths  in  India  approximates 
that  for  the  preceding  year,  1900-1901,  when  it  was  468,887. 

PUtgue  on  reported  to  the  Surgeon-General  Pnhlic  Health  and  Marine' Hospital  Service , 

from — 

JUNE  28,  1901,  TO  DECEMBER  27.  1901, 
[Reports  received  from  United  States  consuls  through  the  Department  of  State  and  from  other  sources.] 


Places. 


Africa: 

Cape  Town 

MaltUnd 

Port  Elizabeth. 

Simonntown . . . 
Australia: 

Brisbane 

Brazil: 

Rio  de  Janeiro 
Chiaa: 

Amoy 

Canton 

Hongkong 

Nluchwang 

Shanghai 


Date. 


Feb.l6-Aug.n 
June  9-June  lo. 
June9-July  27. 
June  9-June  15 

Mar.  1-June  30 

July  8-Nov.  10 . 


Cases. 


May26-Sept.l .. 

Junes 

Mayl9-Oct.  5.. 

Aug.80 , 

Juue9 , 


B*7Jg 


Bheck  Lung ,  June  8 

Tung  Kun do 

ezandria 

Benha 

Mansura 

Mlnieh 

MltGamr 

Port  Said 


ZifUh 
England: 

Liverpool 
France;  I 

Le  Frioul '  July  7 

Hawaiian  Islands: 

Honolulu May  31-Deo.  10 . 

Kauai  Island Nov.  13 

India- 
Bombay  Presidency  and  Bind— 
Northern  Division- 
Bombay  dty May  12- Nov.  16 

Broach  district do 

Kaira  district do 

Sorat  district do 

Tbana  district do 


737 

2 

83 

1 

24 


5.460 


1.035 
2 


15 


10 


S,S79 
1,242 
179 
3.202 
1.352 


Deaths. 


355 


13 

.     .     .      •  a  ■  • 

9 
114 
700 


52 

2t\ 

5 

3 

1 

1 

5 

1 

20 

11 

26 

16 

;{2 

5 

4 

5 

3! 

10 
2 


8,964 
1.248 
124 
1.095 
1,169 


Remarks. 


Estimated. 
Prevailing. 


1     From  stettiiLship  Empress 

of  ChitiH. 
. . .    Prevailini; 
Do. 


Fromsteamshl  p  I^aoH  f  rf)m 
Port  Said. 
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Picujue  (18  reported  to  the  Surgeon-GenertU  Public  HeoUth  and  Marine- Hospiial  Serrlrt^ 

front— 

JUNE  28,  1901.  TO  DECEMBER  27.  1901— ConUuued. 


Places. 


and 


Caaen.    ;  Death?i. 


do 
do 
do 

do 
do 
do 
do 
do 
do 
do 


India— Continued. 

Bombay      Presidency 
Bind— Continued. 
Central  Diviaion— 

Khandesh  district 

Poona  district 

Poonacity 

Satara  district 

Sholapur  district ' do 

Southern  Division—  | 

Belgaum  district i do 

Bijapur  district do 

Dharwar  district ' do 

Hubli  town ' do 

Kanara  district do 

Kolabe  district i do 

RatnaA[iri  district < do 

Slnd— . 

Hyderabad  district... 

Karachi  district 

Karachi  city 

Political  charge»— 

Aundh  state 

Baroda  state 

Bhavnagar  town 

Cutc^  state 

Janjira  state 

Katniawar  state 

Kolhapur  and  south 
em  Mahratta  coun 
try. 

Sachin  state ' do 

Savanur  state ' dn 

Outside  BomtMiy  Presidency  i 

and  Bind-  | 

Madras  Presidency^  i 

Salem  district ! do 

Bengal — 

Bhaxalpnr  division. . . . 

Burdwan  division 

Calcutta 

Chota  Nagpur  division 

Oriasa  diidsion 

Patua 

Presidency 

Northwest  Province  and 
Oudh— 

Affra  division 

Allahabad 

Benares 

Punjab  Province — 

Delhi  division 

Jullunder  division 

Lahore  division 

Rawalpindi 

Mysore  state — 

Bangalore  city 

Bangalore    civil  and 
military  station. 

Bangalore  district 

Chitaldrug  district ... . 

Kadur 

Kolar  district 

Mysore  city do 

Mysore  district > dt» 

Khimoga dt» 

Rajputana  state do 

Tumkur  district do 

Kashmir do 


do 
do 
do 
do 
do 
do 
do 


do 
do 
do 
do 


Italy: 

Naples I  Sept.7-Oct.li. 

Japan:  | 

Formosa i  Jan.  1-Sept.  30 

Nagasaki Jan.4-Juiy  IK. 


Yamanashi  Ken !  June  22 

Mauritius 

MosamblQue: 

Magude 

Paraguay: 

Asuncion 


June7-Oct.24. 

Nov.  19 

June  2:^ 


776 

1,176 

681 

20,489 

28S 

26,358 

21 

25.773 

2,670 

889 

832 

144 

6 

40 

666 

662 

509 

1 

1,215 

14 

443 

22, 741 


52 
67 


418 


do 

5 

do 

147 

do 

do 

630 

do 

3.425 

do 

1,884 

do 

2,071 

do 

268 

do 

163 

1.326 

151 

197 

177 

2,02K 

2.1«9 

871 

8 

160  I 

:«» 

26  I 
4.285  I 


1 
193 


615 
766 
495 
14, 178 
201 

19,730 

14 

17.264 

2,426 

276 

622 

108 

2 

32 

583 

420 
324 


1.043 

12 

393 

13,908 


29 
39 


274 


32 

31 

8 

9 

503 

490 

76 

53 

0 

0 

2.026 

1,540 

6 

5 

Remarks. 


5  ' 
1    . 


2 
182 
449 

279 
1,608 

926 
1.174 

209 

114 

1,015 
105 
125 
121 
1.526 
1.671  I 
203  ' 
6  , 
97  . 
184  I 

8' 


3.441  I  . 

2  ,  On    steamship    KiDtork 
and  on  steamship  Esi- 
I      press  of  China. 
1 
180  I 
( 
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Plaijiie  <uf  rfjxrrted  lo  the  Surgeon- (ieneral  Public  Health  and  Mariiie- Hospital  ServU'4!, 

from — 

JUNE  '28, 1901,  TO  DECEMBER  27, 1901— <k»iitiiiued. 


Places. 


Date. 


Philippine  lidands: 

Cavite....- 

CeDu 

C^icepcion 

Manila 

MalolOB 

Malabon 

Naic 

Paranaqoe 

San  Antonio 

Santa  Rota 

Ta^iig 

Ruflria: 

Batoum 

Odessa 

Scotland: 

Ola^ow 

Straits  Settlements: 

Singapore 

Turkey: 

Constantinople . 

Samsoun 

Smyrna 


Mayl9-July6...-I 

July6 

do 

Mayll-Oct.2ti.... 

Julys 

do 

....do 

do I 

do 

May  llKJulyes.... 
Sept.8-Sept.l4.... 


Nov.  30 
Nov.  10 


Cafle»(.      Deathn. 


Oct,19-Nov.  1.. 
July  14-.I'ily  27 


Apr.  27-Sept.  12  . . . 

Oct.ll 

Sept.  28 


4 

2 
1 
230 
3 
6 
3 
3 
1 
2 
1 

1 


5 


20 


189 


1 
2 

5 


RemarkH. 


Reported. 


Do. 
Do. 


DECEMBER  28,  1901,  TO  JUNE  27,  1902. 


Africa: 

Lonrenco  Marquez Jan.  1-Jan.  31 

Moflsel  Bay,  Cape  Colony Dec.  6 

Zanzibar.  Nairobi Mar.20 

Australia: 

Brisbane ,  Dec.  1-Dec.  31 . 

Newcastle Mar.  21 

Sydney Nov.  14. 1901-Apr. 

22,1902. 
BfHxll: 

Pemambuco Mar.  16-Apr.  18. . . 

Rio  de Janeiro Nov.ll-Mar.2 

<'hina: 

Canton May  16 

East  Honam May  1 

Hongkong *. Dec.8-May  10 

Kityang May  16 

Fakbot Apr.  25 

Shuitung Feb.  16 

Taileung May  16 

Taang  Sning To  Mar.  9 

Yeungkong,  K wangtung Apr.  12 

Egypt Apr.  7,  1901-Apr. 

7, 1902. 

Abonssir Apr.  7,  1901-May 

21,1902. 

Achmoan do 

Alexandria do 

Benba do 

Damanbour do 

Damletta do 

Dechneh d« 

KafrlCnon do 

KafrRabieb do 

Kom-el-Nour do 

Korachleh I do 

Manaoarfth 

Menouf 

Minieh 

MitnGamr 

Mit-Sammanud 

NahUl 

Port  Said 

Tantah 

Tola 

Tookh 


Reported. 


81 


70 


382 


100 
'26' 


Do. 


Epidemic. 
Do. 

Do. 

Do. 
Declared. 
Epidemic. 

Epidemic  in  vicinity. 


2Eagaslg 

Zmah 

Pormom 

Prance: 

Maneille D<*c.l 

I 


...do   

...do 

....do 

....do 

....do 

....do 

...'.do 

....do 

....do 

....do 

....do 

....do 

Oct.  l-Mar.  31 


8 

- 

n 

70 

Sh 

14 

7 

5 

5 

2 

2 

fjO 

:i4 

1 

1 

6 

4 

27 

8 

2 

I 

1 

1 

6 

6 

W 

18 

:v) 

14 

9 
6 

26  , 
102  I 
29 
17 
77 
14 
623 

1 


4 
4 

16 
K2 
18 
9 
32 
12 
454 


I 


On  Kteamsbip  Pfhio.  from 
Ratonm. 
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Plague  an  reported  to  tlu:  Surgeon-General  Pufdir,  Health  ami  Marine-HospUal  Semc^, 

from — 

DECEMBER  28,  1901,  TO  JUNE  27,  1902— Continued. 


Places. 


Date. 


do 
do 
do 


Hawaiian  Islandtt: 

Honolulu 

Kauai,  Eleele 

India: 

Bombay  Presidency  and  Bind: 
Northern  Diyiaion— 

Ahmedabad  city 

Bombay  city 

Broach  district 

Kaira  district 

Suiat  district  and  town. 

Thana  district I do 

Central  Division— 

Ahmednagar  distriot . . ' do 

Khandesh  district do 

Naslk  district do 

Poonah  district    and  ' do 

city.  I 

Satara  district , do 

Sholapur  district  and  ' do 

town.  ' 

Southern  diyislon—  , 

Belgaom  district do 

Dharwar  district ' do 

Hyderabad  town  and   do 

district. 

Hubli  town ' do 

Kanara  district do 

Kolaba  district do 

Ratnafiri  district do 

Karachi  city  and  dls-   do 

trlct. 
Political  charges— 

Aundh  state 

Barodastate 

Cutch  state 

Kathiawar  state 

Kolhapur  and  South-     Nov 
em  Mahratta  coun 

Sachin  state do 

Savanur  state ' do 

Outside  Bombay  Presidency  | 
and  Sind—  , 

Madras  Presidency do 

Bengal-  I 

Bhaealpur ' do 

Burd wan  division { do 

Calcutta do 

ChotaNagpur  division. ' do 

do 

....do 


Dec.U-May3l. 
Jan.2&>Jan.24 . 


Nov.l7-Apr.2G.. 
....do , 


do 

do 

do 

do 

17- Apr.  19 


Orissa 

Patna 

Northwest  Province  and 
Oudh— 

Allahabad  division do 

Benares  division ' do 

Punjab—  I 

Delhi  division , do 

J  ullunder  division , do 

Lahore  division do 

Rawalpindi  division  . .  • do 

Mysore  state—  . 

Bangalore    city,    dis-   do 

trict.   and   military 
station. 

Chitaldrug  district do 

Kadur  district do 

Kolar  district  and  gold  do 

fields. 

Mysore  city  and  dis-    do 

trict, 

Shimoga  district do 

Ttimkur  district do 

Hyderabad  state do 

Kashmir— 

Jammu  Province do 


8 

13,356 

2,961 

7,396 

2. 131 

726 

48 

11,366 

1,468 

5,760 

22,649 
2.348 


18,674 

16,617 

1.674 

884 
899 
889 

1,746 


Totals  for  India. 


Fincftl  year  1902.. 


632 
3,614 
1,023 

510 
14.971 


178 
661 


7,421 

606 

172 

5,992 

588 

3 

14,846 


9,364 

8,118 

96,288 
94,048 
»4.298 
31,707 

5,105 


179 
447 
215 

3,699 

670 

66 

1,878 

9,812 


590,831 


Deaths. 


Remarks. 


I 


24 
2 


8 

10,883 

1,945 

5,006 

1,620 

629 

38 
8.689 
I.IOH 
4,831 

16,892 
1.457 


14.206 

12,229 

1,024 

375 
227 
383 
590 
1,476 


385 

2,620 

859 

316 

10.564 


118 
529 


6,268 

588 
139 

5,492 

491 

3 

3.636 


8.962 
H,05K 

70,657 
77,146 
10,311 
20,568 

3.970 


695 

298 
163 

2,831 

475 

62 

1,465 

5,675 


I 


420.382 
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Plague  as  reported  to  the  Surgeon-General  Public  Health  aiid  Marine-HospUal  Servicey 

from — 

DECEMBER  28.  1901,  TO  JUNE  27,  1902-Contlnued. 


Places. 


Date. 


Japan: 

Nagasaki 


Mar.  13 


Maris 


May  28 

Nov.29-Apr.l0 

Apr.  18-Apr.  29. 


Mada^HMsar: 

Maiunga 

MaarlnuB 

Philippine  Islands: 

Cebu 

Manila I  Dec.l-Dec.  14 

I  Feb.9-Feb.22 
Roflria:  I 

BaUmm Jan.8 

Syria: 

Beimt 

Turkey: 

Bagdad 


Jan.  6-Jan.  U . 
Jan.  16-Jan.  23 


Caeee.      Deaths. 


2S6 

2 
5 
2 


1  . 

I 

6 


151 

1 
5 
2 

1 

I 


Remarks. 


..    Reported   on    steamship 
Taichu  Mara  from  For- 
,    mosa. 
1     Imported  from  Formosa. 


Present. 


SMALLPOX — FOREIGN. 


It  was  stated  in  the  last  report  that  smallpox  had  occurred  in  nearly 
every  country  on  the  globe.  The  same  is  true  of  the  year  just  ended. 
The  dissemination  was  about  the  same,  but  the  number  of  cases  was 
greater.  The  countries  chiefly  affected  were  Argentina,  Brazil,  Colom- 
bia, England,  India,  Italy,  iTnited  States,  and  Uruguay. 


SmaUpox  as  reported  to  the  Surffeon-General  Public  Health  and  Marine- HonpiJUil  Service 

from— 


JUNE  28.  1901.  TO  DECEMBER  27,  1901. 

9.J 


IReportM  received  from  United  States  consuls  through  the  Department  of  Btatt>,  Hud  from  other 

sources. 


Places. 


Arabia: 

Aden 

Argentina: 

Buenos  Ayres 

Austria-Hungary: 

Budapest 

Prague 

Belgium:  ' 

Antwerp 

Brussels 

Ghent 

BrazU: 

Ceara 

Pemambnco 

Rio 

British  Columbia: 

Victoria 

Canada: 
Quebec  Province— 


Date. 


Mayl-Nov.l6 
Apr.  1-Sept.  80 


Scpt.8-8ept.9 

June2-Noy.80.... 


June2-Nov.80.. 
8ept.2»-Nov.l6. 
8ept.7-Dec.7... 


June  1 -Sept.  80 
Mayl7-Oct.31. 
May  9-Nov.  10 . 


Beauce  Coanty 

Beaiihamoia  oounty  . 

Brome  County 

Chateauguay  County. 

Compton  County 

Gaspe  County 

Hochelaga  County  . . . 
Huntingdon  County  . 

Iberville  County 

Jac.  Cartler  County. . . 

Joliette  County 

La  Ptmlrle  County. . . . 

Matane  County 

Miasiaqnoi  County 

Montreal  Coanty 


June  16-June  90 


Mayao-^pt.80., 
May  l^May  22  . 

May  16 

Apr.ll 

July  2- July  6... 

June  12 , 

May  24^une24. 

Apr.4 

May  14 

May  18 

June  20->Iune23 
Mar.2-Junel0.. 

Apr.lO 

June  10 

Apr.2(M3ept.ao.. 


Cases. 


2 
57 

62 


•I 


7 
8 

14 
2 
1 

26 
2 
8 
4 
1 
I 
133 

17 

77 
6 


Deaths,   i 


4 

948 


25 

2 

21 

3 
525 
994 


RemarkR. 


302 


PUBLIC  HEALTH   AND   MABINE-HOSPITAL   SERVICE. 


Smallpox  as  reported  to  the  Surgeon^  General  Public  Health  and  Marine-HospUal  ISernrr 

from — 

JUNE  28,  1901,  TO  DECEMBER  27. 1901-O>ntinued. 


Places. 


Canada: 
Quebec  Provlnpe— Continued. 

Naplervillc  County 

Ottawa  County 

Pontlac  County • 

Quebec  City 

Rimouski  County 

St.  Hyacinthe 

ShefTord  County 

Stanstead  County 

Temiacouata  County 

Terrebonne  County 

China: 

Hongkong 

Colombia: 

Bocas  del  Ton) 

Cartagena 

Colon 

Panama 

Ecuador: 

Guayaquil 

Egypt: 

Cairo 

England: 

Leeds 

Liverpool  

London 

Manchester 

Southampton 

France 

Marseille ^ 

Nice 

Paris 

Rheims 

SLEtienno 

Germany: 

Berlin 

Gibraltar 

India: 

Bombay 

Calcutta 

Karachi 

Madras 

Italy: 

MUan 

Naples 

Palermo 

Japan: 

Formosa,  Tamsui 

Nagasaki 

Osaka  and  Hioga 

Korea: 

Seoul 

Manitoba: 

Winnipeg 

Mexico: 

City  of  Mexico 

Fuente 

Hunucma 

Merida 

Mozambique: 

Lourenzo  Marquez 

Netherlands: 

Rotterdam 

New  Brunswick: 

St.  John 

Nova  Scotia: 

Halifax 


Date. 


Feb.  19 

Mar.  »-Scpt.  30. . . . 
Feb.28-\lay28... 

Oct.27-Dec.l4 

Feb,  12-July  10 . . . 

May  18 

May20 

JunclO-Junc  25.. 
June4-June  17... 
Apr.  22-May  9 

May  19-June  15. . . 

Oct.23-Oct.29  .... 
Jnlvl-Nov.24.... 

Sept.  23-Oct.  6 

June  18-Dec.9 


I 


May  12-Sep..21. 

June  11-Oct.  14  . 

Aug.  25- Aug.  31 . 
June9-Dec.7... 
July  16-Dec.7  .. 
Oct.20-Oct.26  .. 
Sept.  2»-Oct.  5  .. 


Juncl-Aug.31 , 

Aug.l-Oct.31 1 

June  7-Dec.7 '. 

Oct.l4-Oct.20  ....' 
Oct.  15-Oct.  81 I 

June  18-June  29. . 
June3-Nov.  17 , 


May  22-Nov.  12  . . 
May  19-NOV.23.. 
May20-Oct.20... 
Mayl8-Nov.l6.. 


May  1-May  31 

JunelO-Nov.80... 
Aug.l8-S€pt.21...l 


July  31 -Sept. 30...' 
June  Il-June30 .. 
July  21-July  27  ... 


July  l^uly  6 . 
Sept.  15-Dec.  7 


Caaes.      Deaths. 


3 


Ni3 


1 
14 


2 

r  i! 

a!. 


25  I 


2 
1,706 


8  1 

ll. 


8 


RemArltt. 


22  ' 

1 

65  , 

1 

44  1... 

151 

1 

5 

1 

1    ... 

3    

•> 

1    

V»l  1 

12 


Deaths  unknown. 


2 
182 


8 

10 

147 


49 

114 

14 

120 


266 
2 

8 
1 


1   I 


Junel7-Oct.l3....;  9  ,  3 

Aug.ll 3  I 

Sept.  23 ! I Endemic. 

July7-Julyl3 1 4 

Sept.  1-Sept.  30 .... 

Junel6-Aug.l0... 

Oct.20-Dec.l4  .... 

Sept.  1 -Doc.  14  .... 


21 

78 
V7 


1 

1 

20 


Windsor 

Philippine  Islandj*: 

Manila 

Prince  Edward  Island : 

Georgetown 

RusHia: 

MOACOW 

Odessa 

Riga 

St.  Petersburg 

Warsaw 


D  W.I -Dec.  14... 
Mftyl2-Scpt.28. 
I)oc.2 


21*. 
1 


Thirteen  fK>m  whonurr 
Thalia,  two  from 
schooner  Goodwin.  «d<i 
one  from  achooner 
Bsx'X. 


On  srh<iim€»r  Robin  H<«i 


May26-Nov.23 
Juuc2-Nov.90 
Jan.I-JuneSO 
June  2-Nov.  30 
May26-Noy.29 


1... 

152 
41 

*  • "  •  1 
I 

72 

:>2 

9 

74 

9 
42 
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iifmcUlpox  as  reported  to  the  Surgeon- Oeneral  Public  Health  and  Marine- Ho»pUal  Service, 

from — 

JUNE  28.  1901,  TO  DECEMBER  27,  1901— GonUnued. 


Places. 


Scotland: 

Dundee 

Edlnbnigh 

Glaq^ow 

Sicily: 

Meadna 

South  Africa: 

Loren^  Marquez . 
Spain: 

Barcelona 

Corunna 

Madrid 

Malaga 

Val-'ncia 

VJgo 

Straits  Settlements: 

Slnirapore 

Switxerland: 

Geneva 

Uruguay: 

Montevideo 

Wales: 

Oiidiff 


Date. 


Cases. 


Aug.  1- Aug.  31 


Oct.l6-Nov.80.... 

June  ^Dec.  7 

May  i^Sept.  9 

Julyl-0ct.31 

July2&-Nov.30... 
Nov.l-Nov.ao.... 


JuIyl4-Oct.6... 
JuDe'2-June29.. 
Mayll-Oct.81.. 
June9-Junel5 ., 


Julyl4-Sept.28...i  18 

8ept.l-Sept.7 '  1 

June  15-Dec.  18 ...  {  68 

June9-Aug.8l 186 


557 


o 

M8 

2 


Deaths. 


4 

•J7 
2 

9 

6 

43 

34 

70 

1 


53 


Remarks. 


DECEMBER  28,  1901,  TO  JUNE  27,  1902. 


Arigentina: 

Buenos  Ay  res.. 
Auatria-Hungary : 

Budapest 

Prague  

Barbados 

Belgium: 

Antwerp 

Brussels 

Ghent 

Uege 

Brazil: 

BahU 

Ceara 

Rio  de  Janeiro. 

Pemambuco  .. 
British  Columbia: 

Vancouver 

Victoria 

Canada: 

Belleville 

Hamilton 

Quebec 

China: 

Hongkong 


Colombia: 

Cartagena 

Panama 

Cuba: 

Ci^o  de  Avila,  Puerto  Prin- 
cipe. 

Guantanamo 

Habana 

Ecuador: 

Guayaquil 

"^^^ 

England: 

Birmingham 

Bradford 

Bristol 

Leeds 

Liverpool 

London 

Manchester 

Newcastle-upon-Tyne 


Oct.l-Mar.81. 


Jan.  16-Jan.  21 

Dec.  1-May  24 

Mar.81<Apr.5 

Dec.lO-May24... 
May  lO-May  17  . . . 

Dec.S-MKyS 

Mar.  9-May  3 


Jan.  12-Jan.  25 . 
Dec.  1-Dec.  31 . . 
Nov.  11-May  4 . 
Nov.  1-May  15. 


Apr.  1-May  81 

Jan.  &^an.  11 

Apr.  1-Apr.  12 

Mar.  1-May  Z  .... 
Dec.  15-June  1 ... 

Feb,  2"May  10  . . , 


Nov.25-Apr.27 
Dec.  17-May  12 


Jan.  12. 

Feb.  18. 
May  7.. 


8ept.28-Dec.7 
Apr.  2-Apr.  8. . 


11 

173 

15 

178 


2 


1  I 

20  ! 
3 
589 

48 


80 

I 

1 
I 


Feb.l6-May31....,  23 

Apr.l8-May3 1 

Jan.5-Jan.  11 1  i 

Mar.»-May3 6 

Dec.l5-May31....'  120 

Dec.  28-May  31 ... .  7, 5l« 

Feb.16-Feb.22 1 

Dec.22-Mayl7....i  8 


203 


1 

43 
1 

28 
2 

1 

1 

488 

505 


1 

ii" 

A'A 


37 
40 


30 
1 
1 


1 

2 

4 

1,140 


One  from  Swatow  on 
steamship  Pelus,  and 
one  from  Straits  Settle- 
ments on  steamship 
Honey  Bee. 


From  (^anadH. 


On  HteamshipAlfoUMoXII. 


Twenty-two  imfMirtiil. 
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Smallpox'  as  reported  to  tfie  Surgeon- General  Public  HeaUh  and  Marine-HofpUal  Scn-ict, 

from — 

DECEMBER  28,  190J.,  TO  JUNE  27,  1902— Continued. 


Places. 


Date. 


England— Ck>ntinued. 

North  and  South  Shields . 

Pljrmouth 

Sheffield 

Southampton 

Sunderland 

Swansea 

Tottenham 

West  Ham 

Formosa: 

Tamsul 

France: 

Lyon 

Marseille 

Nantes 

Nice 

Paris 

Rheims 

Roubaix 

St.  Etienne 

Gibraltar 

Greece: 

Athens 

Hawaiian  Islands: 

Honolulu 

India: 

Bombay 

Calcutta 

Karachi 

Madras 

Ireland: 

Dublin 

Italy: 

Caserta 

Milan 

Naples 

Palermo 

Rome 

Santa  Maria  Capuavetere 
Jamaica: 

Kingston 

Port  Antonio 

Japan: 

Nagasaki 

Liberia: 

MonroTia 

Malta: 

Valletta 

Manitoba: 

Winnipeg 

Mexico: 

City  of  Mexico 

Veracruz 

New  Brunswick: 

Lynnfield 

Moncton 

St.  John 

Welsford 

Nova  Scotia: 

Dartmouth 

Halifax 

Windsor 

Philippine  Islands: 

Cebu 

Manila 

Porto  Rico: 

Arecibo 

Caguas 

Camuy 

dales 

Fajardo  ...-. 

HatlUos 

Humacao 

Ponce  

San  Juan 

Utuado 

RusHia: 

Moscow 

Odeam 


Jan.l9-May  17 

Feb.9-Apr.l2 

Dec.22-Mar.22  ... 

Feb.  16-Apr.  26 

Apr.28-May8 

Feb.22-Mar.l 

do 

do 


Oct.l^an.81 


Dec.l-Dec,  7 

Dec.l-Apr.30 

do 

Nov.l-Dec.81  .... 

Dec.8-Mayl7 

Jan.  &-June  8 

Feb.22-lJ'eb.28.... 
Feb.14-Feb.28.... 
Jan.  20-Apr.  20 


Jan.  5-Apr.  12 , 
Apr.  9 


Dec.l8-May27.... 

Dec.l-May24 

Nov.25-May26... 
Nov.l6-May9.... 


Feb.9-Apr.l9. 


Mar.24 , 

Nov.  1-Apr.  30  ... , 

Dec.l-Mayl7 

Dec.29-May24.... 
Dec.  15-Mar.  29  . . , 
Mar.24 


Dec.22-Dec.28.. 
Jan.  &-Mar.  1 


Dec.ll-MaySO... 

Dec.8-Dec.l4 

Dec.  ll-Feb.  15. . . 
Dec.  8-June  7 


Dec.9-June  1.. 
Mar.l6-June  1. 

Jan.  18 

do 

Oct.2aJan.l8. 
Jan.  18 


Mar.  29 

Sept.  2a-May  31 . . . 
Dec.  1&-Jan.  25 

Apr.  16-May  3  . . . . 
Feb.»-Apr.26 


Mar.8-May  3 

Apr.  18-May  3  . . . 

do 

Mar.  8-May  3 

do 

Apr.  18-May  3  . . . 

Mar.  8-May  3 

To  June  14 i 

Feb.l-May  17 

Apr.  18-May  3 

Nov.24-Mav31  ..,| 
Dec.l-May24  ....I 


&9 
3 
9 
5 
2 
1 


22 


82 


1 

6  1. 

2i, 


187 
4 


22 
290 
168 


1 
3 


12 

83 

108 
82 


2 
1 


1 
11 


144 
97 
51 
36 


8 
21 
53 

6 


2 

60 
29 


1 

1 

1 

108 
1 

23 

5 

48 
1 

' 

IK 

12 
136 

' 

36 

.......... 

56 

.......... 

6 

.......... 

1 

7 

1 

74 

.......... 

62 



48 

26 

84 
25 
1. 


On  tmnsfiort  SheridaiL 


314 
122 


97 
29 


Many 


Do. 
From  Colon. 
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SmaUpox  as  reporUd  to  the  Surffetm-Gfnfral  PMk  HeaUh  and 

Jrotn — 

DBCKMBEB  28. 1901,  TO  JUNE  27.  19Q2-Oontlmied. 


PUoea. 


RiuHUr-GontinDed, 

Riga 

St.  Petenbnzg. 

Waiww 

Scotland: 

Dundee 

EdlnbniTh 

Glasgow 

Spain: 

Oartagena 

Oonmna 

Malaga 

Valencia 

Stnita  Settlements: 

Singapore 

Switierland: 

Genera 

Turkey: 

Smyrna 

Unuuay: 

MonteTldeo ... 

Ckfdlir 


Date. 


Jan.25-]Car.a. 
Decl-Mayl?  . 
NoT.84-lIay2«. 

Jan.l2-llay3... 
Feb.l6-Apr.l2.. 
Dec.2^May29.. 


Apr.  15 

Decl-Apr.26. 
Not.  l^an.  tl 
Jan.l-Feb.28. 


Octl-Apr.l9.. 
lCar.9-Apr.19 .. 
Mar.lO-Mayl. 
Oet28-Apr.22.. 
Feb.2-Ftob.8.... 


181 


27 
3 

277 


115 


1,021 


21 

m 

17 


8 
62 
74 

8 


S 
76 


6836—08- 
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SXPOKT  OF  THE  DITISIOK  OF  FOBEIGK  AND  DTSTTLAB  ftTTAEAlT- 
TIHE  (BKBEACQTG  MEDICAL  IHSPECTION  OF  IMMIGEANT8.) 

By  W.  J.  Pbttus, 
AgtistafU  Surgeon-General,  Public  Health  and  Marine-Hospilal  ServUXf  in  charge. 

Cuba, 
transfer  of  quarantines  to  cuban  government. 

The  Service  continued  to  have  supervision  and  control  of  all  mari- 
time quarantine  matters  in  Cuba  until  May  20,  1902,  upon  which  date 
the  Government  was  turned  over  to  the  Cubans. 

The  following  correspondence  was  conducted  between  the  Treasury 
Department  ana  the  War  Department  regarding  the  quarantine  meas- 
ures which  should  be  put  into  effect  at  the  time  of  and  after  the  formal 
transfer  of  Cuba: 

[Letter.] 

Washington,  D.  C,  April  16,  190iS, 

Sik:  I  have  the  honor  to  transmit  herewith  a  letter  received  from  the  Sureeon- 
General  of  the  United  States  Marine-Hospital  Service  relative  to  the  transfer  oi  the 
quarantine  system  of  the  island  of  Cuba  to  the  new  Government  of  that  island  and 
narrating  in  detail  the  measures  which  will  be  necessary  at  the  ports  of  Habana, 
Matanzas,  Nnevitas,  Santiago,  and  Cienfu^os  to  insure  the  protection  of  ports  in  the 
United  States  from  the  introauction  of  yellow  fever  from  said  ports  in  Cuba.  This  is 
to  be  effected  by  the  detail  of  medical  officers  of  the  United  States  Marine-Hospital 
Service  in  the  offices  of  the  United  States  consuls  at  the  ports  named. 

I  have  to  request  that,  both  in  the  preliminary  agreements  which  are  now  being 
made  in  the  arrangement  of  the  transfer  of  the  authority  of  the  United  States  to  the 
island  of  Cuba  and  also  in  the  treaty  which  it  is  understood  will  be  subsequently 
entered  into  between  the  two  Governments,  the  provisions  as  outlined  in  the  letter 
of  the  Sargeon-General  be  embodied. 

Re^ectfuUy,  •  O.  L.  Spaulding, 

Acting  Secretary, 

The  Skckbtaby  op  War. 


[Inclomire.] 

Treasury  Department, 
Office  Surgeon-General  Marine-Hohpital  Service, 

Washington,  D.  C,  April  16,  190S, 

Sir:  The  matter  of  the  transfer  of  authority  of  the  United  States  to  the  new  Gov- 
ernment of  the  island  of  Culw  is  one  of  great  moment  at  the  present  time  with  regard 
to  Quaruitine  matters. 

Under  Executive  order,  the  quarantine  stations  in  the  island  of  Cuba  have  been 
oondacted  throagh  a  chief  quarantine  officer  for  the  whole  island,  located  at  Habana, 
who  has  had  diiSct  control  over  the  officers  detailed  at  the  other  stations. 

There  are,  at  present,  5  fully  equipped  quarantine  stations,  namely,  Habana, 
Matanzas,  Nuevites,  Santiago,  and  Cienfuegos.  At  each  of  these  stations  there  has 
heen  8api>lied  a  disinfecting  barge,  fully  e<]uipped  with  the  best  disinfecting  machin- 
<^ry,  ami,  in  addition,  a  good  launch  orboarciing  vessel  and  the  necessary  offices  on 
shore. 
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In  addition  to  these  5  regular  stations  there  are  14  inspectinjg  stations  in  chAise  ol 
acting  assistant  tiui^geons  of  the  United  States  Marine-nospital  Service,  who  nave 
been  instmcted  to  inspect  vessels  and,  in  case  of  need,  to  remand  the  same  to  a  folir 
eouipped  station.  In  addition  to  the  work  of  inspecting  incoming  veaBels,  all  of  tbe» 
officers  of  the  United  States  Marine-Hospital  Service  have  also  inspected  veasels 
departing  for  the  United  States,  performing  such  disinfection  thereon  as  mi|rht  be 
necessary,  and,  furthermore,  have  given  to  all  vessels  leaving  Cuba  bills  of  health 
which,  in  the  case  of  vessels  leaving  for  ports  other  than  those  of  the  United  States, 
have  been  of  a  special  character,  simply  narrating  thereon  the  sanitary  conditioo  ul 
the  port 

The  property  connected  with  these  quarantine  stations  has  been  purchased  or  paid 
for  from  the  revenues  of  the  island,  and  is  to  be  transferred  to  Cuban  officers,  with  the 
exception  of  the  disinfecting  steamer  Sanator^  in  Habana  Harbor,  which  is  the  prop- 
ertv  of  the  Treasury  Department. 

After  consultation  witn  Govemor-Greneral  Wood  and  Suig.  A.  H.  Glennan,  United 
States  Marine-Hospital  Service,  chief  qnarantineofficer  of  Cuba,  who  isalsoupon  General 
Wood's  staff,  it  has  been  determined  that  all  property  of  the  Quarantine  Btati<Hi8  pur- 
chased from  the  Cuban  funds  should  be  transferred  to  Cuban  officers,  who  have 
already  been  designated  for  the  purpose,  and  that  the  quarantine  functions  shall  also 
be  transferred  to  these  officers. 

While  thus  the  (quarantine  of  incoming  vessels  at  Cuban  ports  is  to  be  tiansferred 
to  Cubem  officials,  it  is  deemed  essential  that  the  inspection  and  certification  of  v«^ 
selfl  leaving  these  ports  for  ports  in  the  United  Stat^  shall  still  be  under  aocmlit^d 
officers  of  the  United  States  Marine-Hospital  Service,  as  provided  by  the  law  of  1893, 
and  as  was  previously  done  before  the  Spanish  war,  and  as  is  customary  in  Eoiopean 

Sorts,  and  it  is  proposed,  therefore,  to  have,  under  this  law  of  1893,  these  officere 
etailed^by  order  of  the  President  in  the  resi)ective  consular  offices. 
In  the  i)erformance  of  this  duty,  however,  it  will  be  necessary  that  the  disinfecting 
apparatus  belonging  to  the  quarantine  stations  must  be  occasionally  utilized  for  a^nr- 
ing  the  safety  of  vessels  leaving  for  the  United  States,  and  it  is  necessary  that  some 
arrangement  should  be  effected  with  the  Cuban  authorities  providing  for  such  use. 

At  the  port  of  Habana  it  is  proposed  to  maintain  the  Sanator,  the  property  of  the 
Treasury  jDepartment,  equipped  and  ready  lor  use  for  the  disinfection  of  vessels  for 
the  United  States;  and  as  there  is  no  other  disinfecting  apparatus  to  be  used  by  the 
Cuban  authorities  in  their  administration  of  incoming  quarantine,  it  is  suggested  that, 
when  desired,  such  vessels  shall  be  disinfected  by  the  officeis  of  this  Service  with  the 
use  of  the  Sanatory  and  that  a  reasonable  fee  be  cnarged  for  this  protection  to  the  city 
of  Habana  and  the  island  of  Cuba. 

I  have,  therefore,  to  suggest  that  this  letter  be  forwarded  to  the  Secretary  of  War 
with  the  request  that,  either  by  preliminarv  agreement  with  the  island  authorities 
or  an  a  part  of  the  treaty  to  be  entered  into  between  the  United  States  and  the  Gov- 
ernment of  Cuba,  or  in  both  manners,  this  understanding  be  had,  embracing  the 
arrangements  above  detailed,  namely: 

1.  That  in  Habana  Harbor  the  United  States  Marine-Hospital  Service  will  disinfect 
such  incoming  vessels  as  may  be  turned  over  to  them  by  the  quarantine  authorities. 
for  which  a  reasonable  fee  shall  be  charged;  and  that  all  vessels  leaving  for  the  Unittni 
States  before  their  bills  of  health  are  signed  by  the  Marine-Hospital  officer  shall  be 
subject  to  such  disinfection  as  may  be  required  by  him,  making  use  therefor  of  the 
Service  disinfecting  steamer  Sanalor. 

2.  That  at  the  four  remaining  ports  of  the  island  equipped  with  disinfecting  baiires, 
the  use  of  this  apparatus,  the  property  of  tn«  island  of  Cuba,  will  be  made  available 
for  use  by  the  onicers  detailed  in  the  offices  of  the  consulates  in  such  disinfection  of 
vi^HselH  bound  for  the  United  States  as  may  be  necessary;  and  that  these  baiges,  with 
their  disinfecting  apparatus,  shall  be  maintained  by  said  Cuban  Government  in  a 
state  of  efficiency  for  use  at  any  time.  It  will  be  understood  that  the  cost  of  disin- 
fectants used  in  disinfecting  vessels  bound  for  the  United  States  is  not  a  cbar^ee 
against  the  United  States  Government,  but  should  be  borne,  either  by  the  Coban 
Government  or  by  the  vessels  themselves. 

3.  That  the  United  States  Marine-Hospital  officers  stationed  at  the  several  Cuban 
ports,  will,  on  request,  give  such  assistance  in  the  matter  of  maritime  quarantiDe  as 
may  be  desired. 

In  accordance  with  this  understandii^,  it  is  proposed  to  detail  medical  officers  of 
the  United  States  Marine-Hospital  Service  in  the  United  States  consulates  at  Habana, 
Matanzas,  Nuevitas,  Santiago,  and  Cienfuegos. 

Respectfully,  Waltbr  Wyman, 

Surgeim-Oeneral  U,  S.  M.  H.  & 
The  SacBirrAKV  op  thb  Trbasury. 
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[Letter.] 

War  Depabtment, 
Washington,  D,  C,  May  14, 1902, 

Sib:  I  have  the  honor  to  acknowledge  the  receipt  of  your  letter  of  the  16th  ultimo, 
indoeinfl;  a  oommonication  from  the  Suigeon-General  of  the  United  States  Marine- 
HosTOtal Service,  and  recommending  that  the  provisionB  suggested  by  him  rep;arding 
the  United  States  Marine-Hospital  Service  in  Cuba  be  embodied  in  the  preliminary 
amngements  pending  the  inauguration  of  the  new  Cuban  Government  and  also  in 
the  treaty  to  be  negotiated  between  the  United  States  and  said  Government. 

These  communications  were  referred  to  the  military  governor  of  Cuba,  and  a  copy 
of  his  indorsement  returning  the  same  is  herewith  inclosed. 

There  are  also  transmittea  herewith  copies  of  a  cablegram  this  day  sent  to  the 
military  governor  of  Cuba  and  of  a  letter  to  the  honorable  the  Secretair  of  State  for- 
warding copies  of  the  correspondence  mentioned. 
Respectfully, 

Elibu  Root,  Secretary  of  War. 

The  SlBCRETABY  OF  THE  TrBASUBY. 


[IncIoBure.] 

Wab  Departhrnt, 
Washington,  D,  C,  May '14,  1902, 

Sis:  I  have  the  honor  to  transmit  herewith  a  copy  of  a  letter  from  the  honorable 
the  Secretary  of  the  Treasury,  dated  the  16th  ultimo,  inclosing  the  recommendations 
of  tiie  Suigeon-General  of  the  United  States  Marine-Hospital  Service  relative  to  the 
United  States  Marine-Hospital  Service  in  Cuba,  and  to  invite  attention  to  the  indorse- 
ment of  the  military  governor  of  Cuba  thereon  stating  that  he  concurs  in  said 
recommendations. 

There  are  also  inclosed  a  copy  of  a  cablegram  this  day  sent  to  the  military  governor 
of  Cuba  and  a  copy  of  a  letter  to  the  honorable  the  Secretary  of  the  Treasury. 

Attention  is  likewise  invited  to  the  recommendation  of  the  Secretary  of  the  Treasury 
that  the  provisions  suggested  by  the  Surgeon-General  be  embodied  in  the  treaty  to 
be  negotiated  between  the  United  States  and  the  new  Government  of  Cuba. 
Respectfully, 

Elihu  Root,  Secretary  of  War, 

The  Secretary  of  State. 


[Copy  of  fint  indonement  on  letter  of  the  Secretary  of  Treasnry,  dated  April  16,  1902,  forwaidlzig 
reoommendatloDfl  of  Burgeon-General  United  States  Marine-uoepital  Service  of  same  date.] 

Headquarters  Department  of  Cuba, 

Hahana,  Cuba,  April  2S,  1902, 

Respectfully  forwarded  to  the  Adjutant-Greneral  of  the  Army,  Washington,  D.  C, 
to  Capt  C.  R.  Edwards,  chief  of  the  Division  of  Insular  Affairs,  retijuesting  reference 
to  the  Hon.  Secretary  of  War. 

The  within  letters  were  left  in  mv  hands  by  the  Hon.  Secretary  of  War,  during  his 
recent  vifdt  in  Habana,  and  are  retGmed.       '  >  '  '  » 

I  fully  concur  in  the  recommendations  of  the  Sux^geon-General  United  States  Marine- 
Hospital  Service,  and  uiige  that  they  be  accepted  and  put  into  effect  in  such  manner 
as  the  Government  of  the  United  States  may  deem  advisable. 

Leonard  Wood, 
Military  Governor  of  Cuba, 

[Copy  of  cablegram  sent  May  14, 1902.] 

To  Wood,  Hahana: 

Take  such  steps  as  may  be  practicable  on  the  part  of  the  militarjr  government  to 
give  effect  to  the  recommendations  of  the  Treasury  Department  relative  to  the  United 
States  Marine-Hospital  Service  in  Cuba,  pending  negotiations  of  treaty  with  the  new 
Government 

Root,  Secretary  of  War, 

[Copy  of  telegram  received  at  War  I>epartment,  May  15, 1902.] 

Habana,  Cuba,  May  15,  1909, 
Sbcretarv  of  War,  Washington,  D.  C, 

Will  do  all  possible  to  give  effect  to  the  recommendations  of  the  Treasury  Depart- 
ment relative  to  the  United  States  Marine-Hospital  Service  in  Cuba. 

Wood,  Military  Governor, 
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These  provisions  having  been  approved  by  the  War  Department,  a 
volume  of  (|[uarantine  regulations  for  Cuba  was  prepared,  based  upon 
the  regulations  of  the  Treasury  Department,  with  the  necessary 
changes.  These  regulations  were  promulgated  in  due  form  shortly 
before  the  transfer  of  the  government. 

Since  IVIay  20,  officers  of  the  Marine-Hospital  Service  have  been 
detailed  in  the  offices  of  the  United  States  consuls  at  Habana,  Matanzas^ 
Nue vitas,  Santiago,  and  Cienfuegos,  respectively,  for  the  purpose  of 
carrying  out  the  provisions  of  Qie  quarantine  law  of  Feoruary  15, 
1898. 

The  disinfecting  steamer  Sanator  is  in  commission  in  the  harbor  of 
Habana,  under  the  control  of  the  medical  officer  in  command  at  that 
port,  for  the  purpose  of  disinfecting  all  vessels  requiring  such  treat- 
ment which  leave  Habana  for  ports  of  the  United  States. 

The  disinfecting  apparatus  at  the  ports  of  Matanzas,  Nuevitas,  San- 
tiago, and  Cienfuegos  having  been  purchased  from  the  tonnage  taxe^ 
of  the  island  of  Cuba,  were  transferred  to  the  Cubans  with  the  other 
property^  but  it  was  stipulated  that  they  were  to  be  kept  in  a  state  of 
repair  and  ready  for  use  at  any  time,  and  that  they  were  to  be  placed 
at  the  disposal  of  the  medical  officers  of  the  Marine-Hospital  Service 
when  it  was  considered  necessary  to  disinfect  any  vessels  leaving  the 
above-named  ports  for  ports  of  the  United  States. 

RECOMMENDATIONS  OF  SUBG.   A.  H.  OLENNAN,  M.   H.  S.,  IN  BEGARD  TO 
THE  QUARANTINE  MANAGEMENT  AFTER  THE  EVACUATION  OF  CUBA. 

Doctor  Glennan  to  remain  at  Habana,  detailed  in  the  office  of  the 
consul-general,  he  to  inspect  outgoing  vessels,  their  crews  and  cargoes, 
and  sign  bills  of  health  issued  to  same,  in  conjunction  with  the  consul- 
general. 

The  Sanator  to  remain  in  Habana  Harbor  for  the  purpose  of  disin- 
fecting vessels  or  effects  bound  to  ports  of  the  United  States.  The 
Sanaior  to  be  also  used  for  incoming  (}uarantine,  at  the  request  of  the 
Cuban  authorities,  a  fee  for  this  service  to  be  charged.  The  disposi- 
tion of  funds  thus  collected  to  be  decided  by  the  Secretary  or  the 
Treasury. 

Doctor  Trotter  and  Doctor  Echemendia  to  remain  in  Habana  to 
assist  Doctor  Glennan. 

Doctor  Frick  to  remain  upon  the  Sanator. 

Mr.  W.  F.  Macdowell  to  remain  as  special  disbursing  agent  to  the 
end  of  the  active  quarantine  season  at  least,  to  close  up  all  outstand- 
ing Cuban  accounts,  and  also  to  act  as  disbursing  officer  for  the  Sana- 
tor  and  the  various  officers  in  the  island;  his  salary  to  be  paid  from 
the  tonnage  taxes  of  the  island  of  Cuba  until  May  20,  1902;  after  that 
date  to  be  paid  from  the  epidemic  fund. 

The  public  property  at  Habana  will  be  transferred  to  Acting  Assist- 
ant Surgeon  Nunez,  m  accordance  with  the  recent  order  of  Grenenil 
Wood.    This  transfer  will  take  effect  shortly  before  May  20. 

MATANZAS. 

Doctor  Guit^ras  to  be  ordered  from  Matanzas  to  Tampico  and  Doc- 
tor von  Ezdorf  to  be  relieved  at  Santiago  and  detailed  in  the  office  of 
the  United  States  consul  at  Matanzas,  his  duties  to  be  solely  outgoing 
quarantine.     The  use  of  the  disinfecting  barge  at  Matanzas,  as  well  as 
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the  barges  at  Santiago,  Nuevitas,  and  Cienfuegos  to  be  determined 
later. 

The  property  at  Matanzas  to  be  tmnsferred  by  Doctor  Guit^ras  to 
Acting  Assistant  Surgeon  Garcia. 

NUBVITA8. 

Acting  Assistant  Surgeon  Stone  to  be  relieved  and  ordered  home. 

The  property  at  Nue vitas  to  be  transferred  to  Acting  Assistant  Sur- 
geon Espin. 

Acting  Assistant  Surgeon  McConnell  to  be  transferred  from  Habana 
to  Nuevitas,  for  duty  in  the  office  of  the  consul. 

■ 

8AMTIAOO. 

Assistant  Surgeon  von  Ezdorf  to  be  transferred  to  Matanzas,  as 
above  stated. 

The  property  to  be  turned  over  to  Acting  Assistant  Surgeon  Wil- 
son. 

Acting  Asst.  Surg.  A.  B.  McDowell  to  bo  transferred  from  Habana 
to  Santiago,  for  duty  in  the  consulate. 

CIENFUBGOB. 

Acting  Assistant  Surgeon  Giralt  to  receipt  for  the  public  property 
to  Acting  Assistant  Surgeon  Nunez. 

Acting  assistant  surgeon  for  duty  in  the  consuhite  at  Cienfuegos  to 
be  selected. 

IN  OBNBRAL. 

All  property  purchased  from  United  States  funds  to  bo  transferred 
to  the  acting  assistant  surgeons  who  will  serve  in  the  consulates. 
If  they  can  not  make  use  or  this  property  they  shall  request  authoritj- 
of  the  Bureau  to  forward  same  to  Washington  or  to  the  medical 
purveyor. 

The  salaries  of  the  acting  assistant  surgeons  detailed  in  the  consulates 
to  be  $200  a  month  flat. 

POSTPONEMENT  OF  CLOSE  QUARANTINE  AGAINST  CUBA. 

[Circular.] 

AMBNDINO    UNITED  8TATB8  TRBA8URY   QUARANTINE   KBCUTLATIONS — CUBA. 

[Department  Circular  No.  43, 1902.  Marine-Hospital  Service.] 

Treasury  Department,  Office  of  the  SficuETARY, 

Washington,  /).  C,  Aprils,  190$. 

OoQedon  of  Ouitomt,  Quarcmtine  Officers  of  the  United  States,  and  others  concerned: 

In  view  of  the  improved  conditions  in  the  ports  of  Cuba,  and  the  fact  that  there 
baa  been  no  yellow  fever  reported  in  that  island  in  1902,  to  the  present  date,  the 
Beason  of  close  Quarantine  for  yellow  fever  (i.  e.,  the  season  during  which  detention 
of  personnel  ana  disinfection  of  vessels  from  infected  ports  is  demanded)  against  the 
ifluind  of  Cuba  is  hereby  postponed  to  June  1,  1902,  provided  that  the  Sun^^eon- 
General  of  the  Marine- Hospital  Service  is  authorized  to  put  in  effect  the  close  quar- 
antine immediately  should  chan}Ke<l  conditions  require  it.  This  postponement  doe8 
not  obviate  the  necessity  of  ins])ection,  and  applies  only  to  the  island  of  Cuba. 

O.  L.  SpAULDiNO,  Acting  Secretary, 
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REPORTS  FROM   UNITED   STATES  QUARANTINE  STATIONS  IN  CUBA. 

There  are  here  ap^nded  the  reports  of  the  work  conducted  in  the 
five  divisions  of  the  island  of  Cuba. 

HABANA  AND  SUBPORTS. 

Report  of  Chief  Quarantine  Officer  for  the  Island  of  Cuba,  Subg.  A.  H. 

Glennan. 

Public  Health  and  Mabinb-Hospital  Service, 

Office  of  Medical  Officer  in  Command, 

Habana^  Cuboy  July  tl,  1S02. 

Sir:  I  have  the  honor  to  submit  the  following  report  of  the  operationB  of  the  quar- 
antine service  for  the  fiscal  year  ended  June  30,  1902: 

This  report  will  necessanly  fall  into  two  sections,  the  first,  from  July  1,  1901,  to 
May  20,  1902,  the  date  of  the  cessation  of  military  intervention,  and  the  second,  the 
consular  period  of  the  establishment  of  the  Bepublic  of  Cuba,  from  May  20  to  Jane 
30,  1902. 

The  work  of  the  Service  has  continued  uniformly  and  effectively  upon  the  lines 
established  in  previous  years,  the  personnel  and  quarantine  outfit  remaming  practi- 
cally the  same  as  previously  reported. 

During  the  early  part  of  the  season  the  boarding  and  inspection  of  vessels  was 
embarrassed  for  lack  of  a  suitable  steam  launch,  and  a  small  tug  had  been  chartered 
for  some  time  at  considerable  rental,  but  was  inadequate  for  the  purpose.  This 
matter  was  remedied  by  the  Bureau  in  obtaining  authority  and  plans  and  specifica- 
tions for  the  construction  of  a  new  steam  launch  by  the  Gas  Elngine  and  Power 
Company  of  New  York.  The  launch  was  delivered  in  January.  It  is  45  feet  in 
length,  lOi  feet  beam,  has  triple-expansion  engjines,  evaporators,  etc.,  and  is  prob- 
ably the  most  capable  and  powerful  boat  of  its  size  in  any  quarantine  service. 

In  1899  a  temporary  rougn  building  was  erected  upon  Caballeria  wharf  in  front  of 
the  post-ofiice  building,  primarily  for  the  disinfection  of  outgoing  mail,  and  after- 
wards utilized  for  the  sterilization  of  baggage.  After  considerable  time  and  effort, 
covering  a  period  of  two  years,  the  governor-general  secured  control  of  the  Comman- 
dancia  ae  la  Marina  and  Machina  ouildings,  the  latter  a  lon^  one-story  brick  and 
cement  structure  adjoining  the  new  passeneer  building.  This  one-story  Machina 
structure  was  remodeled  for  the  housing  of  tne  shore  disinfecting  plant  bv  direction 
of  the  military  governor.  Office  rooms,  baths,  and  closets  were  provided  in  one 
end,  and  the  work  of  installation  admirably  executed  by  the  Engineer  Department 
of  tlie  Army. 

At  the  present  time  all  passengers  enter  and  depart  from  this  one  point  by  means 
of  transfer  steamers  from  the  £ijoining  passenger  building,  consequently  a  much 
l)etter  supervision  is  maintained  over  outgoing  passengers  and  their  baggase. 
Through  the  kindness  of  General  Bliss,  collector  of^  customs,  I  was  also  aasiffiiea  a 
large  office  room  in  the  southeast  comer  of  the  second  fioor  of  the  passenger  bnikl- 
ing,  for  the  inspection  of  passengers  and  the  issue  of  health  certificates.  This  con- 
venient office  room  is  still  retained  by  the  Service  through  the  courtesy  of  the  Repub- 
lic of  Cuba. 

Early  in  March,  1901,  the  necessitv  for  the  further  protection  of  the  island  of 
Cuba  from  the  premature  admission  of  nonimmune  persons^xposed  to  yellow  fever 
at  foreign  ports  was  recognized  by  this  Service,  as  will  appear  in  paragraphs  III  and 
IV  of  the  copy  of  the  following  order  promulgated  by  the  military  governor: 

No.  78.]  Headquartsrs  Dbpartmbnt  of  Cuba, 

Habaruif  March  fO,  1901, 

The  militar>[  governor  of  Cuba,  upon  the  recommendation  of  the  chief  quarantine 
officer  for  the  island,  directs  the  publication  of  the  following  additional  rules  to  the 
quarantine  laws  and  regulations  of  the  United  States,  for  the  protection  of  public 
health  in  the  island. 

I.  Vessels  arriving  at  Cuban  ports  from  foreign  infected  ports  will  be  sobjeded  to 
disinfection  and  quarantine  detention,  during  the  quarantine  season,  at  the  discretion 
of  the  chief  quarantine  officer. 

II.  Masters  of  vessels  clearing  from  foreign  ports  for  ports  in  the  island  of  Cnfaa 
must  obtain  a  bilt  of  health  signed  by  the  proper  officer  or  officers  of  the  United 
States,  setting  forth  the  sanitary  history  and  condition  of  said  vessel,  and  that  it  has 
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in  all  respects  complied  with  the  rules  and  regalations  in  such  cases  prescribed  for 
securing  the  best  sanitary  condition  of  said  vessels,  its  cargo,  passengers,  and  crew. 
Any  vessel  clearing  and  sailing  from  any  such  port  without  such  bill  of  health,  and 
entering  an^  port  of  Cuba,  shall  be  subject  to  quarantine  detention  and  disinfection. 

IIL  Nommmune  passengers  arriving  in  Cuba  from  ports  infected  with  yellow  fever 
or  other  auarantinable  disease  will,  at  the  discretion  of  the  chief  quarantine  officer 
of  Cuba,  be  detained  under  observation  in  quarantine  a  sufficient  length  of  time  to 
cover  the  incubative  period  of  the  disease. 

Paseengers  from  Vera  Cruz,  Progreso,  and  other  ports  where  medical  officers  of 
the  Unit^  States  Marine- Hospital  Service  are  detailed  for  duty  in  the  office  of  the 
United  States  consul  shall  procure  certificates  of  health  and  immunity  to  smallpox 
from  said  officers  prior  to  departure  from  said  ports.  Masters  of  vessels  who  snail 
attem{>t  to  transport  passengers  from  said  ports  to  a  port  in  Cuba  in  defiance  of  this 
rule  will  subject  themselves,  vessels,  crews,  and  passengers  to  quarantine  detention 
and  disinfection. 

IV.  Passengers  from  Vera  Cruz,  Progreso,  and  other  yellow-fever  infected  ports, 
who  are  able  to  present  certificates  of  immunity  to  yellow  fever  from  medical 
officers  of  the  Manne-Hospital  Service  may  be  passed  on  arrival  without  quarantine 
detention. 

J.  B.  HiCKBY, 

Assidant  AdjularU-General. 

At  that  time  no  cases  of  yellow  fever  were  officially  reported  in  Habana,  and  the 
open  quarantine  season,  by  direction  of  the  Department  at  Washington,  was  extended 
to  April  15,  1901,  and  a  further  extension  was  made  to  May  1,  1901. 

when  ui^ged  b^  the  military  officials  that  the  open  season  should  be  continued,  I 
replied  that  while  Habana  was  apparently  free  from  yellow  fever,  the  numerous 
small  towns  on  the  outgoing  railway  lines  bad  received  but  little  sanitary  atten- 
tion, and  a  development  of  yellow  fever  might  occur.  This  prediction  was  full^ 
verified  in  the  small  cigar-mctory  town  of  Santiago  de  las  Vegas,  15  miles  by  rail 
from  Habana.    Nearly  a  dozen  cases  of  yellow  fever  came  into  Habana  from  that 

Slace  before  the  matter  was  taken  radically  in  hand  by  the  i}roper  authorities. 
^  early  all  of  the  artisan  class  are  members  of  quintas,  or  relief  societies,  and  if  taken 
sick  outside  of  Habana  they  are  sent  in  to  the  city  to  relatives  or  hospitals  for  treat- 
ment. In  September  of  1901  this  source  of  infection  was  starajped  out,  and  there 
have  been  no  cases  of  yellow  fever  officially  reported  in  Habana  since  that  time. 
Without  the  knowledge  of  this  office  the  following  order  was  issued: 

No.  65.]  Headquabtsrs  Depabtmsnt  of  Cuba, 

Habana^  March  7,  190^. 

The  military  governor  of  Cuba,  upon  the  recommendation  of  the  chief  sanitary 
officer,  city  of  HStbuia,  directs  the  publication  of  the  following  order: 

All  persons  nonimmune  to  yellow  fever,  coming  to  the  city  of  Habana  from  places 
infected  with  yellow  fever,  shall  report  at  such  time  and  place  as  directed  by  the 
chief  sanitary  officer  of  the  citv  of  Habana.  The  chief  sanitary  officer  shall  be  the 
judge  as  to  immunity  and  infection,  and  shall  serve  proper  notice  upon  persons 
concerned.  Violations  of  this  order  shall  be  punished  by  a  fine  of  not  less  than  $5 
nor  more  than  $50,  United  States  currency,  or  imprisonment  for  from  one  to  ten  days. 
All  fines  shall  be  assessed  and  collected  by  the  sanitary  department. 

H.  L.  Scott,  AdjutarU-Generdl, 

Notwithstanding  this  order,  I  gave  notice  to  all  steamship  companies  and  agents 
that  on  and  after  April  1, 1902,  all  nonimmunes  to  yellow  fever  from  foreign  infected 
ports  would  be  detained  at  the  Triscomia  detention  station  to  complete  five  days 
trom  ports  of  departure,  basing  my  authority  upon  military  order  No.  78,  dated 
March  20,  1901.    This  action  was  afterwards  confirmed  by  the  military  governor. 

Following  this  procedure,  the  result  of  practical  experience  of  this  Service  in  past 
years,  a  number  of  cases  of  yellow  fever  have  been  detected  by  the  quarantine  serv- 
ice, and  the  reinfection  of  the  city  of  Habana  has  been  prevented.  I  am  pleased  to 
report  that  since  the  transfer  of  the  quarantine  service  to  the  Republic  of  Cuba  this 
system  established  by  the  Marine-Hospital  Service  is  being  maintained  successfully. 

During  this  fiscal  year  the  boarding  launches,  floating  plants,  and  disinfecting 
machinery  have  been  kept  in  good  order.  A  new  water-tube  boiler  was  placed  in 
the  steamer  Fsstendeny  and  some  iron  rods  with  turn  buckles  for  braces  introduced, 
making  the  vessel  substantial  and  practically  new.  At  the  Mariel  quarantine  sta- 
tion a  considerable  outfit  of  furniture  was  supplied  by  the  Bureau,  so  that  at  the 
preaent  time  at  least  1,000  passengers  could  be  accommodated  at  that  beautiful  location. 
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INCOMING  QUARANTINS. 

A  careful  supervision  of  incoming  veesels  from  foreign-infected  ports  and  pbun 
has  been  continued,  particularly  for  plague,  smallpox,  and  yellow  fever. 

May  2,  1902,  the  Spanish  steamer  AlfofMO  XII  arrived  from  ports  in  Spain  with  a 
case  of  confluent  smallpox  in  the  steerage.  All  unprotected  persons  were  vacdnated, 
and  the  exposed  passengers  removed  to  the  Mariel  quarantine  station  forobeervatioii. 
One  additional  case  developed  at  the  station,  but  the  introduction  of  the  dweawe  into 
the  island  was  prevented. 

In  this  way  the  (quarantine  service  of  the  island  of  Cuba  has  been  turned  over  to  the 
Republic  of  Cuba  m  complete  and  practical  operation,  with  trained  Cuban  officers  tf » 
carry  on  the  work.  It  is  hoped  that  the  labor  of  the  United  States,  out  of  the  pnctic^ 
experience  of  her  medical  officers,  and  their  sacrifices  in  establishing  these  practical 
sanitary  regulations,  will  not  have  been  in  vain. 

At  12  o'clock  May  20,  1902,  the  formal  transfer  of  the  government  of  interveatioD 
to  the  new  Republic  of  Cuba  took  place  at  the  palace  in  the  presence  of  the  a&ixrs 
of  the  Army,  iNavy,  and  Marine-Hospital  Service  in  full  dress;  members  of  the  Onban 
congress,  cabinet,  Governor  Jennings,  of  Florida,  Col.  William  Jennings  Bryan, 
Senator  Mason,  of  Illinois,  and  other  distinguished  persons. 

Governor-General  Wood  delivered  the  written  cnarge  for  the  maintenance  of  a 
stable  government,  and  President-elect  T.  Estrada  Palma  accepted  the  responsibiiity. 
As  will  be  seen  in  Public  Health  Report,  Vol.  XVII,  No.  24,  June  13,  19Q2,  pa«e 
1381,  paragraph  4,  assert  the  obligation  for  continuing  "The  rules  and  regulations  by 
the  President  of  the  United  States  on  January  17,  1899,  for  the  maintenance  of 
quarantine  against  epidemic  diseases  at  the  ports  of  Habana,  Matanzas,  Cienfoeigc^. 
and  Santiago  de  Cuba,  and  thereafter  at  the  other  ports  of  the  island  as  extendeil 
and  amended  and  made  applicable  to  future  conditions,  by  order  of  the  govexiKvr- 
general,  dated  April  29,  1902,  published  in  the  Official  Gazette  of  Habana,  Apnl  29. 
1902.''  It  will  thus  be  seen  that  the  obligation  for  the  continuance  of  the  quaran- 
tine system  was  accepted. 

At  the  request  of  Governor-General  Wood  I  reviewed  the  quarantine  laws  and 
regulations  in  force  in  Cuba  since  January  17,  1899,  which  were  reenacted  and  made 
applicable  to  the  Republic  of  Cuba,  dated  April  29,  1902,  as  mentioned  above. 
These  rules  and  regulations  are  now  being  practically  observed. 

THE  CONSULAR  PERIOD. 

Upon  the  recommendation  of  this  office  the  military  governor  designated  Dr. 
Eduardo  F.  Nunez  as  chief  quarantine  officer  for  the  Republic  of  Cuba  to  date  from 
May  20,  1902,  and  designated  the  Cuban  quarantine  officers  at  the  various  ports  ot 
the  island  placed  under  bond  to  receipt  and  care  for  the  (juarantine  proper^.  By 
these  advance  preparations  the  incoming  quarantine  service  was  transferred  to  the 
new  Republic  m  practical,  running  shape,  and  has  been  continued,  as  a  whole,  in 
pleasing  contrast,  with  less  friction  and  disruption  than  many  other  branchee  of  the 
government.  The  transfer  of  property  was  complete  so  far  as  purchases  had  bet^n 
made  from  insular  funds,  all  steam  boarding  launches,  floating  and  shore  disinfect- 
ing plants,  office  furniture,  stationery,  even  to  pens  and  inkstands. 

The  Cuban  quarantine  officer  simply  continued  in  the  daily  routine  of  duty  in 
which  he  had  been  trained,  the  responsibility  of  which  had,  as  a  matter  of  fact,  bc^n 
place<l  upon  him  for  some  little  time  before  its  official  confirmation — in  other  words 
the  duties  of  the  Marine-Hospital  Service  training  school  officially  ceased  May  20, 
1902,  and  the  Cuban  quarantine  graduates  are  now  in  command,  with  lines  of  prx>- 
cedure  and  precedents  to  meet  every  occasion  which  may  arise. 

On  May  14,  1902,  the  following  cablegram  was  received  by  thb  military  governor: 

To  Wood,  Habana: 

Take  such  steps  as  may  be  practicable  on  the  part  of  the  military  government  to 
give  effect  to  the  recommendations  of  the  Treasury  Department  relative  to  the 
Marine-Hospital  Service  in  Cuba  pending  negotiations  of  treaty  with  new  Govern- 
ment. 

Root,  Secretary  War. 

The  message  was  referred  to  this  office  and  a  memorandum  was  prepared,  which 
General  Wo^  embodied  in  the  following  letter  to  President-elect  Palma: 

Headquarters  Milftary  Governor,  Island  op  Cuba, 

Habana^  May  J9,  1909. 

Sir:  I  have  the  honor  to  resptn^tfully  invite  your  attention  and  request  favorable 
consideration  to  the  following  memorandnm  rt^lativc  to  the  status  of  the  officers  of 
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the  United  States  Marine-Hospital  Service  who  will  be  stationed  at  Habana,  Matan- 
zas,  Nuevitas,  Santiago  de  Cuba,  and  Cienfuegos,  to  perform  those  duties  which  they 
I>erifonn  in  various  foreign  countries,  and  to  request  that  you  extend  to  the  quaran- 
tine officers  of  the  Unit^  States  Marine-Hospital  Service  such  consideration  as  will 
facilitate  i)erforming  the  duties  set  forth  in  the  following  memorandum: 

( 1 )  Sanitary  inspectors  of  the  Marine-Hospital  Service  will  be  stationed  at  Habana, 
Matanzas,  Nuevitaiei,  Santiago  de  Cuba,  and  Cienfuegos  for  the  purpose  of  inspecting 
all  vessels  departing  for  ports  in  the  United  States,  to  si^  consular  bills  of  health. 

(2)  The  United  states  disinfecting  steamer  Sanaior  will  continue  to  be  located  in 
Habana  Harbor  for  the  purpose  of  disinfecting  vessels  bound  for  United  States  ports, 
free  of  charge,  and  disinfect  incoming  vessels  whenever  requested  to  do  so  by  the 
proper  authorities  of  the  Cuban  Republic. 

(3}  At  the  ports  of  Matanzas,  Nuevitas,  Santiago  de  Cuba,  and  Cienfuegos  the 

'floating  disinfecting  plants  are  the  property  of  the  Republic  of  Cuba.     It  is  desired 

that  tnev  be  maintained  and  be  available  for  the  disinfection  of  vessels  bound  for 

United  States  ports  free  of  chaxge,  the  disinfection  to  be  certified  to  by  the  officers 

of  the  Marine-Hospital  Service  at  said  ports. 

(4)  When  the  inspection  and  disinfection  of  the  class  of  vessels  above  named  is 
necessary,  it  is  desired  that  the  boarding  boats  now  provided  at  these  stations  for 
the  Quarantine  service  of  Cuba  shall  be  available  for  use  in  these  inspections. 

(6)  Until  otherwise  provided  for  in  the  United  States  consulates,  it  is  desired  that 
office  room  where  there  is  sufficient  space  in  the  quarantine  offices  of  the  Cuban 
quarantine  service,  will  be  granted  for  the  use  of  the  sanitary  inspectors  of  the 
Marine-Hospital  Service. 

(6)  During  the  close  quarantine  season,  when  effects  are  required  to  be  disinfected 
by  certain  State  quarantines  in  the  United  States,  it  is  desired  that  the  shore  plants 
now  provided  at  the  ports  before  mentioned  shall  be  maintained  and  onerated  by 
the  quarantine  service  of  the  island  of  Cuba,  and  the  disinfection  certifiea  to  by  the 
sanitarv  inspectors  of  the  Marine- Hospital  Service. 

(7X  In  the  transaction  of  official  quarantine  business  between  the  ports  of  the 
island  of  Cuba,  it  is  desired  that  man  and  tele^phic  franking  privileges  may  be 
extended  to  the  officers  of  the  United  States  Marine-Hospital  Service. 

Such  action  on  the  part  of  your  Government  will  be  nighly  appreciated  and  will 
do  much  to  facilitate  the  operations  of  the  representatives  of  the  Marine-Hospital 
Service  pf  the  United  States  until  such  time  as  a  definite  arrangement  can  be  made 
between  the  two  countries  interested. 

Very  respectfully,  Leonard  Wood, 

MUitcary  Oovemor  of  Cuba, 

Hon.  T.  EflrrRADA  Palma, 

PresiderU-dedt  Republic  of  Cuba,  Habana^  Cuba, 

President  Palma,  ui>on  assuming  his  duties  as  chief  executive  of  the  new  republic, 
referred  the  communication  to  the  proper  officer  of  his  cabinet,  and  the  courtesies 
requested  have  been  extended  to  this  Service. 

OUTGOING   QUARANTINE. 

So  far  as  the  United  States  is  concerned,  the  supervision  of  departing  passengers, 
cargoes,  vessels,  and  crews,  is  continued  as  in  other  foreign  countries,  oy  the  detail 
of  medical  officers  in  the  offices  of  the  United  States  consuls  at  the  principal  ports 
of  the  island.  During  the  close  quarantine  season,  none  but  immune  ])a8senger 
travel  is  permitted  to  Florida  ports,  and  the  crews  of  those  mail  steamers  are 
immunes.  Cattle  vessels  making  quick  trips  to  Gulf  ports  are  also  required  to  carry 
immune  crews  on  the  lines  as  practically  established  before  the  Spanish  war.  In 
some  minor  respects  the  office  work  has  been  simplified;  passengers  bound  for 
northern  ports  are  not  required  to  first  obtain  the  red  certificates  of  nealth  and  vac- 
cination, as  the  conditions  which  formerly  made  this  a  requisite  do  not  now  prevail. 
A  white  certificate  of  immunity^  to  yellow  fever  is  issued,  however,  as  an  accommo- 
dation to  passengers  entitled  to  it,  and  who  may  be  allowed  to  pass  through  quaran- 
tine at  northern  ports  within  the  five  day  period  from  port  of  departure. 

GENERAL  ORSBRVATIONS. 

An  extended  review  of  the  great  sanitary  improvement  in  the  Island  of  Cuba  is 
unneoesaary  in  this  report,  because  the  full  details  of  these  matters  have  been  pre- 
sented to  you  at  regular  periods  during  the  post  three  years,  and  also  in  the  sanitary 
pubiicatioDS  of  the  military  authorities.    I  wish,  however,  to  invite  your  attention 
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to  a  few  facts  at  this  time  of  retrospective  view  after  the  close  of  the  American  aani- 
tarv  campaign  in  Gaba. 

A  systematic  cleaning  up  of  the  cities  and  towns  was  immediately  commenced  at 
the  fcieginning  of  the  mihtary  occupation  with  abundance  of  labor  and  peconiarr 
assistance.  Tne  result  has  been  a  general  lowering  of  the  death  rate  all  over  the 
island  from  all  causes.  The  simple  fact  of  cleaning  out  foul  cesspoolsv  Bystemalic 
removal  of  garbage,  effecting  sur&ce  drainage,  etc.,  in  fact  the  introduction  of  ao 
ordinary  sanitary  police  system  caused  this  general  reduction  in  the  deatib  rate  bj 
removing  the  breeding  places  of  disease  germs. 

While laree  sums  of  mon^  were  expended  in  this  superficial  cleansing  of  H».>Mm^ 
unfortunately  due  to  unavoidable  causes,  no  permanent  sanitary  improvement  of  the 
city  has  been  made.  The  results  show,  however,  that  the  money  was  well  ezpenikd, 
even  if  it  was  found  impossible  to  construct  the  system  of  sewerage  or  even  get  it 
well  under  way. 

In  November,  1901,  the  military  governor  requested  a  general  report  of  the  opefa- 
tions  of  the  quarantine  service  for  the  six  months  ended  Decemoer  31,  1901.  Id 
view  of  the  fact  that  consular  bills  of  health  require  a  statement  of  the  conditions 
affecting  the  public  health  existing  in  the  ports  of  departure  or  vicinity,  and  in  soiiie 
instances  that  the  quarantine  officer  is  also  the  health  officer  at  some  of  the  amaller 
ports,  I- issued  the  following  circular  letter  addressed  to  the  officers  in  command  at 
the  quarantine  districts  of  Matanzas,  Nuevitas,  Santiago  de  Cuba,  Gienfaegoe,  and 
through  them  to  the  subports: 

Sir:  You  are  informed  that  the  military  governor  of  the  island  desiree  a  genend 
report  of  the  operations  of  the  quarantine  service  for  the  six  months  ending  Decem- 
ber 31,  1901.  In  addition  to  following  the  form  of  report  submitted  by  you  daring 
the  past  fiscal  year  I  would  suggest  that  vou  include  tne  following  sanita^^  data: 

1.  Give  population  of  your  port  and  the  neighboring  towns  at  the  last  military 
census,  1899. 

(a)  Present  estimated  population;  if  considerable  increase,  from  what  caoae. 

(b)  Total  number  of  deatns  during  the  six  months;  prevailing  diseases  and  the 
death  rate  per  1,000  for  the  six  months. 

(In  estimating  the  death  rate  per  1,000  follow  the  rule  given  by  P.  A.  Surg.  G.  M. 
Guiteras  in  Public  Health  Repjort  No.  20,  May  18,  1900.) 

(c)  What  laws  exist  requiring  the  record  of  births,  marriages,  and  deaths,  and 
particularly  if  conta^ous  and  infectious  diseases  are  required  to  be  reported.  If  so, 
what  if  any  penalty  is  imposed  for  not  doinff  so. 

2.  Describe  water  supply;  ^timated  supply  per  head  per  day. 
(a)  Conditions  of  cesspools,  sewerage,  drainage,  etc. 

(6)  Has  your  port  and  interior  towns  local  h^th  boards  or  health  offioen(?  Gire 
their  names? 

3  What  proportion  of  the  population  is  immune  to  yellow  fever,  and  the  estimated 
number  of  nonimmunes  residing  in  each  place. 

4.  Is  vaccination  practiced? 

5.  Has  varicella  or  chicken  pox  prevailed? 

The  foregoing  is  an  outline  of  the  sanitary  information  desired  from  the  port  and 
surrounding  country  in  each  quarantine  district  of  the  island. 

Ck>pies  of  any  printed  forms,  sanitary  rules,  and  regulations  are  desired,  and  any 
other  pertinent  matter. 

Kespectfully,  A.  H.  Glennan, 

Surgeon,  U.  S.  if.  H.  5L, 
Chief  QuarajUine  Officer  for  the  Island  of  CSiba. 

The  responses  to  this  circular  letter  were  full  and  interesting.  They  showed  the 
marked  sanitary  improvement  upon  and  near  the  coast  line  of  the  island  made  dar- 
ing the  administration  of  the  military  governor,  Brigadier-General  Wood.  A  better 
understanding  of  proper  municipal  cleanliness  appears  to  exist,  and  affords  hope  for 
continued  hygienic  improvement. 

Of  course  many  of  tne  towns  have  their  sanitary  problems  to  work  out,  chiefly  in 
the  way  of  fresh-water  supply,  drainage,  and  sewerage.  As  it  is  the  mortality  U 
remarkably  low.  Based  upon  the  military  census  of  the  island  of  Cuba,  taken  by 
the  War  Department  in  1899,  Matanzas  gives  a  death  rate  of  18.60  per  1,000,  Noe- 
vitas  14.59  per  1,000,  Santiago  de  Cuba  24.93  per  1,000,  and  Cienfuegos  16.82  per 
1,000. 

If  the  rate  in  Habana  was  based  upon  the  same  official  census  of  235,981  popula- 
tion, the  rate  of  mortality,  by  comparison,  would  be  a  great  deal  higher.  The  chief 
sanitary  officer  of  Habana,  however,  estimates  the  present  population  at  271,383,  an 
increase  of  35,382  in  two  years,  which  would  double  the  population  of  the  citv 
in  eight  years.     In  the  report  of  vital  statistics  of  Habana  for  the  year  1899  the  es^ti* 
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mated  population  is  given  at  220,000  by  Maj.  John  G.  Davis,  stUf;eon,  17.  8.  Volun- 
teers, chief  sanitary  officer.  This  would  give  an  increase  of  over  60,000  persons  in 
two  years  to  December  31, 1901,  a  rate  of  increase,  in  eitiier  case,  which  would  double 
the  population  of  Habana  in  even  a  less  number  of  years,  which  is  hardly  credible. 
^  A  considerable  increase  has  occurred  from  the  Spanish  immigration.  The  statis- 
tics of  the  superintendent  of  the  immigration  detention  station  show,  however,  that 
at  least  60  per  cent  of  the  arrivals  are  distributed  to  the  country  districts.'  How- 
ever, this  is  merely  relative,  and  is  cited  to  show  the  lower  mortality  rates  of  the 
other  ports  of  the  island. 

It  has  been  argued  in  some  quarters  that  since  it  has  been  demonstrated  that  a 
certain  mosquito  propagates  vellow  fever,  there  is  less  immediate  necessity  for  a 
sewerage  Sjrstem  in  the  city  of  Habana.  This  reasoning  is  against  the  experience 
and  teachings  of  all  practioELl  sanitarians.  It  will  be  immediately  acknowledged  that 
no  munidpalitv,  under  self^vemment,  can  or  will  maintain  the  sanitary  police 
83r8tem  established  under  miutary  regime,  with  power  and  means  to  enforce  it,  nor 
is  it  to  be  expected. 

While  modem  scientific  thought  may  attribute  the  cause  of  disease  as  due  to  spe- 
cific germs,  it  may  not  be  used  as  an  ailment  against  the  systematic  and  immediate 
disposal  of  refuse  by  a  proper  sewerage  system,  combined  with  drainage,  light,  venti-' 
lation,  and  general  municipal  cleanliness. 

Referring  more  particularly  to  the  subiect  of  yellow  fever,  the  principal  quaran- 
tinable  disease  with  which  we  have  had  to  deal  in  Cuba,  our  experience  would 
seem  to  demonstrate  the  following  propositions: 

First.  Habana,  the  principal  port  of  entry,  has  been  the  seat  of  the  disease,  from 
which  point  it  was  distributed  to  the  other  portions  of  the  island  by  means  of  local 
railways  and  coastwise  vessels. 

Second.  The  systematic  cleansing  of  the  city,  isolation  of  yellow-fever  cases,  dis- 
infection of  premises,  and  destruction  of  infected  mosquitoes  has  removed  this 
endemic  focus  in  Habana. 

Third.  The  establishment  of  an  effective  quarantine  system  against  foreign  sources 
of  infection  has  rendered  the  accomplishment  of  this  condition  possible.  This  fact 
was  proven  in  Porto  Rico,  where  cases  of  yellow  fever  occurrea  yearly  in  the  sea- 
coast  towns,  but  after  the  institution  of  a  rigid  quarantine  system  by  the  Marine- 
Hoepital  Service  in  the  early  spring  of  1899,  not  a  single  case  of  yellow  fever  has 
developed  in  Porto  Rico  since  that  time. 

Fourth.  Yellow  fever  occurs  in  periods  of  epidemic  exacerbations,  followed  by 
total  or  apparent  cessation. 

Fifth.  Tne  SUgomyia  fasciaia  mosquito  is  found  relatively  prevalent  at  all  times 
in  Habana,  upon  the  vessels  in  the  harbor,  at  the  Triscomia  detention  station,  and 
other  places.  This  mosquito  simply  becomes  imi>ortant  when  the  infection  has  been 
introduced  and  the  means  fumisned  to  infect  this  insect  for  the  projmgation  of  the 
oisease. 

Sixth.  While  internal  sanitation  should  be  practised  at  all  times  and  all  places 
upon  business  principles  for  the  elimination  of  disease  of  every  class,  the  importance 
oi  quarantine  for  the  exclusion  of  yellow  fever  will  not  diminish  until  all  danger  of 
its  introduction  by  means  of  the  exposed  nonimmune  shall  have  ceased. 

FINANCIAL  STATEMENT. 

Under  the  order  of  the  President,  dated  March  15,  1899,  the  sum  of  $300,000  in 
each  fiscal  year  was  set  aside  for  the  quarantine  expenses  of  the  Island  of  Cuba.  It 
may  not  be  out  of  place  to  invite  your  attention  to  the  financial  statement  of  the 
quarantine  service  during  the  period  of  military  intervention. 

The  yearly  allotment  for  the  up-keep  of  the  service  has  always  been  sufficient  to 
meet  the  demands  upon  it.  The  amount  for  the  fiscal  year  ended  June  30, 1900,  was 
almost  entirely  exhausted,  but  the  fiscal  year  ended  June  30,  1901,  shows  a  large 
reduction,  the  total  expenditures  having  been  $187,842.73,  while  for  the  period  from 
July  1,  1901,  to  May  19,  1902,  the  date  of  cessation  of  military  intervention,  the 
expenses  were  still  further  reduced  to  $137,172.85,  which  would  at  the  same 
ratio  make  the  expenditures  for  the  fiscal  year  about  $150,000,  or  one-half  of  the 
allotment. 

Economy  consistent  with  good  service  was  practised  at  all  of  the  ports  of  the 
island.  One  of  the  features  which  I  introducea  was  the  allowance  of  a  small  increase 
in  salaries  of  boats'  crews  in  lieu  of  rations,  the  crews  messing  themselves  to  their 
better  satisfaction,  causing  a  considerable  saving  to  the  Service,  and  doing  away  with 
the  considerable  labor  of  ordering  and  issuing  of  supplies  and  preparation  of  sulwis- 
tence  accounts.    This  method  nsm  been  lately  intixxluced  upon  the  disinfecting 
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steamer  Sanatory  and  is  a  distiiict  advantage,  fuel,  ice,  fresh  water,  and  laandiT  soap 
onl^  being  furnished.  This  system  is  recommended  for  quarantine  stations  m  the 
United  States. 

Statistics  of  the  operations  of  the  Service  are  inclosed. 

Respectfully  submitted. 

A.  H.  Glsnkan,  Siayeaii. 

The  Suroeon-General  Public  Health  and  Marine-Hospital  Service. 


[Inclosure.] 
Staiislics  Ilabana  Quarantine  Station  from  September  16,  1901  to  June 'SO,  190S. 

passenger  department. 

Health  certificates  issued 9,  lio 

Passengers  vaccinated 14> 

Passengers  examined  and  accepted  lor  immunity 4?^ 

Passengers  examined  and  rejected  for  immunity \t 

disinfecting  steamer  sanator. 


4  t 


Cargo  vessels  disinfected  and  cleared 

Fishing  smacks  disinfected .^ 

Bundles  of  clothing  and  bedding  disinfected 5, 9K** 

Passengers  and  crews  inspected 2, 172 

Cargo  vessels  inspected  and  cleared 


•I 


SHORE  DISlNPECriNO    PLANT. 

Pieces  of  baggage  inspected  and  passed 35.729 

Pieces  of  baggage  disinfected 13>  73» 

Pieces  of  baggage  labeled  ** To  be  disiufetted " 442 

Pieces  of  express  matter  inspected  and  passed 2, 93»> 

Pieces  of  express  matter  disinfected 191 

Pieces  of  freight  inspected  and  passed 96, 035 

Pieces  of  freight  disinfected oW 

Total  pieces  of  baggage,  freight,  etc.,  handled 149,656 

HARBOR   DEPARTMENT. 

Incoming  vessels  inspected  and  passed 97»» 

Incoming  vessels  quarantined 20 

Cases  of  quarantinable  diseases  on  incoming  vessjcls -^ 

Crews  incoming  vessels  inspected 39, 296 

Passengers  incoming  vessels  inspected 29, 372 

Cases  of  sickness  on  vessels  in  harbor 36 

Cases  sent  to  hospital. 33 

Certificates  issued  regarding  mechanical  cleaning  of  vessels 237 

Fishing  smacks  cleared 2*>4 

Pilots  examined  and  passed 58 

Ballast  permits  issued 37 

Vaccination  certificates  issued 332 

Persons  vaccinated 4.'?2 

Vessels  cleared  for  United  States  ports 7h& 

Vessels  cleared  for  Cuban  ports 744 

Vessels  cleared  for  foreign  ports 214 

Crews  outgoing  vessels  inspected 40,  .S74 

Passengers  outgoing  vessels  inspected 23,  7<  i 

MARIEL  QUARANTINE  STATION. 

Smallpox  suspects  held  under  observation 756 

Cases  of  smallpox  at  station 1 

VesseU  arriiing  inth  qtiarantinable  diseaset  on  board. 

August  5,  1901 :  American  steamship  Monterey  with  1  case  of  yellow  fever.  Patient 
removed  and  sent  to  hospital.    Source  of  infection,  Vera  Cruz  or  Progreso. 


PUBLIC   HEALTH   AND   MARINE-HOSPITAL   8EBVI0E.  321 

October  7,  1901 :  American  Bteamship  Havana  with  1  ca«e  of  yellow  fever.  Patient 
removed  and  sent  to  hospital.    Probable  sourco  of  infection,  Vera  Oniz. 

November  14,  1901:  British  steamship  Ardamnohr  with  1  case  of  yellow  fever. 
Gase  removed  and  sent  to  hospital;  vessel  disinfected.  iSrobable  source  of  infection, 
Cartagena. 

November  29,  1901:  Spanish  steamship  Buenos  Aires  ¥dth  1  case  of  yellow  fever. 
Patient  removed  and  sent  to  hospital;  vessel  partially  disinfected.  Probable  source 
of  infection.  Vera  Cruz. 

December  3,  1901:  Spanish  steamship  Alfimao  XJ/J with  1  case  of  smallpox.  Case 
removed  and  sent  to  hospital,  vessel  partially  disinfected,  and  immigrants  remanded 
to  Mariel  quarantine  station  for  observation.  Ptobable  source  of  infection,  Comfia, 
Spain. 

May  2,  1902:  Spanish  steamship  Alfomo  XII  with  1  case  of  smallpox.  Patient 
removed  to  hospital  and  vessel  piuiialiy  disinfected.  One  hundred  and  forty  immi- 
grants remanded  to  Mariel  quarantine  station  for  observation,  where  a  case  developed 
on  the  seventh  day.    Probable  source  of  infection,  Corafia,  Spain. 

April  30,  1902:  American  steamship  Hdvarui  ¥dth  1  case  of  yellow  fever.  Patient 
lanoed  and  sent  to  hospital.    Probable  source  of  infection,  Vera  Cruz. 

May  27,  1902:  Spanish  steamship  Leon  XIII  with  1  case  of  yellow  fever.  Patient 
removed  and  sent  to  hospital.    Probable  source  of  infection,  Vera  Cruz. 

Jane  4,  1902:  American  steamship  Esperanza  with  1  case  of  yellow  fever.  Patient 
removed  and  sent  to  hospital.    Prooable  source  of  infection.  Vera  Cruz. 

TBISOOBNIA   DETENTION  CAMP. 

Paseengers  detained  to  complete  five  days  from  Mexican  port  of  embarkation .  430 

BATABANO,  CUBA. 

Report  of  Iransadions  at  the  port  of  BaiabanOf  Cuba,  for  the  period  from  September  16, 

'  1901,  to  May  ^0,  1902. 

Vessels  inspected  and  passed 206 

Incoming  crews  inspected 3, 150 

Incoming  passengers  inspected 4, 215 

Bills  of  health  issued 216 

Crews  inspected  on  departure 3, 996 

Passengers  inspected  on  departure 3, 723 

Vessels  disinfected 1 

Deaths 70 


MATANZA8  AND  8UBPOBT8. 

RjEPOBT  OF  Astrr.  Subo.  R.  H.  von  Ezdobf. 

Officb  of  Mbdical  Offices  in  Command, 
Public  Health  and  Mabinb-Hospital  Sebvice, 

Matanzas,  Cuba,  July  7,  190$, 

Sir:  I  have  the  honor  to  make  the  following  report  of  the  transactions  of  the  sec- 
ond qoarantine  division  of  the  island  of  Cuba  for  the  period  covered  by  September 
15,  1901,  to  and  including  May  19,  1902,  together  with  the  transactions  at  Matanzas, 
Cuba,  from  Mav  20  to  June  30^  1902. 

The  ports  included  in  this  division  are  Matanzas,  Cardenas,  Isabella  de  Sagua.  and 
Oaibanen.  The  three  last-mentioned  ports  are  inspection  stations,  in  charge  ot  offi- 
cers who  forward  their  reports  to  this  office  for  transmission  and  issue  bills  of  health 
for  their  respective  stations. 

mataneas. 

This  station  is  a  fully  equipped  quarantine  station,  with  exception  of  facilities  for 
the  detention  of  persons,  where  vessels  requiring  disinfection  can  be  so  treated.  The 
descriptioiD  of  this  station  follows: 

The  office  buUding. — ^This  building:  is  located  on  the  comer  of  Pavia  and  Gelabert 
streets  m  Matanzas  proper,  which  is  immediately  on  the  water  front,  and  commands 
an  excellent  view  of  the  bay.  The  rooms  used  as  offices  are  on  the  ground  floor, 
•re  completely  furnished,  and  conveniently  arranged  for  conducting  the  work.    An 
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upper  floor  in  the  house,  for  which  there  is  no  need,  might  be  arranged  for  qiiarle» 
of  the  station  suitable  for  an  officer. 

T%e  shore  plant. — ^The  shore  plant  is  located  immediately  back  of  the  office  building, 
is  a  wooden  structure  36  feet  2  inches  loi^  b)r  16  feet  3  inches  wide;  has  a  wooden 
floor  and  tiled  roof.  This  building  is  divided  into  two  unequal  rooms  by  a  wooden 
partition,  the  laiver  of  which  is  furnished  with  a  cylindrical  Kinyoun-Fiands  steam 
chamber,  4  by  8  leet,  with  formalin  attachment,  1  steam  tubular  boiler;  the  smaller 
room  is  used  for  storage  of  disinfecting  supplies,  and  a  coal  bin  is  constructed  therein. 

All  passenger  bagrage  leaving  this  port  and  requiring  inspection  or  disuifection  is 
brougnt  to  this  buSaing,  where  it  is  treated  as  may  be  designated  by  the  ocmunaiid- 
ing  officer. 

Guardian, — The  disinfecting  baree  Ouardian  is  a  floating  disinfecting  plant  equipped 
with  two  Kinyoun-Francis  steam  aisinfecting  chambers  with  formaun  attachmeDts, 
a  large  erect  tubular  boiler,  sulphur  furnace,  vertical  engine  for  driving  an  exhaust 
iajif  steam  bichloride  pump,  and  an  auxiliary  steam  pump  for  boiler,  all  of  which 
apparatus  is  arranged  on  the  deck  of  the  vessel.  This  apparatus  is  protected  from 
the  elements  by  a  good  wooden  roof  and  special  canvas  coverings  for  the  machinery. 

The  iron  pipe  from  the  sulphur  furnace  with  three  openings  for  attachment  of  hoee 
is  placed  on  the  roof  along  one  side^  convenient  for  working  when  a  vessel  is  alone- 
side  to  be  disinfected.  Below  deck  m  the  hold  are  two  cypress  cisterns,  one  of  whioi 
is  used  for  fresh  water,  usually  rain  water  collected  from  the  roof  and  lead  by  pipes 
to  the  cistern;  the  other  is  used  as  a  bichloride  tank.  Other  apparatus,  such  as  ail- 
pher  pots,  formalin  generators  of  the  Kensington  and  Kuhn  type,  hose,  and  the 
necessary  articles  for  making  repairs,  also  disinfectants,  are  stored  on  this  boat.  The 
cabin  is  arranged  for  quartering  the  emplovees  who  are  continually  on  the  vespcL 
Eighty  tons  of  soft  coal  are  also  stored  on  the  boat,  and  serves  as  ballast  A  booj^r 
painted  yellow,  about  1}  miles  from  shore,  marks  the  quarantine  anchorage,  and  is 
also  used  for  mooring  the  barge. 

The  gleam  launch  McAdam. — ^This  launch  is  used  for  boarding  purposes  and  as  a 
tender  to  the  disinfecting  barge  Guardian.  The  dimensions  of  the  launch  are  as  fol- 
lows: Twenty-eight  feet  long;  beam,  6  feet  2  inches;  draft,  3  feet;  free  board,  20  inches. 
The  launch  has  a  7-horsepower  engine,  Seabury  type,  tubular  boiler,  vacaum  and 
donkey  pumps,  with  condensers  under  water  along  the  keel. 

In  quarantine. — All  vessels  from  foreign  ports  or  foreign  vessels  from  coastwise 
ports  are  inspected  upon  arrival  at  this  port  Coastwise  vessels  frequently  entering 
and  leaving  this  port  are  passed  without  inspection.  The  masters  of  these  latter  \-eBK 
sels  are  then  required  to  sign  the  quarantine  declaration  in  the  office  as  soon  as  prac- 
ticable after  arrival.  No  vessels  were  held  in  quarantine  upon  arrival  after  inspection 
during  the  period  covered  by  this  report 

Out  quarantine. — Vessels  leaving  this  port  forports  in  the  United  States  or  Caba 
received  bills  of  health  issued  in  this  office.  Wnen  leaving  for  the  United  States 
the  passengers  and  crew  were  inspected  and  counted.  Vessels  sailing  for  sontitem 
ports  in  the  United  States  during  close-quarantine  season  were  disinfected  prior  to 
sailing. 

During  close-quarantine  season  (September  15  to  November  1,  1901)  paaseitten 
for  the  United  States  were  required  to  obtain  health  certificates  certifying  to  their 
protection  from  smallpox,  successful  vaccination  or  an  attack  of  the  disease  being 
accepted  as  evidence  of  protection.  In  addition,  when  passengers  presented  soffi- 
cient  proof  to  their  immunity  to  yellow  fever,  by  virtue  of  one  attack  of  the  disease 
or  by  ten  years'  residence  in  cities  where  the  disease  was  endemic,  a  white  certificate 
setting  forth  this  fact  was  issued. 

Baggage. — During  close  quarantine  all  baggage  for  the  United  States  was  insoected 
and  passed  when  destined  for  some  port  north  of  the  southern  boundary  of  Mary- 
land, and  so  labeled.    All  other  baggage  for  ports  south  was  disinfected.  ' 

Personnel. — The  officers  and  employees  of  the  second  quarantine  district  on  Sep- 
tember 15,  1901,  were  as  follows:  P.  A.  Surg.  G.  M.  Guiteras.  United  States  Marint^ 
Hospital  Service,  quarantine  officer  in  command  of  district;  Acting  Aast  Suig.  Felix 
Garcia,  United  States  Marine-Hospital  Service,  assistant;  Richard  Amieva,  clerk: 
Pablo  Jorge,  engineer  of  launch  McAdam  and  of  shore  disinfecting  plant;  Mannel 
Fernandez,  fireman  of  launch  McAdam  and  of  shore  disinfecting  plant;  Mannel  So^a, 
coxswain  of  launch;  Lorenzo  Sarmien to,  boatman;  Eulogio  Bello,  engineer  of  Guaitf- 
tan;  Florencio  Gomez,  watchman  of  Guardian;  Diego  Perez,  assistant  watchman; 
Juan  Manuel  Miranda,  firemanj  Francisco  Bazo,  seaman;  Dionisio  Montero,  messen- 
ger; Manuel  Fernandez  y  Carpintero,  night  watchman. 

ChrdenoM.— Acting  Asst.  Suig.  Enrique  Saez,  United  States  Marine-Hospital  Serv- 
ice, in  chaige. 

Isabella  de  Sagua, — Acting  Asst.  Suig.  Pedro  Garcia  Riera,  United  States  Marine- 
Hospital  Service,  in  chaige;  Manuel  Rodriguez,  boatman. 
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Ou6an«i.— Acting  Aast  Sui)?.  Leondo  Jonco,  United  States  Marine-Hospital  Serv- 
ice, in  chaige. 

On  May  19,  1902,  before  the  quarantine  service  was  tamed  over  to  the  Cuban 
aathorities,  tiie  personnel  were  as  follows:  Asst.  Surg.  R.  H.  von  Ezdorf,  United  States 
Marine-Hospital  Service,  in  command  of  district;  Acting  Asst.  Sui^.  Felix  Garcia, 
United  States  Marine-Hospital  Service,  assistant;  Ricbara  F.  Amieva,  clerk;  Pablo 
Joive,  engineer  of  laanch;  Manuel  Fernandez,  fireman  of  launch;  Manuel  Soea,  cox- 
swain of  launch;  Florencio  Gomez,  attendant  of  launch;  Valentine  H.  Romero,  engi- 
neer of  Guardian;  Juan  Manuel  Miranda,  fireman  of  Ouardian;  Diego  Perez,  watch- 
man of  Guardian;  Jose  Forest,  assistant  watchman;  Juan  Sanchez,  sailor;  Dionisio 
Montero,  messenger;  Manuel  Fernandez  y  Carpintero,  night  watchman. 

Cardena8,—ActLng  Asst  Suig.  Enrique  Soez,  United  States  Marine-Hospital  Service, 
in  chaise. 

Imbda  de  Sagua,— Acting  Aast  Sure.  Pedro  Garcia  Riera,  United  States  Marine- 
Hospital  Service,  in  chai^ge;  Manuel  Rodriguez,  boatman. 

€bt6anen.— Acting  Aart.  Surg.  Leoncio  Junco,  United  States  Marine-Hospital 
Service,  in  chaive. 

There  are  no  ladlitiee  for  the  detention  of  persons  in  quarantine  nor  for  the  treatr 
ment  of  sick  suffering  from  a  quarantinable  disease. 

The  officers  at  subports  follow  the  practice  of  **in"  and  **out"  Quarantine  as  out- 
lined above,  so  far  as  it  is  applicable  to  their  respective  ports.  Vessels  requiring 
disinfection  would  be  remanaed  to  this  port  for  treatment. 

The  following  are  the  statistics  of  the  operations  of  this  station  and  substations 
during  the  i)eriod  covered  by  September  15,  1901,  to  May  20,  1902: 


iDooming: 

Veflsela  inspected  and  paased 

VeeseUi  paned  without  inspection .... 

PasBengers  inspected 

PuMengers  paned  without  Inspection 

Crew  inspected  and  passed 

Crew  passed  without  inspection 

Ontaroing: 

vessels  inspected  and  passed 

Vessels  passed  without  inspection 

Vessels  disinfected 

Passengers  inspected 

Crew  inspected 

Crew  paaied  without  inspection 

Baggage  inspected  and  passed 

Bills  ofhealthlamied 

Deaths  reported 


Matanzas. 


143 
101 

2,381 
6 

4,853 
546 

85 

172 

8 

415 

1,264 

4,082 

101 

207 

870 


Cardenas. 


49 
200 

88 

538 

650 

2.745 

34 
195 


70 

560 

2,950 


229 
255 


Sagua 


51 

Iftl 

236 

0 

986 


10 

186 


5 
135 


196 
204 


Caibarien. 


12 

148 

0 

468 


8 
143 


195 
65 


15] 
67 


The  transactions  of  the  service  at  this  port  since  May  20,  1902,  to  June  30,  1902, 
inclusive,  is  given  in  the  following  summary: 

Vessels,  outgoing,  issued  bills  of  health 24 

Oews  of  outgoing  vessels  inspected 660 

Plassengers  insne^ed 165 

Immune  certificates  issued 1 

Vessels  disinfected 2 

Respectfully, 

R.  H.  VON   EZDORF, 

Assistant-Surgeon f  P.  H.  and  M.  IT.  S, 
The  SuRoiooN-GaNBRAL  Public  Hraltii  and  Mabine-Hostital  Service. 


NUEVITA8. 

Report  ok  Acting  Asst.  Surg.  E.  F.  McConnell. 

Public  Health  and  Marinb-Hospftal  Service, 

Office  of  Medical  Officer  in  Ck>MMAND, 

Nuevilas,  Citba^  September  if,  190€, 

Sib:  I  have  the  honor  to  make  the  following  report  concerning  the  methodH  of 
"in  j[)uarantine''  and  ''out quarantine,"  description  of  the  equipment  of  this  station, 
facilities  for  detaining  persons  under  observation,  and  for  treating  the  sick,  etc., 
during  the  period  from  September  15,  1901,  to  June  30,  1902, 


324  PUBLIC  HEALTH  AND  HABINE-HOSPITAL   SKBVICE. 

All  yeseels  arriving  from  whatever  port  were  inspected  at  onoe,  and  shoiild  u  veBBers 
papers  show  that  she  came  from  an  infected  port,  she  was  immediately  placed  in 
(quarantine,  a  sanitary  guard  placed  on  board,  and  any  known  or  suspiciooa  cases  of 
sickness  removed  to  the  isolation  station  at  Cayo  Puto.  The  vessel  was  then  taken 
alongside  the  disinfectinff  bai^ge  Safeguard  and  disinfected  aooordins  to  the  maimer 

Srescribed  by  the  United  States  Quarantine  Regulations.  She  was  then  allowed  to 
ischai^e  cargo  in  quarantine,  all  hands  bein^  inspected  once  daily  by  a  medical 
officer  of  the  station.  At  the  end  of  the  incubation  period  of  the  disease  yiarantined 
against,  and  no  new  cases  occurring,  the  vessel  was  tnen  granted  free  pratique.  Ships 
arriving  from  noninfected  ports  and  having  no  sickness  on  boiud  were  at  once  allowed 
to  enter.  Vessels  bound  for  Gulf  ports  with  certified  immune  crews,  entering  and 
leaving  this  port  between  the  hours  of  sunrise  and  sunset,  were  allowed  to  proceed 
to  their  destination  without  disinfection. 

The  station  is  equipped  with  a  shore  disinfecting  plant,  a  frame  house  located  on 
the  water  front,  containing  a  complete  disinfecting  plant  and  an  office.  This  f^ant 
consists  of  one  steam  chamber  wim  a  formaldehyde  attachment,  one  upright  steam 
boiler,  and  an  autoclave.  The  plant  is  used  for  the  disinfection  of  outgoing  pawspngere' 
baggage  believed  to  be  or  suspected  of  being  infected,  and  in  the  close  aaaimntiDe 
season  for  the  disinfection  of  baggage  going  south  of  the  southern  border  line  of 
Maryland. 

For  the  disinfection  of  vessels,  caigo,  etc.,  there  is  attached  to  this  station  the  di^ 
infecting  barge  Safeguard,  The  Safeguard  is  of  about  100  tons  burden,  e9uipped  as 
follows:  Two  steam  chambers.  1  clouble  sulphur  furnace  and  faxu  1  upnght  srteam 
boiler,  shower  baths,  bichloride  and  fire  pumps,  bichloride  and  cnesh-water  tanks, 
galvanized-iron  sulphur  standpipes  with  attachments,  and  steam  capstan,  and  is  in 
every  way  a  complete  disinfecting  vessel.  The  Safeguard  is  capable  of  disinfecting 
two  vessels  at  the  same  time. 

For  boarding  purposes  there  is  attached  to  the  station  the  launch  ProchazJba^  a 
triple-expansion,  single-screw  steamer  about  65  feet  in  length,  10  feet  beam,  and 
capable  of  maintaining  a  speed  of  12  knots  per  hour.  The  launch  is  thoroughly 
equipped  for  the  work  required. 

The  force  maintained  at  this  station  was  as  follows:  Two  medical  officers,  1  derk, 
and  1  messenger;  on  the  launch  Prochazkay  1  coxswain,  1  engineer,  1  fireman,  and  2 
seamen;  on  the  Safeguard^  1  boatswain,  1  engineer,  and  2  seamen. 

Cayo  Puto,  the  isolation  station,  is  situated  about  2  miles  south  of  Nnevitaa  and 
directly  to  the  leeward,  according  to  the  prevailing  winds.  This  isolation  station  wan 
not  maintained,  except  at  such  times  as  when  a  vessel  arrived  from  an  infected  port 
or  with  a  quarantinable disease  on  board;  then  tents  were  erected,  nurses  installea  for 
the  care  of  the  sick,  and  daily  inspections  made  by  the  medical  officer  of  the  hospital 
and  detention  camp. 

Prior  to  passengers  embarking  for  ports  in  the  island  or  the  United  States  they 
were  required  to  present  themselves  at  the  office  of  the  Marine-Hospital  Service  w 
inspectic'n  as  to  tneir  general  health  and  to  exhibit  satisfactory  evidence  of  protec- 
tion against  smallpox. 

Should  a  passenger  desire  a  certificate  of  immunity  to  yellow  fever,  he  or  she  wm 
required  to  present  certificates  from  persons  whose  integrity  was  personally  known 
to  the  meilical  officer  in  command,  certifying  either  to  an  attack  of  the  disease  or  a 
continuous  residence  in  places  where  yellow  fever  was  endemic  for  ten  years  or 
more. 

I  am  unable  to  find  the  necessary  data  upon  which  to  base  an  intelligent  report 
regarding  the  number  of  passengers  and  crews  inspected,  bills  of  health  and  certifi- 
cates issued,  baggage  and  vessels  inspected  and  disinfected,  or  other  transactions  of 
the  station  for  this  period,  as  it  seems  my  predecessor  kept  no  records  of  the  same  on 
file. 

Respectfully,  E.  F.  McConnell, 

Acting  AmI,  Surg,,  Public  Health  and  Marine- HoxpHal  Serrire. 

The  Kurgbon-Genkral  Public  Health  and  MARiNS>HoapiTAL  Skbvicx. 


SANTIAQO  AND  8UBl>ORTS. 

Report  of  Acting  Asot.  Surq.  A.  B.  McDowell. 

Public  Health  and  Marine-Hospital  Sbrvicb, 

Office  of  Medical  Officer  in  Command, 

Santiago  de  Cubaf  July  W,  190i. 

Sir:  I  have  the  honor  to  inclose  herewith  a  summary  report  of  the  transactions  for 
this  port  and  subports,  comprising  the  fourth  quarantine  division  of  the  iaUmd  ol 
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Cuba,  for  the  period  covered  by  September  16,  1901,  to  May  20,  1902;  also  a  sum- 
mary report  of  the  tranaactions  at  Santiago  de  Caba  from  May  20,  1902,  to  June  30, 
1902,  inclusive. 

Jn  quarcmtine, — The  practice  at  this  port  has  been  a  careful  inspection  of  all  incom- 
ing vessels  coming  from  foreign  ports  and  of  all  vessels  coming  from  another  quaran- 
tine district  of  the  island.  K^ular  coastwise  vessels  and  vessels  from  the  subports 
in  this  district  entered  vrithout  inspection,  the  masters  of  said  vessels  being  re(}uired 
to  sign  the  quarantine  declaration  m  the  office  immediately  or  as  soon  as  practicable 
after  arrival. 

During  this  period  one  vessel  was  held  in  quarantine  and  disinfected  before  issuing 
pratique.  This  was  the  British  S.  S.  Ethelbrythaf  which  had  11  cases  of  yellow  fever 
and  1  death  after  arrival  from  Jacksonville,  Fla.  A  detailed  report  of  this  vessel 
was  made  at  the  time. 

Out  mtaranlme. — All  vessels  leavinjg  for  ports  in  the  United  States  or  Cuban  ports 
controlled  by  the  United  States  received  bills  of  health  j>rior  to  sailine.  An  inspec- 
tion of  the  vessel,  cary^o,  and  crew  was  made  previous  to  issuing  bill  of  health  to  ves- 
sels leaving  for  the  States.  During  close  quarantine  season  passengers  were  examined 
as  to  their  health  and  protection  against  smallpox  by  vaccmation  or  previous  attack 
of  the  disease,  and  a  certificate  issued  to  that  effect. 

Vessels  for  Porto  Rico  were  disinfected  the  year  around,  all  iMiggage  of  passengers 
disinfected  or  inspected  and  passed.  Health  certificates  were  issued  to  passengers 
certifying  to  their  protection  irom  smallpox.  Two  vessels  a  month  made  the  trip 
r^^larly. 

At  the  subports  the  practice  of  in  and  out  quarantine  is  the  same.  Should  a  vessel 
require  disinfection  it  would  be  remanded  to  this  station  for  treatment. 

No  quarantinahle  disease  was  reported  during  the  period  covered  by  this  report  at 
this  port  and  suhports,  except  one  case  of  smallpox  at  Guantanamo. 
Respectfully, 

A.  B.  McDowell, 
Acting  Asgt.  Surg.,  Public  Health  and  Marine-Hospital  Service, 

The  Sitrggon-Gkneral  Public  Health  and  Marine- Hospital  Service. 


[Inclotnireii.] 
OFPICHKH  AKI>  EMPLOYEES  ON  DUTY  AT  SANTIAGO  DB  CUBA  AND  SITBPORTB  ON  MAY  19,  1902. 

Santiago  de  CVifta.— Alexander  B.  McDowell,  acting  assistant  surgeon,  in  command; 
Richard  Wilson,  acting  assistant  surgeon,  boarding  officer;  M.  Miyares,  acting  assist- 
ant surgeon,  boarding  officer;  Leonard  Sch  wan,  acting  clerk;  Louis  L.  Raffo,  engineer 
of  steam  launch  Branham;  Rafael  Reyes,  engineer,  disinfecting  barge  Rough  Rider; 
Antonio  R.  Gisbert,  captoin,  disinfecting  barge  Rough  Rider;  Francisco  Serrano, 
pilot,  steam  launch  Bratiham;  Carlos  Planchs,  carpenter;  Jose  G.  Garcia,  watchman, 
office  and  shore  plant;  Vicente  Palermo,  watchman,  disinfecting  bai^  Rough  Rider; 
Ramon  Serrano,  attendant,  steam  launch  Branham. 

ManzanUlo. — R.  de  Socarras,  acting  assistant  suigeon,  in  charge  of  station. 

Guantanamo. — li.  S.  Caminero,  acting  assistant  surgeon,  in  charge  of  station. 

Daiquiri. — Juan  J.  de  Jongh,  acting  assistant  surgeon,  in  charge  of  station. 


PORT  or  SANTIAGO   DR  CUBA. 

Summary  report^  September  16y  1901  ^  to  May  20^  190f,  at  noon. 

Vessels  inspected  and  passed  on  arrival 305 

Vessels  paned  without  insnection 168 

Vessels  Doarded  and  {lassea  on  medical  officer's  certificate 8 

Veasels  quarantined  on  account  of  yellow  fever  aboard 1 

Vessels  issued  bills  of  health 352 

Vessels  disinfected 23 

Crew  of  incoming  vessels  inspected 10, 486 

Crew  of  incoming  vessels  passed  without  inspection 7, 007 

Passengers  of  incoming  vessels  inspected 5, 405 

Passengers  of  incoming  vessels  passed  without  inspection 7, 974 

Creyf  of  outgoing  vessels  inspected 14, 832 
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Certificates  iseaed: 

Immune 42 

Nonimmone 568 

Applicantfl  for  immune  cerdficates  rejected 446 

Persons  vaccinated ti 

Immigrants  inspected  and  passed 1, 773 

Pieces  of  baggage  disinfected 719 

Pieces  of  ba^q^age  inspected  and  passed 3&4 

Cases  of  yellow  fever  removed  from  vessels 11 

Deaths  from  yellow  fever  on  vessels  in  port 1 

Quarantinable  diseases  reported  in  city 0 

Deaths  in  city 630 

Certificates  issued  for  shipping  remains  of  dead  bodies  to  the  United  States. .  6 

Summary  report^  May  90^  190S,  to  June  30,  190t. 

Vessels  inspected  and  bills  of  health  issued 35 

Crew  inspected 1, 122 

Passengers  inspected 752 

Health  certificates  issued 173 

Ininume  certificates  issued 21 

Persons  vaccinated 3 

VeHHels  disinfected  in  accordance  with  regulations  United  States  Treasury 

Department 5 

POST  OP  GUANTANAMO,    CUBA. 

Summary  report,  September  16^  1901,  to  May  SO,  190S,  at  noon. 

Vessels  inspected  and  passed  on  arrival 54 

Vessels  passed  without  inspection 112 

Vessels  issued  bills  of  health 89 

Crew  of  incoming  vessels  inspected 1, 876 

Crew  of  incoming  vessels  passed  without  inspection 7, 712 

Passengers  of  incoming  vessels  inspected 1, 081 

Passengers  of  incoming  vessels  passed  without  inspection 3, 402 

Oew  of  outgoing  vessels  inspected 2, 716 

Immigrants  inspec^ted  and  passed 34 

Smallpox  reported  in  city 1 

PORT  OF   DAIQUIRI,  CUBA. 

Summary  report,  September  16,  1901,  to  May  fO,  1902,  tti  noon. 

Vessels  inspected  and  passed  on  arrival . .' 63 

Vessels  issued  bills  of  health 64 

Crew  of  incoming  vessels  inspecteil 1, 639 

('rew  of  out^ing  vessels  insiHJCted 1, 669 

Immigrants  inspected  and  passed 0 

Quarantinable  diseases  reported 0 

PORT  OK  MANZANILLO,  CUBA. 

Summary  report,  September  16,  1901,  to  May  90,  1902,  at  rwon. 

Vessels  inspected  and  passed  on  arrival 222 

Vessels  passed  without  inspection 58 

Vessels  issued  bills  of  health 276 

Crew  of  incoming  vessels  inspected 4, 917 

Crew  of  incoming  vessels  passed  without  inspection 1, 314 

Passengers  of  incoming  vessels  inspected 3, 616 

Passengers  of  incoming  vessels  passed  without  inspection 1, 242 

Crew  of  outgoing  vessels  inspected 4, 053 

Immigrants  inspected  and  passed 10 

Deaths  in  city  to  April  30,  inclusive 125 

Certificates  issued  for  shipping  remains  of  dead  bodies  to  the  United  States. . .         5 
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CIENFUEG08. 

Rbfobt  op  Acting  Aaer.  Suro.  R.  L.  McMahon. 

Public  Hbalth  and  Marine^Hospital  Sbrvicb, 

Oppice  op  Medical  Oppicer  in  Command, 

CienfuegoSf  Qiiha,  AuguM  ^S,  1902, 

Sir:  I  have  the  honor  to  transmit  herewith  report  of  the  tranflactions  at  this  station 
durinff  the  period  hx}m  September  15,  1901,  to  July  1,  1902. 

Mmod  ofirupedum. — Vessels  from  foreigp  and  united  States  ports  and  those  in 
the  coastwise  trade  beyond  the  limits  of  this  district  fly  the  yellow  fiajg  on  entering 
the  harbor;  on  coming  to  an  anchorage  they  are  boarded  and  treated  in  accordance 
with  the  United  States  quarantine  regulations.  The  sanitary  condition  of  the  crew, 
passengers  (if  any),  ana  vessel  is  noted.  If  everything  is  satisfactory  the  regular 
certificate  of  discnarge  is  given.  Government  vessels  are  granted  free  pratique  on 
the  certificate  of  the  medicAl  officer  on  board.  In  the  event  of  a  vessel  arriving  with 
a  case  of  conta^ous  or  infectious  disease  on  board,  the  facts  would  be  telegraphed  at 
once  to  the  chief  quarantine  officer,  asking  for  instructions,  while  the  vessel  would 
be  oidered  to  an  anchora^  at  the  ouarantine  buoy,  and  there  remain  under  strict 
quarantine  supervision,  fiyinff  the  yellow  flag.  As  the  only  marine  hospital  in  Cuba 
permanently  established  and  meeting  all  the  requirements  of  modem  science  is 
at  Mariel,  the  vessel  would  probably  1^  ordered  to  proceed  to  that  place.  Vessels 
arriving  from  ports  where  bubonic  plague  exists  are  given  certificates  of  discharge 
after  thorough  disinfection  and  killing  all  rats  on  board. 

Equipment  of  the  Btation. — One  steam  launch  ( Urquhart);  lens^th,  40  feet;  IG-horse- 
power  engine;  speed,  9  miles  per  hour;  used  in  boarding  vessels  arriving  and  coming 
to  an  ancnorage  in  this  bay.  One  16-foot  Whitehall  rowboat,  with  2  pairs  of  oars; 
used  as  an  auxiliary  to  the  steam  launch  in  making  inspections  of  vessels.  A  shore 
disinfecting  plant  at  the  end  of  the  Government  wharf,  a  building  36  by  20  feet, 
allowing  small  vessels  to  come  alongside  to  be  disinfected;  devoted  now  to  the  disin- 
fection of  baggage  of  outgoing  passengers;  equipped  with  ''Geneste-Herecher"  steam 
chamber,  7  feet  10  inches  long,  6  feet  diameter;  3  ''Kinyoun-Francis''  autoclaves; 
20  sulphur  pots;  2  ''Challen^'"  hand  pum^,  with  300  feet  rubber  hose. 

A  disinfecting  barge  (Sentitiel),  anchored  in  30  feet  water  in  bay;  equipped  with  2 
"Kinyoun-Francis**  steam  chambers;  sulphur  engine  and  fan;  100  feet  galvanized- 
iron  sulphur  pipe  (10-foot  lengths);  50  feet  6-inch  rubber  sulphur  pipe;  steam  pump, 
with  200  feet  nose,  for  the  washing  down  of  vessels'  holds;  bichloride  of  mercury, 
sulphur,  carbolic  acid,  and  solution  of  formalin  for  disinfection  purposes. 

Also  on  board  barge,  conveniently  stored  between  decks,  a  complete  outfit  of  tents, 
beds,  and  bedding,  with  necessary  kitchen  utensils,  for  the  accommodation  and 
treatment  of  sick  in  detention  camp  for  emergency  cases,  Punta  Ladrillos,  a  point 
about  6  miles  across  the  bay,  marked  by  a  buoy  and  provided  with  a  small  wharf  at 
which  the  launch  of  this  station  can  make  landing,  being  where  the  emergency  cases 
would  be  treated. 

Ofiicen  and  emvhyees. — One  officer  in  command,  1  hospital  steward  and  clerk,  2 
engineers  (1  for  launch,  1  for  disinfecting  machinery),  1  pilot  for  launch,  1  fireman 
on  launch,  3  sailors  (1  on  launch,  2  on  disinfecting  barge),  1  messenger  in  office. 

Certifioaiion  of  passengers. — All  persons  desiring  transportation  to  the  United  States 
on  vessels  leaving  this  port  must  present  themselves  to  the  commanding  officer  and 
furnish  to  him  satisfactory  evidence  that  the^  are  protected  from  smallpox  and  are 
otherwise  healthy.  Upon  this  being  determmed,  ne  issues  to  them  a  health  certifi- 
cate stating  these  facts. 

Disinfeciton  of  haggaqe  and  vessels. — Baggage:  All  baggage  that  requires  disinfection 
is  submitted  to  moist  neat  of  220^  F.  or  more  on  board  the  disinfecting  bar^  or  in 
the  shore  plant.  Vesselsf  AH  vessels  to  be  disinfected  are  attached  alongside  the 
disinfecting  barge  and,  if  of  iron,  the  caigo  compartments  are  thoroughly  washed 
down  with  a  solution  of  mercury  (1-400).  After  this  the  sulphur  pipes  from  the 
baige  are  run  into  the  holds,  hatches  closed,  and  sulphur  gas  of  a  percentage  of  5 
pounds  for  each  100  tons  capacity^  of  the  vessel  is  forced  by  means  of  the  sulphur 
engine  and  fan  on  board  the  barge  into  the  holds  of  the  vessel,  hatches  remaining 
closed  for  twelve  hours.  The  forecastle  and  water-closets  are  washed  down  with 
bichloride  or  carbolic  acid  solution  and  then  sulphured  with  small  sulphur  pots. 
Saloons  and  officers'  cabins  are  disinfected  with  formaldehyde  or  solution  of  formalin. 
All  bedding  and  clothing  are  removed  from  the  vessel  to  the  barge  and  disinfected  in 
the  steam  chambers. 

The  following  report  of  transactions  at  the  port  of  Casilda  has  been  compiled  from 
weekly  reports  on  file  in  this  offic<\     DcK'tor  Cantero,  who  was  in  charge  of  that 
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substation,  died  some  time  since  and  it  is  impossible  to  get  a  more  complete 
from  there: 

SUxHstics. 


Month. 

Deaths. 

Venelsin- 
apected. 

Bills  of 
health. 

Caatmgiaem 

September 

1901. 

7 
16 
14 
24 

18 
16 
22 
16 
12 
0 

15 
96 
44 

51 

45 
44 

50 

46 

41 

0 

14 

37 
44 
49 

46 
41 
49 
45 
99 
0 

• 

October 

• 

November 

e 

December 

9 

jAnnary 

1902. 

e 

JPebnifHTy 

/ 

e 

M&rch 

9 

April 

9 

May 

9 

Jnn^  „ . .    

* 

9 

Total 

145 

S72 

964 

9 

The  report  of  transactions  at  the  substation  at  Santa  Cruz  del  Sur  is  likewise 
from  records  on  file  at  this  office,  the  officer  who  was  in  command  there  having  left. 

Staiisiics, 


Month. 


1901. 

September 

October 

November 

December 

1902. 

January 

February 

March 

April 

May 

June 

ToUl 


Deaths. 


1 
2 
2 
2 


5 
1 
1 
3 
3 
0 


20 


Vessels  in- 
spected. 


7 

19 
21 
25 


23 
23 
24 
22 
21 
0 


185 


BUlsof 
health. 


4 
16 
19 
25 


23 
24 
28 
25 
2D 
0 


179 


0 
O 


0 
0 


Month. 


1901. 
September. 
Ck;tober  ... 
November. 
December . 

1902. 
January... 
February . . 

March 

April 

May 

June 

ToUl 


Deaths 
In  city. 


25 
50 
60 


64 
57 
64 
58 
71 
61 


579 


Veseels 

in- 
spected. 


27 
53 
50 
65 


50 
53 
62 
52 
45 
15 


472 


Crews  In- 
spected. 


842 
1,621 
1,628 
1,872 


2,060 
1,580 
2,090 
1,557 
1,275 
426 


14,971 


Passen- 
gers in- 
spected. 


325 
689 
592 
746 


551 
557 
895 
1,089 
690 
40 


6,174 


Passen- 
gers 
vacci- 
nated. 


0 
0 
0 
0 


0 
0 
82 
14 
9 
5 


60 


Bills  of 
health 
issued. 


37 
74 
79 
75 


91 
60 
101 
97 
75 
22 


Vessels 
disin- 
fected. 


5 
9 
0 
0 


0 
0 
0 
0 
5 
4 


"ST 

fected. 


8 
0 
0 
0 


0 
0 
0 
0 
0 
0 


711 


28 


8 


15 

94 

O 

0 


O 

O 

2« 

S 
0 

0 


One  case  of  yellow  fever  reported  from  this  office  during  the  time  covered  by  the 
report  occurred  during  June,  1902;  originated  on  the  steamship  VlieUmdf  sailing  from 
Vera  Cruz, 

May  20,  1902,  the  office  property  and  equipment  of  the  station  was  turned  over  to 
the  Cuban  Government.    Since  that  time  there  has  been  but  one  United  Stales 
Public  Health  and  Marine-Hospital  Service  officer  at  this  station. 
Respectfully, 

R.  L.  McMabon, 
Acting  AmL  Surg.f  P.  H,  and  M.  H,  K, 

The  Sitrgbon-Gkneral  Public  Health  and  MARiNs-HosprrAL  Service. 
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PoBTO  Rico. 

The  quarantine  service  in  Porto  Rico  has  been  conducted  during 
the  current  fiscal  year  upon  the  same  lines  as  were  followed  during 
the  last  fiscal  year.  The  disinfecting  barge  Defender  is  now  in  com- 
mission at  the  port  of  San  Juan.  The  disinfecting  barge  Argvs  is  en 
route  to  Ponce,  P.  R.,  where  she  will  be  moored  in  the  harbor  and 
l>e  ready  for  the  disinfection  of  any  vessels  requiring  such  treatment. 

8AN  JUAN  AND   SUBPORT8. 

R.BFOBT  BY  P.  A.  SuRo.  H.  S.  Mathbwson,  Chief  Quarantine  Officer  of  Porto 

Rico. 

Office  of  Medical  Officer  in  Command, 
Public  Health  and  MARiNE-HoariTAL  Service, 

San  Juan,  P.  iJ.,  July  6,  190S, 

Sib:  Referring;  to  Bureau  letter  of  May  27, 1902,  directing  me  to  forward,  for  inser- 
tion in  the  annual  report  of  the  Supervising  Surgeon-General  for  the  fiscal  vear  1902, 
a  report  of  the  quarantine  transactions  of  this  and  the  six  subports  of  tne  island, 
coverine  the  period  from  September  15,  1901,  to  June  30,  1902,  I  have  the  honor  to 
submit  herewith  the  following: 

SAN  JUAN. 

EqvApmeni, — On  the  island  of  Miraflores,  situated  about  2  miles  from  the  city  of 
San  Juan,  is  located  quarters  for  the  acting  assistant  suTgeon,  a  building  fitted  up  for 
the  detention  of  passengers,  with  accommodations  for  some  100  persons,  a  lazaretto 
with  a  capacity  for  2  beds,  with  6  large  hospital  tents  to  supplement  it  in  case  of 
emergency,  a  metallic-linea  room  for  the  disinfection  by  formalm,  generated  in  auto- 
claves, of  certain  classes  of  baggage  when  it  is  impracticable  to  employ  the  plant  on 
the  baige,  and  also  necessarv  bath  houses,  a  storeroom,  workshop,  etc.  Four  hun- 
dred yuds  from  the  island  the  disinfecting  barge  Defender  is  moored.  This  barge  is 
equipped  with  a  complete  disinfecting  plant,  embracing  two  steam  chambers  with 
formalin  attachments,  a  boiler,  sulphur  furnace  with  engine  and  fan,  necessary  hose, 
tanks,  etc,  for  the  thorough  dismfection  of  vessels.  This  equipment  is  in  a  good 
Htate  of  preservation.  The  station  is  also  provided  ¥dth  a  40-foot  steam  cutter,  fast, 
and  in  good  condition;  and  this  boat  is  used  in  boarding  vessels,  and  when  not  in 
commission,  bv  reason  of  being  docked  or  tied  up  for  minor  repairs,  a  sailboat  or, 
in  the  event  of  there  being  no  wind,  a  small  rowboat,  both  of  which  are  in  service- 
able condition,  is  used  for  boarding  purposes. 

Out  quarantine. — All  vessels  arriving  at  San  Juan  which  require  to  be  inspected  are 
l)oardeid  and  inspected  in  the  out  quarantine  anchorage.  Tnis  anchorage  is  located 
about  1  mile  from  the  main  water  front  of  the  city  of  San  Juan.  Vessels  from 
infected  or  '*  suspicious''  ports  are  required  to  anchor  here.  They  are  then  boarded, 
the  crew  and  passengers  mustered  and  inspected,  the  baggage  examined,  and 
finally  the  ship  proper  is  inspected.  The  inspection  of  the  vessel  proper  includes 
the  examination  of  the  water  tanks,  particularly  in  such  vessels  as  arrive  from 
tropical  ports  and  are  hence  liable  to  have  mosquitoes  on  board.  Baggage  and  mail 
for  Porto  Rico  arriving  from  such  ports  is,  unless  it  bears  the  **Inspectea  and  passed  " 
or  the  "Disinfected  and  passed"  certificate  of  a  medical  officer  of  the  Marine- 
Hospital  Service,  removeu  to  the  quarantine  barge  JMender  and  disinfected  by 
either  steam  or  formalin,  as  the  case  may  require,  rassen^rs  on  this  class  of 
vessels  destined  for  Porto  Rico  who  can  not  produce  satisfactory  evidence  of 
immunitpr  to  yellow  fever  are  detained  in  quarantine  at  the  island  the  necessary 
observation  period,  and  those  passengers  who  arrive  from  ports  known  to  be  infected 
with  smallpox,  unless  they  can  show  good  evidence  of  a  recent  successful  *'take" 
following  vaccination,  or  unless  they  have  previously  had  the  disease,  are  vacci- 
nated before  being  permitted  to  land. 

If  there  is  no  illness  on  such  vessels  and  no  sufficiently  reasonable  grounds  for 
believing  them  to  have  had  recent  sickness  of  a  quarantinable  disease,  the^^  are  |>cr- 
mitted  to  take  passengers  and  water  and  discharge  freight  under  guard.  This  precau- 
tion is  taken  to  prevent  passengers  in  transit  or  anv  of  the  crew  who  may  not  l)e 
immune  from  having  direct  communication  with  tne  shore.    Freight  discharged 
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from  these  vessels  is  lightered  ashore  while  the  ship  is  lying  anchored  in  the  chan- 
nel. Vessels  arriving  irom  clean  ports  are  inspectea  ana  allowed  to  dock,  provided, 
of  course,  their  sanitary  histories  and  the  health  of  the  paasengezs  ana  crew  u 
satisfactory. 

Of  the  vessels  arriving  at  the  port  of  San  Juan  from  infected  or  '*  snapicioiis  *'  JE5**^* 
there  are  but  few  who  remain  in  port  for  more  than  twelve  to  fifteen  noors.  Whiit^ 
here,  as  stated  above,  they  are  quarantined  and  guards  placed  upon  them.  The 
Herrera  Line  of  steamers,  plying  oetween  Cuban  and  Porto  Rican  |x>rlB  via  ports  in 
Santo  Domingo,  of  which  there  arrive  two  steamers  monthly,  remain  here  for  thn-c* 
days  or  more  to  embark  cattle  and  miscellaneous  caivo  for  Cuba.  These  veaeeLs  ha%  r* 
heretofore  been  given  free  pratique,  for  the  reason  Uiat  they  invariably  arrive  clt«n 
with  good  sanitary  histories  and  are  alwa^'s  disinfected  at  Santiago  de  Cuba  by  oth- 
cers  of  the  Marine-Hospital  Service  prior  to  their  clearing  for  Porto  Riou  \ia 
Dominican  ports. 

In  quarantine. — ^Those  vessels  which  arrive  here  with  iilneas  of  a  qnanuitixialne 
nature  on  board,  or  of  evidence  of  having  had  recent  illness  of  a  ^uarantinable  disr 
ease,  are  taken  to  the  **in  ouarantine''  anchorage,  situated  opposite  the  quarantlikr 
station  and  about  2  miles  from  the  city,  and  uiere  disinfected  aooordim^  to  tbt* 
requirements  of  the  quarantine  regulations  Passengers  and  crew  are  ranoved  ti* 
the  island  and,  after  the  usual  bath  and  change  of  clothing,  placed  in  the  detentiixi 
barracks,  the  sick,  if  any,  being  isolated  in  the  lazaretto  and  strict  quarantine  main- 
tained. Personal  effects  of  such  passengers,  together  with  any  baggage  and  mail,  an» 
subiected  to  thorough  disinfection  as  soon  after  their  being  received  as  poaeible.  A 
medical  officer,  |)harmacist,  and  all  of  the  attendants  quartered  at  the  island  are 
placed  in  quarantine  and  direct  communication  with  the  city  discontinned  until  the 
release  of  all  those  detained. 

Certifying  passengers. — ^The  only  certificates  issued  from  this  office  are  certificate 
of  vaccination,  and  occasionally  a  certificate  is  given  stating  that  a  person  Mulini! 
from  Porto  Rico  has  not  been  exposed  to  yellow  fever  here,  the  island  being  frve 
from  that  disease. 

No  outgoing  baggfage  is  disinfected,  there  being  no  necessity  for  such  a  measmi\' 
here;  but  all  incoming  bageage  which  undergoes  disinfection  here  is  labeled  with 
the  '* Disinfected  and  passed'' stamp. 

The  following  is  a  list  of  officers  and  employees  attached  to  this  station  on  Jane  ^^\ 
1902:  Henry  S.  Mathewson,  passed  assistant  surgeon,  chief  quarantine  ofllcer;  Pe<in* 
del  Valle,  acting  assistant  surgeon,  boarding  officer;  Frank  J.  Herty,  senior  pharma- 
cist (duties  of  a  steward);  Arthur  J.  Stevens,  acting  station  engineer,  in  chanEe  <4 
l)arge;  Serapio  Natal,  acting  launch  engineer;  Juan  Birier,  acting  coxswain  of  launch: 
Damaso  Oquendo,  acting  vice-eoxswain  of  launch ;  L.  Garcia  Neander,  acting  clerk 
(clerical  work  in  city  office);  Juan  A.  Diaz,  acting  fireman  of  launch;  Latirean^t 
Itoman,  acting  station  cook;  Juan  Ramon  Vazquez,  acting  sailor  and  general  help: 
Epifanio  Vazquez,  acting  sailor  and  general  help;  Jose  l^mbino,  acting  sailor  and 
general  help;  Alejandrino  Vazquez,  acting  room  man;  Juan  Rivera,  acting  yaninian 
and  carpenter;  Guillenno  Geigel,  acting  messenger  in  city  office;  Manuel  BarriL 
acting  night  watchman  at  quarantine  station. 

Subports.  — The  six  suhports  reporting  to  this  office  are  Mayaguez,  Arecibo,  Hnmacan, 
Aguadilla,  Arrovo,  and  Fajardo.  At  each  of  these  stations  an  acting  assistant  satvei  *n 
is  stationed,  and  vessels  requiring  to  be  inspected  are,  upon  entering  any  of  th^si^ 
ports,  boarded  and  inspected.  A  weekly  report  of  all  transactions  is  renaered  this 
office  from  each  of  the  subports ;  and  monthly  rejports,  together  with  mortality  statif«lii-si, 
arc  also  transmitte<l  to  the  chief  quarantine  officer. 

The  station  of  Mayaguez  is  fitted  up  with  facilities  for  the  disinfection  of  ba|!gage 
by  means  of  formalin  gas  generated  with  an  autoclave  into  a  metallic-lined  room. 
By  reason  of  the  small  amount  of  shipping  at  the  other  ^\e  subports  it  has  heretofore 
lx>en  deemed  unnecessary  to  make  any  provision  for  the  disinfection  of  vessels*  or 
passengers'  effects.  In  the  event  of  the  arrival  of  a  vessel  at  any  of  the  subports 
which  was  infected  or  considered  so,  and  which  required  disinfection,  she  would  be 
remanded  to  San  Juan  for  that  purpose.  The  boarding  of  vessels  at  all  of  the  sub- 
ports  except  Humacao  is  done  in  boats  operated  by  the  customs  service.  At  the 
port  of  Humacao  a  small  rowl)oat  owned  by  this  Service  is  used  for  boarding  porpooetii. 
Under  the  heading  ''Statintic's"  will  \ye  found  a  resume  of  the  work  of  uie  several 
subports  during  the  period  covere<l  by  this  reiwrt. 
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SiaiiiHcs. — The  following  is  a  r^sum^  of  the  qoarantine  work  proper  done  at  San 
•Juan  and  the  six  subports  during  the  period  covered  by  this  report: 

San  Joan: 

Vessels  inspected 209 

Bills  of  health  issued 299 

Crew  inspected :..  17,930 

Passengers  inspected,  local 2, 269 

Paasengers  inspected,  in  transit 6, 497 

Vessels  held  in  quarantine 26 

Pieces  of  bami^  disinfected 636 

Sacks  of  malTdisinfected 46 

Persons  vaccinated 123 

Persons  detained  at  quarantine  station 7 

Vessel  disinfected 1 

Case  of  contagions  disease  treated ...^ 1 

Sabports: 

Vessels  inspected 220 

Bills  of  health  issued 260 

Crew  inspected 7,121 

Passengers  inspected  (in  total) 2, 449 

Vessels  held  in  quarantine 34 

Heces  of  baeea^  disinfected 594 

Sacks  of  malTdisinfected 23 

Persons  vaccinated 52 

Vessels  disinfected 0 

The  number  of  vessels  inspected  at  each  of  the  subports  during  the  period  einbniced 
by  this  report  are: 

Mayaguez 94 

Arecioo 33 

Hamacao 41 

Aguadiila 25 

Fajardo 13 

Arroyo 14 

The  only  subport  at  which  baegage  and  mail  is  disinfected  is  Mayaguez.  The 
number  of  pieces  of  baggage  and  the  number  of  sacks  of  mail  disinfected  at  this  port 
during  the  time  covered  by  this  report  was  594  and  23,  respectively. 

At  the  city  office  in  San  Juan  tlie  clerical  work  of  San  Juan  quarantine  station 
and  also  the  Afarine-Hospital  Service  business  is  transacted,  as  well  as  the  prepara- 
tion of  reports,  etc.,  from  the  subp^orts  and  the  general  administrative  work  of  the 
quarantine  work  on  the  island.  The  office  is  at  present  located  at  No.  3  San  Justo 
street 

There  occurred  but  one  case  of  yellow  fever  on  incoming  vessels.  This  case  of 
yellow  fever  was  reported  to  this  office  by  the  acting  assistant  surgeon  on  duty  at 
the  port  of  Arecibo  as  being  in  the  person  of  a  passenger  on  board  of  the  German 
steamship  Canadian  arriving  at  that  port  upon  the  22d  of  February,  1902.  The  ves- 
sel came  from  Carupano,  Venezuela,  and  the  infection  was  evidentlv  gotten  there. 
The  steamer  immediately  after  inspection  left  for  St.  Thomas,  Danish  West  Indies, 
without  holding  communication  with  the  shore. 

There  occurred  no  cases  of  yellow  fever  during  the  nine  months  embraced  in  this 
report,  and,  indeed,  the  island  has  been  free  from  that  disease  during  the  i^ast  three 
or  four  years. 

During  the  month  of  February,  1902,  a  mild  type  of  smallpox  made  its  appear- 
ance in  the  city  of  San  Juan,  ana  about  this  time  a  suspicious  eruptive  disease  also 
appeared  in  the  towns  of  Ponce  and  Utuado.  Subsequently  this  disease  spread  to 
other  towns,  infecting  as  manjr  as  fifteen  or  twenty  other  localities.  It  is  rather 
difficult  to  obtain  definite  statistics  concerning  this  outbreak,  but  it  is  a  clearly  estab- 
lished fact  that  the  form  in  which  the  disease  made  its  appearance  was  an  exception- 
all3r  mild  one,  and  that  few,  if  any,  deaths  occurred  as  a  direct  result  of  smallpox  or 
varioloid  infection.  The  outbreak  here  mentioned  was  undoubtedly  a  recrudescence 
arising  from  foci  of  infection  of  the  epidemic  reported  last  ^ear.  A  detailed  report 
upon  this  outbreak  will  be  made  as  soon  as  I  am  in  poeseesion  of  the  statistics  rela- 
tive thereto.  These  statistics  I  hope  to  be  able  to  secure  at  an  early  date  from  the 
superior  board  of  health  here. 

Efforts  have  been  continued  to  exterminate  moeouitoes  at  the  quarantine  station 
by  means  of  filling  in  or  draining  the  pools  and  by  tne  liberal  use  of  crude  kerosene 
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oil  in  those  places  whei«  it  was  not  practicable  to  fill  in  or  drain  off.  These  effort^ 
have  been  onl^  partially  sucoeBsful,  owing  to  the  large  area  reaniring  treatment  an^i 
to  the  excessive  rainfall,  which  has  been  unusually  heavy  auriiu;  the  past  thnr 
months.  Undoubtedly  many  mosquitoes  have  been  destroyed,  and  by  the  continu- 
ance of  the  methods  now  being  employed  it  is  thought  that  these  pests  may  alioca 
entirely  be  gotten  rid  of  at  the  station. 
Respectfully, 

H.  6.  Mathewbok, 
P.  A,  Surg.f  P.  IT,  and  M,  H.  S.,  Chief  QtiaraTUine  Officer  far  Porio  JUrfi. 

Surgbon-Gbneral  Public  Health  and  Marinb-Hobpital  Sbrvicb. 


I"ONCK. 


Report  from  Ponce,  by  Asst.  Surg.  W.  W.  King. 

Public  Health  and  MARiNB-HosprrAL  Srrvick, 

Officb  of  Medical  Officer  in  Gommahd, 

Ponce,  P.  R.,  October  20,  J90S. 

Sir:  In  accordance  with  Bureau  letter  of  October  2,  1902,  I  have  the  honor  t<>  for- 
ward the  following  report  of  the  quarantine  transactions  at  this  station  for  the  &4i'^ 
year  ended  June  30,  1902: 

Vessels  inspected •. 1^ 

Vessels  in  quarantine ^"^ 

Vessels  disinfected (• 

Crew  inspected 8.  It** 

Passengers  for  Ponce  inspected \M> 

Passengers  in  transit  inspected 4,  i>^ 

Pieces  of  baggage  inspected 1 ,  OTS 

Pieces  of  ba^a^  disinfected ^''] 

Sacks  of  mail  disinfected -^ 

Bills  of  health  issued ^ 

During  the  year  no  vessel  arrived  with  <juarantinable  disease  on  board.  \e9»M 
from  suspicious  ports  of  Cuba,  Haiti,  Dominican  Republic,  and  Central  and  Sooth 
America  have  been  held  in  quarantine,  but  were  not  aisinfected,  as  they  remained  in 
port  onlv  a  few  hours,  transacting  business  under  guard,  and  only  sucn  commanici' 
tion  witn  the  shore  as  was  necessary,  and  not  considered  dangerous.  Nonimmnse 
passengers  from  suspicious  or  infected  ports  were  remanded  to  San  Juan  for  deten- 
tion, there  being  no  facilities  for  it  here.  Baggage  and  mail  from  these  ports  ^'ere 
disinfected  by  formaldehyde.  Nearly  all  bag|^^  from  Cuban  ports  was  disinfectal 
at  port  of  de^mrture  and  passed  here. 

No  material  change  has  been  made  in  the  station  equipment  nor  in  the  methods •>■ 
operation.  Bills  of  nealth  were  issued  to  all  vessels  sailing  for  American  porta,  and 
to  other  ports  when  application  was  made  for  them.  Weekly  sanitary  reports  were 
made  of  the  sanitary  condition,  mortalitv,  etc.,  of  this  district,  including  report^  i* 
the  smallpox  epidemic  which  occurred  diuring  the  year. 

Respectfully,  W.  W.  King, 

Affd,  Surg.,  P.  H,  and  M.  H.'^ 

San  Juan.  P*.  R.,  October  £1, 190i. 
Re8i)ectfully  forwanie<l. 

H.  S.  Mathkwsok, 
P.  A.  Surg.,  P.  If.  and  M.  If.  S.,  Chief  (^mranline  Officer  for  PoHo  Rifo- 


Mexico. 


An  officer  has  been  on  duty  at  the  port  of  Vera  Cruz  during  the 
entire  fiscal  year  and  another  officer  has  recently  been  assigned  to  the 
port  of  Tampico  for  the  purpose  of  enforcing  the  quarantine  la*'  ^' 
1893. 
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VERA  CRUZ. 

Report  of  Tranhactionh  at  Vera  Cruz,  Mexico,  by  Actincj  Asht.  Surg. 

iS.  H.  Hodgson. 

Public  Health  and  Marine- Hospital  Service, 

Office  of  Medical  Officer  in  Command, 

Vera  Cruz,  Mexico,  October  11,  190iS, 
Sir:    ♦    ♦    ♦    During  the  year  an  epidemic  of  yellow  fever  has  been  prevalent, 
which  rendered  the  work  of  inspection  of  passengers  and  crews  more  critical. 

Daring  the  year  270  bills  of  health  were  issued  to  vessels  sailing  for  United  States 
ports.  These  vessels  carried  crews  to  the  number  of  14,085  and  passengers  to  the 
number  of  7,911.    ♦    ♦    * 

One  case  of  yellow  fever  developed  aboard  of  an  American  vessel  while  in  port. 
The  vessel  sailed  with  the  convalescent  aboard  for  Mobile^  and  was  sent  from  tnere 
to  Ship  Island  for  quarantine  and  detention.  No  other  case  developed  aboard  of 
the  vessel. 

The  sanitary  condition  of  the  port  during  the  year  has  been  bad.     Two  hundred 
and  twenty-two  deaths  were  reported  from  yellow  fever,  19  from  smallpox,  236  from 
tuberculosis,  162  from  malaria,  and  1,816  from  all  causes.    *    «    « 
Bespectfully,  yours, 

S.  H.  Hodgson, 
Ading  Asst.  Surg,,  P.  If.  and  M,  IL  S. 

Surgeon-General  Public  Health  and  Marine-Hospital  Service. 


TAMPICO. 

Repokt  ok  Transactions  at  Tampico,  Mexico,  by  Asst.  Surg.  Joseph  Goldberger. 

Public  Health  and  Marine- Hospftal  Service, 

Office  of  Medical  Officer  in  Command, 

Tampico,  Mexico,  July  1,  1902. 

8tr:  I  have  the  honor  to  report  herewith  the  transactions  of  the  Service  at  this 
port  from  May  21,  1902,  to  June  30,  1902,  both  inclusive. 

Immediately  on  my  arrival  I  called  at  the  consulate  and  met  Mr.  Pressley,  the 
vice-consul,  who  was  acting,  in  the  absence  on  leave,  of  Consul  Magill.  Through  his 
oourtesv  I  was  able,  without  delay,  to  meet  the  various  steamship  agents.  These  I 
advisecf  of  my  intention  to  inspect  all  vessels  clearing  for  the  United  States,  and 
requested  that  they  notify  me  in  each  case  of  the  expected  hour  of  sailing. 

There  were  thus  inspected,  from  Mav  21,  1902,  to  June  30,  1902,  40  vessels,  1,295 
oflicers  and  crew,  and  33  passengers.  In  addition,  2  vessels  were  disinfected  at  the 
re()ue8t  of  their  agents,  and  a  ceriificate,  setting  forth  the  extent  and  method  of  the 
treatment,  issued  to  each.  In  order  to  detain  tnese  latter  vessels  as  little  as  possible 
consistent  with  the  regulations,  the  disinfection  of  the  hoUls  with  sulphur  dioxid  fby 
the  pot  method)  was  begun  immediately  after  loading  was  completed,  the  hatches 
l)eing  l)attened  down  and  covered  with  tarpaulins  just  as  the  vessel  was  ready  to 
proceed  to  sea.  The  holds  were  to  be  openeti  in  the  presence  of  the  quarantine 
officer  at  the  port  of  destination,  who  was  to  be  requested  to  certify  to  that  effect. 

The  above  number  of  vessels  inspected  includes  7  cleared  for  Culian  ports.  In 
view  of  the  fact  that  United  States  consular  officers  were  requested  to  use  their  good 
offices  in  l)ehalf  of  Cuba  and  Cuban  citizens  until  the  appointment  of  Cuban  repre- 
sentatives, the  inspection  of  vessels  clearing  for  ports  in  that  island  was  begun  June 
14, 1902,  and  the  bills  of  health  issued  were  signed  in  conjunction  with  the  consul  as 
in  the  case  of  veasels  clearing  for  the  United  States.  This  action  was  reported  to  and 
was  approved  by  the  Bureau. 

Three  certificates  were  issued  to  travelers  to  the  United  States  by  rail.  These  cer- 
tificates were  ffiven  only  on  request,  and  set  forth  simply  the  sanitary  condition  of 
this  port  and  tbe  health  of  the  applicant  A  short  personal  description  "was  appended 
in  each  instance. 

The  personnel  of  this  station  consists  only  of  the  medical  offic*er  in  command. 
The  disinfecting  plant  consists  of  2  Kuhn  formaldehyde  generators  and  1  Kinyoun- 
Francia  aotocUve. 
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Immediately  after  aasaming  my  duties  at  this  station  I  commnnicated  with  t>  <- 
medical  officers  of  the  Marine-Hospital  Service  on  the  Texas-Mexican  bolder,  ivi\"^ 
ing  them  of  my  presence  here,  of  the  sanitary  condition  of  the  port,  and  of  my  read- 
iness to  cooperate  with  them  in  any  way  that  they  might  suggeist 
Respectfully, 

Jos.  GOLDBKBGKS, 

Asst.  Surg.,  P.  U.  and  M.  H.  X 
Surghon-Gensral  Public  Hbalth  and  Marine-Hospital  Sesvicl 


CENTliAL  AND  SoUTH   AmERK'A. 
FRUrr-PORT  INSPECJTION   SERVICE. 

In  accordance  with  the  custom  of  previous  years,  the  work  of  inspec- 
tion at  the  fruit  ports  of  Central  and  South  America  was  discontinue'*! 
at  the  close  of  tne  active  quarantine  season  of  1901  and  the  officers 
recalled. 

Reports  of  transactions  at  these  stations  from  September  15  to 
November  1,  1901,  will  be  found  in  public  health  reports  for  Novem- 
ber 22.  29,  and  December  6,  1901. 

At  the  beginning  of  the  present  quarantine  season  the  following 
officers  were  again  assigned  to  the  various  fruit  ports  for  the  purpose 
of  inspecting  the  vessels,  their  cargoes  and  crews,  bound  from  i«hl 
ports  to  pod:s  of  the  United  States,  the  instructions  issued  to  the>^ 
officers  being  the  same  as  those  in  force  last  season:  Paul  OsterfaouU 
Bocas  del  Toro,  Colombia;  W.  H.  Carson,  Port  Limon,  Costa  Kxcsl: 
A.  J.  Smith,  Livingston,  Guatemala;  S.  H.  Backus^  Puerto  Cort^z, 
Honduras;  D.  W.  Goodman,  Bluefields.  Nicaragua;  W.  B.  Robertiscm. 
La  Cciba,  Honduras;.  R.  H.  Peters,  Belize,  British  Honduras. 

On  April  1,  1902,  the  following  circular  was  issued,  reducing  the 
period  of  detention  under  observation  of  prospective  passengers  from 
ten  to  five  days. 

[Department  circular  No.  S4, 1902.] 

amendment  to  department  circular  no.  134,  dated  auguot  31,  1900,  rblatino  ti-* 
fruit  vewels  plying  between  infected  or  suspected  fruit  fortb  and  ports  k*f 
the  united  states. 

Trbabubt  Dbparticbnt, 
Office  Supervising  Surgeon-General  Mabinb-Hospital  Skrvick, 

WatihingUmy  D.  C,  April  i,  J90:f. 

To  United  »StaUs  consular  officers^  masters  and  owners  of  vessels,  coUeciars  of  customs, 
ntitionalj  sUde,  and  loocu  quarantine  officers,  and  others: 

In  view  of  the  fact  that  five  days'  detention  is  considered  sufficient  in  the  case  of 
passengers  on  fruit  vessels  leaving  uninfected  fruit  ports  of  Central  and  South  Amentia 
tor  ]x>rt8  of  the  United  States,  paragraph  7  of  Department  circular  No.  134,  dat«ii 
August  31,  1900,  entitled  ''Special  regulations  for  the  govemmentof  vessels  plyini: 
between  infected  or  suspected  fruit  ports  and  ports  of  the  United  States,"  is  hereby 
amended  by  substituting  the  word  ''five"  for  the  word  "ten"  wherever  the  latter 
occurs  in  said  paragraph. 

Walter  Wvman, 
Surgeon-Oeneral  Jf.  //.  .S 

Approved : 

L.  M.  Shaw, 

Secretary  of  the  Treasury, 


STEAMER  FROM  RAT-PROOF  WHARF,  MONOI-ULU  QUARANTINE  STATION. 
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puerto  cx>rtez. 

Report  of  Transactions  at  Pukrto  Cobtez,  Honduras,  by  Acting  Abot.  Suro. 

W.  H.  Carson. 

Public  Health  and  Martnb-Hospital  Servicb, 

Officb  of  Medical  Officer  in  Command, 

Puerto  Cortex,  Htrnduras,  July  S,  I90f, 

Sir:  I  have  the  honor,  in  answer  to  yoar  letter  of  May  28,  1902,  requestioe  me  to 
make  a  report  of  the  transactions  at  my  station  from  the  time  of  my  arrival  to  and 
including  Jane  30,  1902,  to  make  the  following  report: 

Work  was  began  May  1,  1902.  We  have  an  air-tight  disinfecting  chamber,  auto- 
claves; formalin  solution^  1  carbov.  This  is  for  baggage;  we  do  not  fumigate  the 
shipB  which  come  alongside  wharf. 

Number  of  passengers  inspected,  77;  passengers  vaccinated,  none;  vessels  inspected, 
22;  vessels  disinfected,  none;  pieces  of  baggage  inspected,  none;  pieces  of  baggage 
disinfected,  120. 

BespectfuUy,  Samuel  H.  Backus, 

Acting  Asd,  Surg.,  P.  H.  and  if.  //.  S, 

Surgeon-General  Pubuc  Health  and  Marine-Hospital  Service. 


PORT   LIMON. 

Report  ok  Transactions  at  Port  Limon,  Coota  Rica. 

Office  ok  Medical  Officer  in  Command, 
Public  Health  and  Marine-Hospital  Skrvice, 

Port  Liynan,  Costa  Pica,  July  1,  190^, 

Sir:  I  have  the  honor,  complying  with  instructions  of  Bureau  letter  dated  Wash- 
ington, D.  C,  May  28, 1902,  to  herewith  submit  my  report  of  the  transactions  at  this 
station  from  the  time  of  my  arrival  here,  April  1 7  last,  to  and  including  June  30, 1902. 

The  eouipment  at  this  station  consists  of  1  autoclave  complete,  1  carboy  (gr.  60,000) 
of  fonnaldenvde,  and  12  clinical  thermometers.  There  are  no  employees  at  this  sta- 
tion, all  the  labor  necessary  for  handling  passengers'  baggage  as  well  as  the  laboring 
fruit  crews'  clothing  for  disinfection,  being  provided  by  the  United  Fruit  Company's 
agent  here. 

The  fruit  company's  agent  here  preferring  that  all  disinfection  should  be  by  steam 
(Kinyoon-Francis),  thus  dispensing  with  the  formaldehyde-vapor  process,  and  acting 
under  instructions  of  Bureau  letter  dated  April  14,  1902,  it  was  accepted. 

The  Kinyoun-Francis  disinfector  in  use  here  is  suitably  located  on  the  extreme  end 
of  the  pier,  1,100  feet  from  the  shore  line. 

All  miit  steamers  unload  and  receive  their  return  caigo  of  fruit  at  this  pier,  and 
just  |)rior  to  their  departure  an  inspection  of  their  crews  is  made  bv  me. 

This  port  being  already  in'fectea  with  vellow  fever,  since  Marcn  lat^t  but  one  pas- 
senger from  here  for  any  southern  ports  nas  been  permitted  to  embark  during  the 
present  quarantine  season.  This  exception  was  the  returning  to  New  Orleans  of  the 
Costa  Rican  consul  on  Mav  8  last,  by  the  steamer  CHympia,  by  special  permission  of  the 
Louisiana  8tate  board  of  health. 

I  have  also  to  inform  vou  that  all  fruit  steamers  plying  between  this  port  and  New 
Orleans,  La.,  and  Mobile,  Ala.,  have  a  marine  m^ical  in8|)ector  aboard,  represent- 
ing their  respective  boards  of  health.  They  assist  materially  in  preventing  indis- 
rnminate  communication  between  the  fruit  steamers  and  the  shore. 

I  have  up  to  date  reported  16  cases  of  yellow  fever,  the  majority  of  which  were  of 
a  very  mila  type  of  the  disease,  many  of  these  cases  being  convalescent,  or  nearly  so, 
when  admittea  to  the  United  Fruit  Company's  hospital  here;  of  which  Doctor  Bteg- 
gall  is  the  house  physician.  Eight  of  these  cases  developed  here  in  this  port  and 
the  other  8  cases  were  brought  here  from  interior  points  on  the  Costa  Rica  Kailway, 
38  to  58  miles  from  here. 

One  death  ascribed  to  yellow  fever  occurred  here  in  port  the  day  before  my  arrival, 
and  which  I  cabled  the  Bureau,  as  well  as  the  health  and  executive  officer  of  the 
quarantine  board  of  Mobile  Bay,  Alabama,  the  day  following,  April  17  last 
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The  following  statistics  are  herewith  submitted: 

Vessels  inspected ''' 

Crew  inspected _.  1, 74' 

Passengers  inspected  ( H.  and  A.  Line,  New  York) _.  1^^ 

Passengers  in  tnuisit  (H.  and  A.  Line,  New  York) 174 

Passenger  inspected  (New  Orleans,  La. ) i 

Pieces  of  baggage  inspected r 

Pieces  of  ba^age  disinfected  (supervised) t 

Respectfully,  Wm.  H.  Cabson, 

Acting  AssL  Surg.,  P.  H.  and  Jf.  H.  S. 

Sukgbon-Gbnkral  Public  Health  and  Marine-Hospital  Service. 


BOCAS  DEL  TORO. 

Report  op  Transactions  at  Bocas  del  Toro,  Colombia,  by  Acting  Assr.  Si-&... 

Paul  Osterhout. 

Public  Health  and  MARiNS-HosprrAL  Service, 

Office  of  Medical  Officer  in  Comm aitd, 

BocoLB  dd  Toro,  Colombia,  July  S,  1902. 

Sir:  I  have  the  honor  to  submit  the  following  report  of  the  transactioita,  methr^i: 
employed,  and  the  equipment  in  use  at  this  port  from  the  beginning  of  the  ScTTitT^ 
for  the  season  of  1902  to  and  including  June  SO,  1902. 

The  Service  was  inaugurated  at  this  place  on  April  15,  1902. 

Equipment. — ^Th is  consists  of  1  Kuhn  formaldehyde  generator.  No.  1,  the  prapertr 
of  the  Service.  The  house  used  as  a  disinfecting  cluunber  is  the  property  of  thr> 
United  Fruit  Company,  and  is  divided  into  two  rooms,  one  for  storing  the  articles  <t  i- 
stituting  the  equipment,  the  other  for  hicnj^ng  the  material  to  be  fumigated.  Th  « 
latter  room  has  a  little  less  than  1,000  cubic  feet  capacity.  The  fruit  companies  sIk 
furnish  an  extra  room  for  laborers  to  change  their  clothmg. 

Means  of  hoarding  vessels, — Boats  for  this  purpose  are  furnished  by  the  fruit  coo- 
panics. 

Nurnber  of  employees, — One,  the  acting  assistant  enigeon. 

InsperMng  and  certifying  passengers. — Passengers  are  required  to  send  to  the  fomi- 
gating  plant  one  suit  of  clothes  to  be  worn  when  going  on  board  of  the  steamer;  thi* 
suit  is  lumigated  and  returned  to  them  when  they  are  ready  to  embark.  All  othtr* 
wearing  apparel  is  disinfected  (including  the  con  tuners)  and  packed  and  stored  in  thr 
fumigating  house  until  time  to  be  taken  on  board,  under  the  direction  of  the  officer  <-f 
the  Service,  thus  avoiding  reinfection.  Certificates  are  issued  to  paasengers  at  iht 
time  of  sailing  of  steamer. 

Disinfection  of  vessels. — ^This  has  not  been  necessary  since  the  Service  has  been  insti- 
tuted tnis  season.    There  were  no  vaccinations. 

Vessels  inspected %> 

Vessels  dismfected 0 

Pieces  of  baggage  inspected 

Pieces  of  baggage  disinfected 


Persons  inspected: 

Ships'  crews ^ 

Passengers 2 

Total 061 

Laborers  and  their  ejects. — ^The  different  companies  furnish  suits  of  overalls,  of  uni- 
form color  and  material,  to  be  worn  by  the  men  employed  to  stow  the  cargo.  Thenf 
are  washed  after  each  trip,  and  when  dry  are  brought  to  the  disinfectinff  chamber 
and  given  twelve  hours'  exposure  to  formaldehyde  gas.  This  is  generally  done  in  the 
afternoon,  and  the  next  morning  the  clothing  is  removed  to  the  dreesing  room, 
assorted,  and  hung  up  by  number.  The  laborers  gather  at  this  dressinff  room  uhI 
remove  their  outer  garments,  put  on  the  fumigated  suits,  enter  abaige,  and  are  towed 
to  the  vessel.  I  personally  attend  to  all  the  nimigation  of  the  labcSera'  clothing,  m 
well  as  that  of  the  agents  of  the  companies  and  the  pilots^ 
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hoarding  of  vesaels. — All  vesselfi  are  boarded  bj  me  on  their  arrival  here  prior  to 
thieir  departure  to  Chiriqui  Lagoon  to  load  fniit.  It  requires  from  twenty-four  to 
tliirty  hours  to  stow  the  fruit,  after  which  the^  return  to  this  point  and  are  again 
l:>oaraed  by  me  before  sailing.  The  consular  bill  of  health  is  then  signed.  A  certifi- 
cstte  is  issued  conjointly  with  the  bill  of  health. 

I>uring  the  time  that  the  vessels  are  in  Chiriqui  Lagoon  they  are  entirely  from 
under  my  observation.    However,  all  steamers  engaged  in  the  fruit  trade  go  either 
t<>  Mobile  or  New  Orleans  and  have  a  physician  on  board  as  a  representative  of  one 
or  the  other  health  boards. 
Respectfully, 

Paul  Osterhout, 
Acting  A89L  Surg,y  P.  IT,  and  M.  11.  S. 

Surgbon-General  Public  Health  and  MARiNB-HosprrAL  Service. 


GEIBA. 


Report  of  Transactioks  at  Ceiba,  Honduras,  by  Acttinq  Asst.  Surg.  W.  B. 

Robertson. 

fuBuc  Health  and  Marine-Hospital  Service, 

Office  of  Medical  Officer  in  Command, 

La  Ceiba,  Honduras,  July  i,  190£, 

Sir:  I  have  the  honor  to  submit  the  following  report  of  the  conditions  and  trans- 
actions of  this  station  from  the  date  of  opening  till  the  30th  of  June,  inclusive: 

This  station  was  opened  on  April  21,  1902,  and  active  quarantine  commenced  on 
May  1,  1902. 

The  equipment  of  this  station  consists  of  desk  room  in  the  office  of  the  United 
States  consular  agency;  box  desk  and  table,  with  the  usual  appurtenances;  supply  of 
official  stationery;  supplvof  blank  forms  for  certificates  for  vessels  leaving  fruit  ports 
( Form  No.  149) ;  personal  certificate  for  passengers  leaving  fruit  ports  (Form  No.  148) ; 
weekly  reix)rtof  conditions  and  transactions  at  fruit  ports  (Form  No.  150);  disin- 
fecting plant,  consisting  of  a  Kuhn  formaldehyde  generator,  replacing  the  autoclave 
formerly  in  use;  lead  seals  and  press  for  sealing  purposes. 

In  accordance  with  the  notations  of  the  State  boards  of  health  under  which  the 
trade  is  carried  on,  the  fruit  companies  are  required  to  furnish  the  materials  and 
appurtenances  necessary  for  disinfection;  hence  there  are  at  present  but  few  calls 
upon  the  resources  of  this  Service. 

The  boardins  of  vessels  is  done  by  boats  furnished  by  the  agents  or  master  of  the 
vessel  for  whicn  the  inspeirtion  is  made. 

The  staff  consists  of  an  acting  assistant  sui^geon  only.  Any  labor  required  in 
boardins  vessels  or  in  disinfecting  is  provided  by  the  fruit  companies. 

The  duties  of  the  acting  assistant  sui^eon  consist  in  a  general  supervision  over 
the  Bhi{)ping  entering  the  harlx)r;  keeping  a  check  upon  the  working  of  the  ships; 
inspecting  crews  and  passengers  and  issuing  certificates  for  same;  inspecting  and  ais- 
infecting  Daggage,  clothing,  etc. ;  investigating  the  health  conditions  of  the  port  and 
vicinity  and  furnishing  weekly  reports  thereon,  and  indorsing  same  on  the  bills  of 
health. 

Meihods  of  inspecting  and  certifying  jxissengers. — At  present  no  passengers  are  being 
carri^  from  this  port;  all  passenger  traffic  goes  via  Fuerto  Cortes. 

Method  of  disinfecting  baggage. — Not  required  up  to  the  present  owing  to  the  absence 
of  passengers.  Should  such  become  necessary,  formaldehyde  gas  made  by  the  Kuhn 
generator  would  l>e  used. 

Number  of  passengers  inspectctl,  1  (for  Puerto  Cortes),  none  vaccinated;  vessels 
inspected,  27,  none  disinfected;  no  baggage  inspected  or  disinfected. 

The  health  conditions  of  this  port  and  vicinity  are  good  from  a  quarantine  stand- 
point A  long  stretch  of  open  sea  in  front  and  high  mountains  in  the  rear  at  a 
distance  of  al)out  5  miles  give  an  almost  daily  alternation  of  sea  and  land  breezes, 
rendenng  the  air  remarkably  pure  and  fresh.  Meat,  in  small  pieces,  can  be  readily 
dried  in  the  sun  without  putrefying.    This  is  a  common  custom  with  the  natives. 

The  estimated  population  of  this  place  is  about  4,000.  From  April  21  to  June  30 
there  were  21  deaths  recordwl.  Of  these  50  per  cent  were  under  2  years  of  age;  10 
percent  between  ages  of  2  and  12;  10  wr  cent  between  12  and  20  years,  and  30  per 
(t*nt  adults.  But  a  large  pro[K)rtion  of  these  were  more  the  result  of  iguoranoe  and 
neglect  than  natural  un healthiness  of  climate. 
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Malaria  is  the  prevailing  disease,  generally  manifesting  itself  in  the  milder  form? 
of  intermittents  or  short  remittents,  occcasionally  assuming  the  bilious  remittent 
type,  and  in  some  cases  being  complicated  by  dysentery.  This  latter  form  often 
carries  off  children  under  2  years  of  age. 

The  ''ascaris  lumbricoides"  is  very  prevalent  in  the  young  children  of  th«^ 
parts,  often  attaining  a  very  large  size. 

The  general  health  of  foreigners  leading  a  reasonably  hygienic  life  seems  to  be 
very  good. 

Respectfully,  yours,  W.  B.  Robertbok, 

Acting  Asst,  Surg.,  P.  //.  and  M.  H.  S, 

The  Surgeon-General  Public  Health  and  Marine-Hospital  Sebvics. 


BLUEFIELDS. 

Report  op  Trans achonb  at  Blubfiblds,  Nicaragua,  by  Acting  Aiwr.  Si-rt.. 
,  D.  W.  Goodman. 

Public  Health  and  Marine-Hospital  Service, 

Office  of  Medical  Officer  in  Commakd, 

Blu^lds,  Nicaragua,  July  /,  J90iS. 

Sir:  I  have  the  honor  to  submit  the  following  report  of  the  transactioiiB  at  thia 
station  from  the  day  of  my  arrival  thereat,  Apru  19, 1902,  to  and  including  June  <d\ 
1902: 

In  the  care  of  the  United  States  consular  agent  here  I  found  one  formald^yde 
autoclave,  the  property  of  the  Marine-Hospital  Service,  and  which,  in  connection 
with  an  air-tieht  room,  would  have  been  used  for  the  disinfection  of  clothing  of  pa^ 
sengers  and  laborers  on  the  fruit  ships  plying  between  this  port  and  ports  of  the  United 
States  south  of  the  southern  boundary  line  of  Maryland,  had  I  not  found  in  place  and 
in  good  working  order  a  Kinyoun-Francis  steam  disinfector.  This  is  the  property  of 
the  fruit  comi)any,  but  is  operated  under  the  supervision  of  the  Marine- Hospital 
medical  inspector.  By  means  of  this  machine  all  wearing  apparel,  except  articles 
made  of  or  containing  leather,  celluloid,  nibber,  etc.,  which  would  be  ruined  by  the 
process,  and  which,  with  the  containers,  are  disinfected  with  formaldehyde,  is  sub- 
jected to  a  steam  bath,  at  a  temperature  of  230*^  F.,  for  one  hour,  and  then  dried  b? 
the  vacuum  attachment  of  the  disinfector. 

A  fireman  and  competent  engineer  are  employed  by  the  fruit  company  and  placed 
under  the  control  of  the  medi«d  inspector.  There  are  no  oflScers  except  the  actinir 
assistant  surgeon  in  charge  and  no  employees  connected  with  this  station.  Clothing 
taken  from  the  disinfector  ifi  replacea  in  the  trunks,  valises,  etc.,  and  a  seal  put  (»n 
each  of  them,  to  be  broken  only  when  the  baggage  is  aboard  the  ship  and  she  away 
from  land. 

All  fruit  vessels  are  boarded  by  the  Marine-Hospital  medical  inspector  jost  pri«>r 
to  their  departure  from  port;  the  ship  is  inspectecl  and  all  persons  aboard  caretully 
examine<l.  Certificatas  to  this  effect  and  also  giving  the  number  of  crew,  number  oi 
passengers,  if  any,  nature  of  cargo,  and  the  sanitary  condition  of  crew,  paieengers 
cargo,  ship,  and  of  the  port  and  surrounding  territory  are  attached  to  tne  original 
and  duplicate  consular  bills  of  health,  and  a  triplicate  sent  by  mail  to  the  Suraeon- 
General  Marine-Hospital  Service.  Each  passenger  is  supplied  with  a  personal  (%r- 
tificate  of  identification,  the  duplicate  of  which  is  also  sent  to  the  Surgeon-Geneial 
Marine- Hospital  Service. 

All  pai^engers  from  this  port  on  fruit  vessels  are  required  to  be  under  the  super- 
vision of  the  medical  inspector  for  at  least  five  days  prior  to  their  embarking. 

Twenty-three  ships  have  been  examined,  42  passengers  inspected,  and  62  pieces  <»f 
baggage  disinfected.  The  clothing  of  laborers  who  go  aboard  the  ships  to  receive 
and  store  the  fruit,  about  30  to  each  ship,  has  also  been  disinfected. 

There  having  been  no  suspicion  of  smallpox  at  or  near  this  port,  no  vaccination 
has  been  done. 

The  healthfulness  of  Bluefields  is  remarkable,  due  not  to  any  sanitary  or  hygienic 
precautions  or  practices  of  it^  inhabitants,  but  to  its  fortunate  location  on  the  slopioj; 
shore  of  a  l>ay  which  receives  and  bears  away  on  its  tides  the  refuse  of  the  town 
washed  down  by  the  heavy  and  frequent  rains. 

For  the  trimester  ended  June  30,  the  records  show  16  deaths,  3  children,  and  13 
adults.  Of  the  latter  4  died  of  tuberculosis,  2  of  old  age,  2  of  malarial  fever,  and  5 
of  various  causes.  This  in  an  estimated  population  of  4,000,  gives  the  rate  per  1,000 
per  annum  of  16. 
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Very  little  communication  is  had  with  the  suspected  ports  below,  viz,  Limon, 
Bocas,  and  Colon,  and  then  b}r  small  and  slow  sailing  crart;  these  are  inspected,  as 
are  all  incoming  vessels,  on  arrival  by  the  native  port  surgeon,  and  proper  precau- 
tions are  taken  that  they  do  not  bring  in  quarantinable  diseases. 

The  acting  assistant  surgeon  United  States  Marine-Hospital  Service  at  this  station 
sends  to  the  Surgeon-General  weekly  reports  of  the  transactions  and  conditions  here, 
copy  of  the  blank  forms  of  which  and  of  other  forms  used  are  inclosed  herewith. 
Bespectfully, 

D.  W.  Goodman, 
Acting  Assi,  Surg.f  P.  H.  and  M.  IL  S. 

The  Suroeon-Genkral  Public  Health  and  Marine-Hospital  Service. 


BELIZE. 


Report  of  Transactions  at  Belize,   British  Honduras,  by  Acting  Asst.  8uro. 

R.  H.  Peters. 

Public  Health  and  Marine-Hospital  Service, 

Office  Medical  Officer  in  Ck>MMAND, 

Belize^  British  Honduras^  July  8^  1902. 

Sir:  In  compliance  with  Bureau  letter.  May  28,  1902,  I  have  the  honor  to  submit 
report  of  the  transactions  at  this  station  from  April  14  up  to  and  including  June  30, 
1902. 

The  station  was  opened  April  14,  but  in  accordance  with  instructions  in  letter  of 
April  4,  1902,  the  regulations  regarding  the  detention  of  passengers  and  fumigation 
of^baggage  were  not  enforced  until  May  1,  from  which  date  the  active  quarantine 
season  dates.    The  equipment  of  the  station  consists  of  1  autoclave  in  fair  condition. 

The  steamnhips  on  this  coast  anchor  about  1  mile  from  shore,  as  there  are  no 
(1cx;ks,  and  all  freight  and  pasHengers  have  to  be  carried  bv  lighters  to  and  from  the 
phip,  so  that  there  is  very  little  communication  between  the  vessels  and  shore.  By 
courtesy  of  the  fruit  companies  I  am  allpwed  the  use  of  their  boats  for  the  purpose 
of  boarding  vessels. 

Passengers  applying  for  permits  to  go  to  the  United  States  are  required  to  be  at 
least  five  davs  from  any  port  the  health  of  which  is  unknown.  All  baggage  is  fumi- 
gate<l  by  either  steam  or  foruialdehyde.  As  the  regulations  of  the  Ix»uisiana  board 
of  health  call  for  steam,  I  have  accepted  the  ba^age  when  thus  treated,  only  bag- 
gage for  the  Mobile  steamship  being  subjected  to  lormaldehyde. 

Since  the  opening  of  the  station,  April  14,  1902,  23  vessels  have  been  inspected 
and  given  certificaten,  618  crews  inspected,  93  passengers  given  certificates,  and  109 
pieces  of  baggage  disinfected.  Of  the  23  vessels  cleared  from  this  port,  17  were  for 
Ne.v  Orleans,  I^.,  5  for  Mobile,  Ala.,  and  1  for  Pensacola,  Fla. 

Respectfully.  R.  11.  Peters, 

Acting  A^i.  Snrg.^  P.  II.  and  M.  II.  S. 

The  Surgeon-General  Public  Health  and  Marine-Hospital  Service. 


Hawah. 
honolulu  quarantine. 


During  the  past  year  the  question  was  raised  as  to  the  title  to  the 
({uarantine  station  at  Honolulu,  which  prevented  making  contemplated 
repairs  and  iraprovcments  at  said  station.  This  matter  is  now,  how- 
ever, in  a  fair  way  of  settlement,  and  it  is  anticipated  that  in  the  near 
future  necessary  building,  grading,  etx;.,  will  be  carried  out. 
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HONOLULU  AND  8UBPORT8. 

Report  op  Transactions  at  Honolulu  and  Sitbports,  by  P.  A.  Surg.  L.  E.  Cofkr. 

Public  Health  and  Marine-Hospital  Service, 

Office  of  Medical  Officer  in  Command, 

Honolulu^  Hawaii^  July  7j?,  J902. 

Sir:  In  compliance  with  Bureau  letter  (foreign  quarantine  division)  of  May  27, 
1902, 1  have  the  honor  to  make  the  following  report  of  the  transactions  at  this  etatioD 
from  September  15,  1901,  to  and  including  June  30,  1902: 

officers   and  men   on   duty    in  the   HAWAIIAN   ISLANDS.' 

p.  A.  Sui^.  L.  E.  Gofer,  chief  quarantine  ofiicer  for  Hawaii. 

Fori  of  Honolulu, — P.  A.  Surg.  L.  E.  Gofer  (in  command);  Asst  Suijg.  F.  J.  Thorn- 
bury;  Asst.  Surg.  John  M.  Holt;  Asst.  Surg.  Robert  L.  Wilson;  Acting  Aast.  Surg. 
A.  N.  Sinclair;  Pharmacist  Frank  L.  Gibson;  Emma  F.  Smith,  inspectress;  Frank 
Dalton,  pilot  of  steam  launch  Oahu;  Bruno  Henning,  engineer  of  steam  launch 
Oahu;  Samuel  Floyd,  fireman  of  steam  launch  Oahu;  Henery  Gerald,  deck  hand  on 
steam  launch  Oahu;  /..mesK.  Wright,  engineer  at  quarantine  station;  Samuel  Pinao, 
engineer  at  channel  wharf;  Kaaeia  Mahina,  attendant  on  disinfecting  scow;  Raphael 
Kahaulilani,  attendant  on  disinfecting  8(tow;  P.  Moldenhaner,  carpenter;  Charlie 
Kekuwewa,  boatman;  Ah  Kui,  cook;  Leong  Liin,  cook's  helper;  A.  Smith,  attend- 
ant and  fireman  at  quarantine  station;  Gharles  Gamnbell,  general  caretaker  and 
cleaner;  F.  Seijiro,  yardman  and  caretaker;  Anthony  Walthan,  caretaker  and  gen- 
eral utility;  H.  Tsuyo,  laundress;  Philip  Naone,  helper  in  special  quarantine  work; 
Philip  Kaauwai,  messenger  in  office. 

Port  ofllUOf  Hawaii. — Acting  Asst,  Surg.  John  G.  Grace. 

Port  of  Kahuluiy  Maui, — Acting  Asst.  Surg.  J^hn  Weddick. 

Portof  Kiheif  Maui, — Acting  Asst.  Sure.  K.  H.  Dinegar. 

Port  of  [johainaj  Maui. — Acting  Asst.  Surg.  WMlliam  Peters. 

Port  of  Koloa,  Kawii. — Acting  Asst.  ^vlt%.  E.  S.  Goodhue. 

Port  of  Mahukona^  Hawaii. — (An  acting  assistant  sur^on  recommended. ) 

For  convenience  of  administration,  the  station  is  divided  as  follows:  (1 )  Division 
of  the  quarantine  station  proper,  (2)  division  of  the  channel  wharf,  (3)  division  of 
incoming  (quarantine,  (4)  division  of  out^ing  quarantine,  (5)  division  of  marin«^ 
hospital  relief,  (6)  division  of  immigration  inspection,  and  (7)  division  of  correspond- 
ence and  accounta. 

DIVISION  OF  THE  QUARANTINE  STATION   PROPER. 

Persons  detained  under  observation Il,07:> 

Persons  bathed 1 1,  o"^* 

Persons  vaccinated !.'♦>► 

Persons  sick  with  quarantinable  disease 1 

Persons  sick  with  nonquarantinable  disease h 

Pieces  of  baggage  disinfect  mI 1 1,  ss:t 

Bodies  cremat^ 37 

As  a  result  of  your  liberal  support  in  the  matter  of  improving  the  quarantine  .-ia- 
tion  at  this  port,  together  with  the  constant  work  which  has  been  done  by  the  station 
force  during  the  pant  nine  months,  the  conditions  here  are  so  much  improved  that 
there  are  very  few  quarantine  stations  in  the  service  to-day  better  appointed  or  better 
adapted  to  our  use.  The  task  was  a  very  hard  aiul  discouraging  one,  but  order  ha** 
80  taken  the  place  of  chaos  that  one  can  now  sec  in  the  future  of  Quarantine  Islanti 
a  model  quarantine  station,  as  well  as  a  very  attractive  spot. 

The  improvements  made  since  my  last  report  are  as  follows: 

(1)  A  new  executive  building  containing  (a)  quarters  for  2  single  officers,  consist- 
ing of  suitably  furnished  bed  and  sitting  rooms  with  bathroom  complete;  (6)  a  l«c- 
teriological  outfit;  (c)  a  well-stocked  disi>ensary;  (rf)  an  executive  office  suitably 
appointed;  (e)  a  surgeon's  office.  (2)  A  new  Ijath  house  with  cement  floors,  con- 
taining five  showers  and  two  enameled  bath  tul)H.  (3)  A  new  14-bed  hospital, 
oompletelv  furnished  in  white  enameled  iron,  and  in  other  wavs  perfectly  appointed. 
(4)  A  cook  house  for  the  hospital  (not  equipped  at  this  writing).  (5)  A  new  building 
lor  cabin  passengers,  aixrommodating  48  personn.  This  building  is  now  completely 
appointed  and  furnished.  (H)  Four  Iwrracks  buildings  capable  of  accommodating 
SOO  persona.     (7)  A  camp  cook  house  which  was  built  by  the  station  force  out  of  the 
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best  pieces  of  timber  taken  from  the  old  houses  which  were  torn  down.  (8)  The 
construction  of  an  8-room  attendants'  quarters,  the  material  for  this  improvement 
having  been  also  taken  from  the  old  houses  just  referred  to.  (9)  The  extension  of 
the  water-pipe  system  on  the  island,  providing  for  every  building  the  proper  water 
piping.  ( 10)  The  fillinjr  in  of  a  laTge  hole  near  bv  the  executive -building.  ( 1 1 J  The 
fitline  up  of  general  and  special  storerooms.  (12)  The  providing  of  covered  aavits 
for  all  of  the  boats.  (13)  Theprovidingofaguardhouseat  the  end  of  the  runway. 
(14)  The  development  of  a  pamt  and  carpenter  shop.  (15)  The  repairing  of  the 
crematory  (with  the  aid  of  the  public  works  and  the  nealth  department).  (16)  The 
policing  of  Quarantine  Island,  requiring  nearly  three  months  of  hard  work.  (17)  The 
fitting  up  of  an  improvised  laundry. 

The  disinfecting  equipment  at  the  quarantine  station  consists  of  a  steam  chamber 
16  feet  long,  5  feet  high,  and  5  feet  wide.  The  chamber  is  equipped  with  2  lai^ge 
cars.  The  steam  is  supplied  from  a  40-hor8epower  boiler.  When  the  new  wharf  is 
built  this  machinery  should  be  moved  into  the  proposed  new  disinfecting  warehouse, 
and  the  present  building  used  for  laundr^r  purp<)ses. 

Our  hospital  and  detention  capacity  is  as  follows:  A  new  first-class  hospital  for 
quarantinable  diseases,  capacity  14  beds;  an  improvised  first-class  hospital  for  non- 
quarantinable  diseases,  capacity  6  beds;  an  improvised  second-class  hospital  for  quar- 
antinable diseases,  capacity  8  beds;  two  buildings  for  first  cabin  passengers,  capacity 
75  persons;  four  builaings  for  second  cabin  passengers,  ca^mcity  310  persons. 

Accommodations  for  troops. 

Troops. 

Four  buildings  for  second  cabin  passengers 300 

Unused  Asiatic  barracks  building 150 

New  elevaU^d  tent  floors  now  under  construction 1, 200 

Plat  of  gnjund  soon  to  be  filled  in  for  tents 200 

Total  capacity 1,850 

A  suitable  disinfecting  wharf  counectad  with  the  station,  estimated  rost,  $75,000. 

DIVISION   OF  THE   CHANNEL  WHARF. 

At  the  channel  wharf  are  placed  vessels  from  infected  ports  not  having  actual  dis- 
esi>e  on  board.  Thus  are  we  enabled  to  take  every  precaution  against  infection  from 
either  the  ship  or  its  personnel,  and  also  to  properly  inspect  all  freight  for  rejection 
or  disinfection  of  articles  forbidden  by  the  regulations.  The  bulk  of  the  outgoing 
quarantine  work  is  performed  on  this  wharf,  biit  the  former  will  be  described  under 
a  separate  heading.  The  channel  wharf  is  completely  isolated  from  the  land  save 
for  two  drawbridges,  and  is  capable  of  being  transformed  for  practical  purposes  into 
a  huge  lighter  by  the  elevation  of  these  drawbridges.  It  is  400  feet  long  and  100  feet 
wide,  and  since  the  dredging  was  done  can  accommo<late  a  vessel  drawing  28  feet  of 
water.  In  its  present  state  of  complete  equipment  it  is  a  most  useful  wharf  for  our 
purposes.  Its  equipment  consists  of  1  sulphur  furnace  and  boiler,  2  steam  chambers 
with  formaldehyde  attachments,  2  large  and  3  small  disinfecting  rooms  with  pipe 
connections  from  the  sulphur  furnace,  all  pipe  connections  and  suitable  sulphur  hose 
for  disinfecting  vessels,  5  autoclaves,  2  lai^e  bathrooms  and  2  large  dressing  rooms, 
adetiuate  water-closet  facilities. 

We  have  bathed  and  disinfected  as  many  as  800  persons  in  one  day  at  this  wharf. 
At  the  present  time  there  is  room  enough  in  the  end  given  up  to  freight  for  the 
storage  of  1,400  tons  of  the  latter. 

Steamers  disinfected  (incoming  quarantine) 2 

Vessels  disinfected  (outgoing  quarantine) 18 

St€«mers  placed  in  quasi  quarantine 48 

Penlons  Imthed  ( incoming  quarantine) 1, 400 

Pieces  of  baggage  <lisinfect<Hl  ( incoming  quarantine) 2, 000 

DIVISION   OF   INCOMlNIi   QUARANTINE. 

The  bf>arding  is  done  outside  of  the  harbor,  by  means  of  a  steam  launch.  When 
the  launch  is  laid  up  for  overhauling,  a  whalelxmt  manned  by  a  station  crew  is  used 
to  carry  the  boarding  officer.  To  steamers  from  noninfected  ports  only  one  boarding 
officyr  is  sent,  but  to  steamers  from  infwited  ports,  two,  three,  or  more  officers  and 
the  ins[)ectresH  are  sent.  A  complete  microB(»opic  ec^uipment  is  carried  on  boand  by 
one  of  the  attendants,  in  order  that  every  means  of  establishing  a  diagnosis  may  be  at 
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hand.  We  have  on  several  occasions  made  poet-mortem  examinations  on  board  c«f 
vessels  before  granting  them  pratique.  It  is  frequently  necessary  to  make  smeaiF  of 
sputum  in  cases  of  pneumonia  occurring  en  route  from  ports  infect^  with  bnl»nic 
plague.  The  boarding  hours  are  from  6.30  a.  m.  until  9  p.  m.,  and  in  the  case  of 
Delated  mail  steamers  boarding  is  done  until  12  p.  m. 

Vessels  inspected  from  foreign  ports ^^ 

Vessels  inspected  from  domestic  ports 24i^ 

Total 3S^ 

Passengers  inspected 4o,  142 

Crew  inspected 30, 377 

DIVISION   OF  OUTGOING   QUABANTINB. 

This  work  consists  of  the  certification  of  passengers,  treatment  of  baggi^  treat- 
ment of  freight,  disinfection  of  vessels,  inspection  of  vessels  as  to  their  conauct  after 
disinfecting,  proper  mooring  of  vessels  not  requiring  disinfection,  and  the  disinfection 
of  wharves. 

Passengers  and  crews  are  required  to  report  at  the  office  and  furnish  satlsfactorr 
evidence  as  to  their  place  of  residence,  and  according  to  their  status  are  either  giveii 
a  permit  to  purchase  a  ticket  without  disinfection  of  baggage,  or  are  first  requiriBd  to 
deliver  their  baggage  at  the  channel  wharf ,  where  a  certificate  is  given  after  the  tem- 
perature is  taken  or  a  physical  examination  made.  The  names,  with  places  of  re>i- 
dences,  are  made  into  duplicate  lists  for  a  final  inspection  immediately  before  the 
sailing  of  the  vessel,  and  the  lists  containing  all  information  sealed  and  fomi'arded  as 
part  of  the  ship's  papers.  After  its  disinfection  all  baggage  is  held  until  just  befoiv 
the  sailing  hour  and  is  then  delivered  by  the  steamship  com^my.  Yellow  labels, 
marke<l  '* disinfected,*'  are  placed  on  each  piece  of  baggage.  The  question  of  bas;- 
gage  becoming  infected  en  route  has  never  arisen  here,  as  we  have  declined  t-o  oertiify 
to  the  hull  of  the  vessel  unless  our  orders  re^rding  her  proper  mooring  wereobeywL 
In  other  words,  we  would  never  have  certified  to  passengers  or  ba^^rage  who  were 
embarking  in  a  suspected  hull.  Every  freight  shipping  order  was  tirst  brought  to 
the  office,  where  safe  articles  were  visaed  ana  doubtful  ones  ordered  to  the  cmumel 
wharf  for  disinfection.  Every  vessel  not  willing  or  able  to  complv  with  our  isolation 
and  rat-funnel  rules  was  disinfected  prior  to  the  issuing  of  a  certificate  as  to  her  hull 
The  number  of  rats  killed  by  this  disinfection  of  vessels  has  been  enormooa.  In 
one  small  vessel  140  rats  were  found  and  in  one  of  the  interisland  steamers  several 
buckets  of  roaches  were  found  in  addition  to  tul)s  of  rats.  The  disinfection  of  the 
vesvsels  was  accomplished  by  means  of  our  improvised  floating  plant,  which  was  kept 
working  day  and  night. 

A  daily  insnection  of  the  harbor  was  made  for  the'purpose  of  determining  whether 
vessels  after  aisinfection  were  complying  with  our  isolation  rules  and  whether  ves^b- 
not  requiring  disinfection  were  keeping  the  moorings  designated  by  this  office. 

The  moorings  referred  to  were  the  anchorages  in  the  stream  and  moorings  to  rail- 
road wharf  No.  2,  which  latter  was  made  rat  proof  by  being  cut  off  from  the  land 
and  protected  by  high  rat  guards.  At  the  suggestion  of  this  office  all  of  the  wharves 
were  closed  in  for  sulphur  fumigation  and  all  rubbish  removed,  all  rafters  white 
washed,  and  all  tanks,  gangways,  etc.,  raised  from  the  ground  so  as  to  prevent  nu 
or  other  vermin  from  making  their  nests  there. 

The  disinfection  of  baggage  is  performed  bv  the  steam  chambers.  The  disinfe«^ 
tion  of  vessels  is  carried  out  according  to  the  XJnited  States  quarantine  regulations, 
a  5  per  cent  volume  strength  of  sulphur  gas  being[  used  in  the  holds.  Formalin  in 
autoclaves  is  used  in  cabins  and  staterooms.  Live  steam  in  holds  is  used  to  kill 
insects. 

Steamers  inspected  and  passed ' ^'^ 

Sailing  vessels  inspected  and  passed IV^ 

Cabin  passengers  inspected  and  passed 1, 4**^^ 

Steerage  passengers  inspected  and  passed 7^7 

Steerage  passengers  rejected 4*J 

Steerage  passengers  detained  under  observation 42 

Crew  inspected  and  passed 2,  li*H 

Crew  rejected 2 

Hides  disinfected 9,ft^l 

Pieces  of  baggage  disinfected  and  so  labeled 2, 197 

Steamers  disinfected 2:^ 

Sailing  vessels  disinfected lOS 

Parcels  of  freight  disinfected 4\h 

Wharves  disinfected 11 
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DIVISION  OP  MABINB  HOSPITAL  RSLIEP. 

The  out-patients  are  treated  in  a  small  office  adjoining  the  quarantine  office.  The 
acute  diseases  requiring  hos{)ital  treatment  are  sent  to  the  Queen's  Hospital,  the 
chronic  diseases  to  the  Victoria  Hospital.  Chronic  cases  are  frequently  transferred 
to  the  marine  hospital  at  San  Francisco,  Oal. 

Hospital  cases  remaining  under  treatment  on  September  15,  1901 11 

Hospital  cases  admitted  since  September  15,  1901 121 

Total  to  be  accounted  for 132 

Dischaiiged 126 

Onhand  July  1,  1902 6 

Operations  performed 3 

Examinations  for  pilots'  license 12 

Physical  examinations  performed 4 

Out-patients  treated 320 

Times  relief  was  furnished 560 

DIVISION  OP  IMMIGRATION   INSPECTION. 

Total  number  of  immigrants  inspected 2, 656 

Total  number  of  immigrants  passed 2, 651 

Certified  as  imsound 5 

Certified  as  unsound  and  deported • 1 

Certified  as  unsound  and  admitted 4 

DIVISION  OP  CORRESPONDKNCB  AND  ACCOUNTS. 

This  is  one  of  the  most  important  and  one  of  the  most  exacting  divisions  of  this 
station,  as  the  work  is  lai^,  requires  time  and  care  for  its  proper  execution,  and  is 
perfonned  under  very  trying  circumstances. 

Transdctions, 


Port. 


Hilo 

Kahului 
Lahaina 
Kihei  .. 
Koloa.. 


Veasela 
Inspected. 


44 

21 
6 
0 
5 


Persons 
inHpected. 


801 
290 

72 
0 

(i6 


Vessels 
remanded. 


0 
0 
0 
0 
0 


Respectfully, 


L.  E.  COFER, 

P.  Aati,  Surg.,  P.  B.  and  M.  IT.  S., 
Chief  QuarofUine  Officer ,  Territory  of  Haioaii, 

The  Suroeon-Gkneral  Pitbuc  Health  and  Marine-Hospital  Service. 


Hhip  Acme 
Bark  Factoliu, 
Ship  DirijTO. 


Bc^tiooner  JameH  Rolph  . . 

Schooner  Rommond 

Baj-k  GuTollton 

Bark  Olympic 

Bark  Mohican 

HlUpServla 

Soliooner  Columbia 

Hcbooner  A.  B.  Johnson  . 

Barkentlne  Irmgard 

Bark  Oregon 

Aofangi 

U.  S.  N.  transport  Solace . 
Barkentine  6.  N.  Castle . . 
Sobooner  Mary  E.  Foster 


Exhibit  1. 
Vessels  in  port  June  5,  190i8, 


Archer. 


Old  Fish  Market 
Railroad 
Naval  Row 
do 

Railroad  No.  2  (Isolated  wharf) 

Hackfeld ;. 

Old  Fish  Market 

Railroad  No.  2  (iBoIated  wharf) 

Navy  No.  2  (isolated  wharf) 

Naval  Row 

Railroad  No.  2 

Fort  Street 

Pacific  Mall 

Channel  (United  States  quarantine  wharf) 

Irmgard 

Allen  A  Robinson 


Railroad  No.  2 


OutHide  of  harbor. 
Disinfected. 

Do. 

Do. 

Do. 

Disinfection  not  required. 
Diflinfected. 

Do. 
Disinfection  not  re<iuircd. 

Do. 
Disinfected. 

Do. 

Left  for  Van'»onver. 
1  cai«e  scarlet  fever. 

No  rats  guards;  to  be  disin- 
fected. 
Disinfected. 
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Exhibit  2. 


U.  S.  M.  H*  8« 


Honolulu,  T.  H., 
PermiBsion  is  hereby  given  to  sell  a  ticket  to . 


-,  1901. 


L.  E^.  CorsR, 
Surgeon,  U.  S,  M.  II.  .SL 


Exhibit  3. 


U.  S.  Mabinb-Hospital  Sebvick, 

HONOLULU,  T.   H. 

DISINFECTED 


L.  E.  COFEB, 


Chief  Quarantine  Officer ^  Hawaiian  Itdandg. 


Exhibit  4. 

Honolulu,  Hawaii,  December  J9,  1902. 

DISINFECTION   OF  INTBB-I8LAND  8TEAMEB8. 

(1 )  Use  steam  hose  in  holds  until  a  temperature  of  200  is  r'^ched,  this  to  be  main- 
tained for  four  hours.  (2)  Remove  all  deck  boards  and  have  same  wai>hed  vitF 
bichloride  solution  1  to  800.  (3)  Wash  decks  outside  of  deck  house  with  bichlonti- 
solution  of  1  to  1,000.  (4)  Inside  cabins  and  staterooms  use  formalin  generateii  l:i 
autoclaves.  (5)  Battens  on  hatches;  seal  up  all  doors,  skylighb^,  ventilators,  smok*-- 
stack,  and  all  openings;  treat  hold  to  sulphur  dioxide,  25  pounds  to  each  100  t<»a- 
measurement,  forty-eight  hours'  exposure — twenty-four  hours  for  iron  veseela. 

AFTEB  DISINFECTION. 

Keep  vessels  off  wharf  at  least  6  feet,  have  suitable  funnels  placed  on  rupes^,  ai;  i 
use  coal  tar  on  gangway  ladder.    After  sundown  all  ladders  to  be  haule^l  up. 

L.   E.  COPEB, 

P.  Aati,  Surg.,  M.  H.  S., 
Chief  (Quarantine  Officer,  TerriUtry  of  Ilavynii. 


Exhibit  5. 


FOB  BTEAMBBS  CX)MINa   FBOM  SYDNEY. 


HoNOLrLi',  Ilattaii 


Until  further  notice  the  following  restrictions  are  hereby  ordered  on  accoant  «i2 
existing  health  conditions  at  Sydney,  New  South  Wales: 

All  hand  bag0u:e  andPbaggage  opened  or  used  on  the  voyage  belonging  to  per^^r^ 
from  Sydney  taJFlonolulu  to  b^  disinfected.  This  applies  to  second  cabin  and  >-te»  *- 
a^.  All  members  of  crew  to  be  discharged  at  this  port  to  l>e  bathed  and  bagyae* 
disinfected. 

Disinfect  all  baggage  of  steera^  passengers  and  bathe  all  steerage  paasen^ser^ 
Disinfect  all  baggage  of  second-cabin  passengers. 

The  steamship  company  will  proviae  a  launch  immediately  upon  arrival  of  rteaim^ 
to  convey  persons  with  baggage  to  be  disinfected  to  the  Quarantine  wharf.  TJir 
boarding  officer  will  detail  an  employee  to  accompany  said  passengera  and  thrr 
Imggage. 
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Free  pratique  can  only  be  issued  in  the  event  that  there  is  no  disease  on  board 
and  that  these  restrictions  are  duly  complied  with. 

» 
Assistant  Surgeon^  U.  S,  M,  //.  -S".,  Boarding  Ojffu'er. 

In  receiving  pratique,  I  promise  to  assist  in  having  said  orders  executed. 

Master^  S.  S. . 

Exhibit  6. 

[Circular.] 

Public  Health  and  Marine- Hospital  Service, 

Office  of  Medical  Officer  in  Command, 

HonolulUj  Havjaii, ,  1902, 

To  the  Captains  and  Agents  of  vessels  in  Honolulu  Harbor: 

SiBS:  To  facilitate  your  passage  through  quarantine  at  mainland  ports  I  have  to 
recommend  that  you  comply  with  the  following  requirements  in  order  tliat  we  may 
be  able  to  issue  you  a  certificate  accordingly:  (1 )  Your  vessel  to  lie  not  less  than  6 
feet  from  the  dock,  with  rat  funnels  and  tarred  canvas  on  all  lines.  (2)  The  gangway 
to  be  well  lighted  at  nif;ht  and  a  special  guard  stationed  there  to  prevent  any  rats 
from  going  aboard  or  coming  ashore.  When  it  is  not  practicable  to  have  this  gang- 
way  guard  you  will  have  the  gangway  rained  clear  of  toe  dock  at  night  by  not  less 
than  6  feet.  (3)  All  persons  to  be  on  l)oard  by  10  p.  m.,  there  to  pass  the  rest  of  the 
night.  (4)  That  this  office  be  notifie<l  of  the  intended  shipment  of  all  baggage  and 
such  freight  as  hides,  bones,  scrap  iron,  gunny  bags,  household  ^oods,  and  personal 
effects.  (5)  All  persons  leaving  on  your  vessel  to  be  inspected  immediately  before 
Bailing,  this  office  to  be  notified  in  advance  of  sailing  hour. 

Respectfully,  L.  E.  Gofer, 

P.  Asst.  Surg.y  M.  Jf.  S., 
Chief  (Quarantine  Officer j  Territory  of  Hawaii. 

Exhibit  7. 

special  certificate   from   U.  S.  quarantine  office  at   HONQLULr,  HAWAII. 

Date, ,  190—. 

This  is  to  certify  that = of ,  from ,  bound  for ,  has 

*  [Name  of  veasel.] 

in  all  respects  complied  with  the  special  quarantine  restrictions  hereinafter  describeil, 
and  is  to  the  l>e8t  of  my  knowle<lge  and  belief  free  at  this  time  from  infectiou.s  diHeiuse 
or  the  danger  of  conveying  the  same. 

Number  of  cabin  passengers  inspected  and  passed 

Number  of  steerage  passengers  inspected  and  passed 

Numl)er  of  pieces  of  cabin  passengers*  baggage  disinfected 

Numl)er  of  pieces  of  steerage  passengers*  baggage  disinfected 

^a)  Vessel  unloaded  at  distance  of feet  from  wharf. 

b)  Vessel  unloaded  in  midstream. 

[Erase  line  not  wanted.] 


f 


P.  A.  Surpeoii^  U.  S.  M.  S,  and  X, 
Chief  Quarantine  Officer,  HauKiiian  hlamU. 
To  the  U.  8.  Quarantine  Officer, 


Exhibit  8. 

IJ.  8.  Marine-Hospital  Service. 

Office  of  C-hief  Quarantine  Officer  for  the  Hawaiian  Islands, 

Honolulu,  T.  i/., ,  /.<>—. 

certificate  for  passengers. 

The  following-named  passengers  leaving  here  to-day  on  the for have 

oeen  detained  under  observation  for days,  have  had  their  liaggagc  disinfectcNl, 

have  shown  no  rise  in  temperature  nor  any  of  the  other  manifestations  of ,  as 

determined  by  a  suitable  pnysical  inspection. 
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List  of  certified  passengers. 


By 


Surgeon,  U.  S.  M,  B.  S.,  in  Command, 


Assistant  Surgeon,  M.  H.  S, 


Philippine  Islands. 


LABORATORY  AND  BOARD  OF   HEALTH. 

AN  ACT  providing  for  the  establishment  of  government  laboratories  for  the  Philippine  Maixbt. 

By  the  authority  of  the  President  of  the  United  States,  be  it  enacted  by  the  Ignited  !^at*f 
Philippine  Commission  thai: 

Sbction  1.  A  biological  laboratory,  a  chemical  laboratory,  and  laboratories  for  ibe 
production  of  vaccine  virus  and  of  eerums  and  prophylactics  shall  be  establis4be«l  jin<i 
maintained  by  the  government  of  the  Philippine  Islands. 

Sec.  2.  The  biological  laboratory  shall  be  situated  at  Manila,  and  shall  afford  arle- 
quate  facilities  for  investigation  into  and  scientific  report  upon  the  caw^e^  patholciey. 
and  methods  of  diagnosing  and  combating  the  diseases  of  man  and  of  doiuestit-atAi 
animals,  and  of  animals  utilized  for  food,  and  of  plants  useful  to  man,  as  well  a.*i  f<>r 
such  other  biological  work  as  may  be  deemed  necessary  by  the  board  of  health  U*r 
the  Philippine  Islands,  the  forestry  bureau,  the  bureau  of  agriculture,  or  any  other 
department  or  bureau  of  the  government. 

Sec.  3.  The  chemical  laboratory  shall  be  situated  at  Manila,  and  shall  afford  sule- 
quate  facilities  for  investigation  and  report  as  to  the  purity  of  foods  and  drinks:  ast 
to  the  composition  and  properties  of  gums,  resins,  drues,  herbs,  or  other  plant  proil- 
ucts  of  known  or  supposed  commercial  value;  as  to  sons  or  fertilizers;  as  to  the  min- 
erals and  minero-medicinal  waters  of  the  Philippine  Islands,  and  for  puch  other 
chemical  investigation  as  may  be  deemed  necessary  by  the  board  of  health  for  the 
Philippine  Islands,  the  department  of  public  instruction,  the  forestry  bureau,  the 
mining  bureau,  the  bureau  of  agriculture,  the  customs  service,  or  any  other  depart- 
ment or  bureau  of  the  government. 

Sbc.  4.  Laboratories  lor  the  production  of  vaccine  virus  and  of  serums  and  prophy- 
lactics shall  be  established  and  maintained  at  Manila  and  at  such  other  points  in  the 
archipelago  as  the  board  of  health  for  the  Philippine  Islands  may  advise  and  the 
central  legislative  bodv  of  the  islands  may  determine  upon. 

Sbc.  5.  There  shall  oe  a  superintendent  of  government  laboratories,  at  a  salary  ot 
$4,000  per  year.  He  shall  have  chatjge  of  the  construction  and  equipment  of  all  gov- 
ernment laboratories  for  the  Philippine  Islands,  and  of  the  purchase  of  all  apparatiu, 
supplies,  and  books  which  may  be  authorized  for  use  in  connection  with  such  labo- 
ratories. He  shall  cause  to  be  prepared  and  shall  recommend  to  the  central  legist 
lative  body  of  the  islands  as  a  basis  for  appropriation: 

(a)  Plans  for  a  suitable  building  for  the  installation  of  the  biological  laboratory, 
the  chemical  laboratory,  and  a  reference  library; 

(6)  Plans  for  such  laboratories  for  the  manufacture  of  vaccine  virus,  serunui,  and 
prophylactics  as  may  hereafter  be  authorized; 

(c)  Detailed  estimates  of  the  cost  of  constructing  such  laboratory  buildings; 

(d)  Detailed  estimates  of  the  cost  of  properly  eouipping  the  several  laboratories 
and  of  procuring  an  adequate  reference  library,  which  shall  be  housed  in  the  same 
building  with  the  biological  and  chemical  laboratories. 

8»c.  6.  The  superintendent  of  government  laboratories  shall  make  a  written  report 
to  the  chief  executive  of  the  insular  government  on  or  before  June  30  of  each  year, 
covering  his  work  for  the  twelve  months  preceding  that  date,  and  shall  inclQ<le 
therein  a  statement  of  all  moneys  received  and  disbursements  made  daring  that 
period. 

Sbc.  7.  (a)  The  superintendent  of  government  laboratories  shall  be  the  director  of 
either  the  biological  or  the  chemical  laboratory,  as  the  Ck)mmission  shall  determine, 
and  the  other  laboratory  shall  be  under  the  supervision  of  a  director  who  shall  receive 
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an  azmaal  salary  of  |3,500.  The  two  directors  shall  be  experts  in  their  respet^tive 
lines  of  work,  and  shall  personally  carry  on  original  investigations. 

(6)  They  shall  appoint  all  employees  of  their  respective  laboratories,  subject  to  the 
provisions  of  the  civil-service  act  and  of  act  25,  shall  prescribe  their  duties  and  i^hall 
assign  to  all  persons  carrying  on  investigations  in  their  .respective  laboratories  the 
necessary  laboratory  space,  apparatus,  appliances,  and  reagents. 

Ssc.  8.  All  biological  and  cnemical  laboratory  work  of  the  several  departments 
and  bureaus  of  the  government  at  Manila  shall  be  carried  on  in  the  biological  and 
chemical  laboratories  by  their  directors  and  employees,  or  by  employees  of  said 
departments  and  bureaoa  Upon  the  request  of  the  head  of  anv  department  or 
bureau  of  the  government,  the  director  of  the  biological  or  chemical  laboratory  shall 
make  adequate  provision  for  the  carrying  out  of  any  special  investigation  desired 
and  duly  authorized,  either  himself  undertaking  to  have  it  made  by  tne  laboratory 
staff  or  allowing  properly  qualified  employees  of  the  department  or  bureau  making 
the  request  to  carry  it  out  under  his  general  supervision,  as  the  head  of  such  depart- 
ment or  bureau  may  prefer. 

8Ba  9.  The  superintendent  of  government  laboratories  and  the  additional  director 
provided  for  in  section  6  shall  be  appointed  by  the  Commission.  The  ofiicers  and 
employees  of  the  laboratories  for  tne  manufacture  of  vaccine  virus,  serums,  and 
prophylactics  shall  be  appointed  by  the  commissioner  of  public;  health,  subject  to 
the  provisions  of  the  civil-seGvice  act  and  of  act  25. 

Sfic.  10.  The  officers  or  employees  in  immediate  charge  of  the  laboratories  for  the 
manufacture  of  vaccine  virus,  serums,  and  prophylactics  shall  furnish  the  superin- 
tendent of  government  laboratories  from  time  to  time  with  detailed  li»ts  of  the  appa- 
ratus and  supplies  which  are  necessary  for  the  adequate  equipment  and  maintenance 
of  their  respective  laboratories. 

Sbc.  11.  This  act  shall  take  effect  on  its  passage. 

Enacted,  July  1,  1901. 

[No.  167.) 
AN  ACT  providing  for  the  efitabliBhment  of  a  board  of  health  for  the  Philippine  IslandH. 

By  authority  of  the  PregiderU  of  the  United  StateSy  be  it  enacted  by  the  United  Slates 
Fhuippine  CommiMion  that' 

Bbction  1.  A  board  of  health  is  hereby  created  for  the  Philippine  Islands,  to  be 
known  as  the  board  of  health  for  the  Philippine  Islands. 

8bc.  2.  Th€  Commission  shall  appoint: 

{d\  A  commissioner  of  public  health,  at  a  salary  of  $0,000  per  year,  who  shall  be 
a  duly  qualified  physician  who  has  taken  a  doctor's  or  licentiate's  aegree  in  medicine 
from  a  reputable  medical  school.  ^ 

(6)  A  sanitary  engineer,  at  a  salary  of  $3,500  per  year,  who  shall  be  the  city  engi- 
neer of  Manila. 

(c)  A  chief  health  inspector,  at  a  salary  of  $3,500  per  year,  who  shall  be  a  duly 
qualified  physician  who  has  taken  a  doctor's  or  licentiate'^  degree  in  medicine  from 
a  reputable  medical  school. 

(a)  A  secretary  of  the  board  of  health,  at  a  salary  of  $2,500  per  year,  who  shall  l)e 
a  duly  qualified  physician  who  has  taken  a  doctor's  or  licentiate's  degreo  in  medicine 
f  rom'a  reputable  medical  school. 

Sec.  3.  The  board  of  health  hereby  established  shall  consist  of  the  commissioner 
of  public  health,  the  chief  health  inspector,  the  sanitary  engineer,  the  superintendent 
of  government  laboratories  ex  officio,  and  the  secretary  of  the  board.  The  commis- 
sioner of  public  health  shall  be  chairman  of  the  board.  The  chief  surgeon  of  the 
United  States  Army  in  the  Philippine  Islands,  the  chief  officer  of  the  Marine- Hospital 
Service  in  the  Philippine  Islands,  and  the  president  and  vice-president  of  the&MHiKua- 
tion  of  physicians  and  pharmacists  of  the  Philippine  Islands  shall  be  honorarv  mem- 
bers of  the  board,  but  shall  not  be  entitled  to  vote.  Seasonable  notice  of  all  meet- 
ings of  the  board  shall  be  given  to  each  member. 

Sfic.  4.  (a)  The  insular  board  of  health  shall  have  general  supervision  over  all 
the  interests  of  the  public  health  in  the  Philippine  Islands,  and  shall  espe<nally  study 
their  vital  statistics. 

(6)  It  shall  make  inquiry  and  investigation  into  the  causes,  pathology,  and  means 
of  preventing  diseases,  especially  epioemic  diseases,  including  those  of  domestic 
animals,  together  with  the  sources  of  mortality  and  the  effects  of  localities,  emj>]oy- 
ments,  conditions,  habits,  foods,  beverages,  and  medicines  on  the  health  of  tlie 
people,  and  into  the  chemical  (*om position  and  medicinal  pro|)ertie8  of  the  minero- 
meaiuiaal  waters  of  the  archipelago. 
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(0)  It  shall  disseminate  useful  information  upon  these  and  other  kindred  pubjects 
among  the  people. 

{d)  It  shall  draft  and  recommend  to  the  central  le^slative  body  of  the  islands  suit- 
able  sanitary  laws,  including  laws  governing  the  admittance  of  persons  to  the  practice 
of  medicine  and  surgery,  pharmacy,  dentistry,  midwifer>',  embalming,  and  undertak- 
ing; laws  to  control  offensive  and  dangerous  industries  or  occupations;  and  laws  for 
the  extension  of  the  service  of  the  insular  board  of  health  into  the  several  depart- 
ments, provinces,  and  municipalities  of  the  Philippines. 

{e)  It  shall  cause  to  be  prosecuted  all  violations  of  sanitary  laws. 

(/)  it  shall  have  authority  to  require  all  health  boards  and  their  officers  to  for- 
ward to  the  insular  board  of  health  copies  of  all  their  reports  and  publications,  and 
such  other  information  in  regard  to  sanitary  matters  as  it  may  request. 

(a)  It  shall  have  power  to  require  reports  and  information  concerning  any  matters 
with  respect  to  which  it  may  need  information  for  the  proper  discharge  of  its  duties 
from  all  public  dispensaries,  asylums,  hospitals,  infirmarieH,  prisons,  penitentiaries, 
schools,  and  from  the  managers,  principals,  or  officers  thereof,  and  from  all  other 
public  institutions,  their  officers  or  managers,  and  from  the  proprietors,  manaserB, 
lessees,  and  occupants  of  all  places  of  public  resort  throughout  the  islands,  or  from 
common  carriers.  Refusal  to  give  such  information  when  called  for  by  the  board 
shall  be  a  misdemeanor  punishable  by  a  fine  not  exceeiling$100  or  imprisonment  not 
exceeding  three  months,  or  both,  in  the  discretion  of  the  court. 

{h)  It  shall  have  power  and  authority  to  make  and  enforce  regulations  for  pre- 
venting and  suppressmg  contagious  or  epidemic  diseases  of  man  or  animals;  to  abate 
nuisances  endangering  the  public  health;  to  remove  the  cause  of  any  special  di8eai»e 
or  mortality;  and  to  make  and  enforce  such  interior  quarantine  regulations  a»  it  shall 
deem  necessary  in  the  city  of  Manila  and  all  other  cities,  municipalities,  provinces, 
dei)artments,  or  places  where  there  are  no  local  boards  of  health  or  healui  officers, 
and  in  places  where  boards  of  health  or  health  officers  exist,  but  where  the  Banitary 
laws  or  the  regulations  of  the  board  are  not  being  carried  into  effect;  and  the  pow( 
conferred  upon  municipal  councils  by  section  39,  subsec^tions  I,  w,  n,  o,  p^  q,  r,  and  f 
of  the  municipal  code  snail  be  exercised,  subject  to  the  supervision  and  control  of  the 
insular  board  of  health  whenever  in  its  opinion  the  exigency  so  requires. 

(i)  It  shall  have  power  to  enga^  suitable  persons  to  render  any  special  sanitary 
service  or  to  make  or  supervise  investigations  and  examinations  requiring  expert 
skill,  and  to  prepare  plans  or  reports  relating  thereto. 

(j)  It  shall  make  no  contracts  and  incur  no  liabilities  in  excels  of  the  amounts 
duly  appropriated  for  its  use  by  the  central  legislative  body  of  the  islands. 

{k)  It  shall  decide  upon  suitable  locations  for  the  necessary  lalxjratories  for  the 
production  of  vaccine  virus,  serums,  and  prophylactics,  and  shall  recommend  the 
construction  of  such  laboratories  to  the  central  legislative  body  of  the  islan<ls.  The 
virus,  serums,  or  prophylactics  produced  at  these  laboratories  shall  be  distributed 
and  used  under  the  direction  of  the  commissioner  of  public  health. 

(1)  It  shall  serve  as  the  loc4il  board  of  health  fo;*  the  city  of  Manila. 

Sec.  5.  (a)  The  commissioner  of  public  health  shall  be  the  chief  executive  officer 
of  the  board  and  shall  exercise  general  supervision  and  control  over  the  various 
branches  of  its  work. 

(6)  He  shall  from  time  to  time  furnish  the  central  legislative  body  of  the  islands 
lists  of  the  emplovees  necessary  properly  to  carry  on  the  work  of  the  board,  and 
shall  ap]M)int  all  duly  authorize<i  employeen,  subject  to  the  provisions  of  the  civil- 
service  act  and  of  act  26. 

(c)  He  shall  prepare  quarterly  estimates  showing  the  probable  expense  of  con- 
ducting the  work  or  the  board  for  the  coming  three  numths,  and  shall  submit  puch 
estimates  to  the  central  legislative  body  of  the  islands  as  a  basis  of  appropriations. 

(d)  He  shall  be  empowered  to  re<iuire  of  the  officers  of  the  board  annual  reports 
of  their  work  and  such  special  reports  as  he  may  desire. 

(e^  Subject  to  the  sanitary  laws  of  the  islands  and  the  regulations  of  the  lx)ard,  he 
shall  have  direct  supervision  and  control  over  all  hospitals  for  contagious  or  infec- 
tious diseases.  He  shall  provide  for  the  detection  of  perscms  suffering  from  such 
diseases  and  for  their  isolation  until  danger  of  their  spreiiding  disease  is  past.  He 
shall  provide  for  general  and  systematic  vaccination  of  the  inhabitants  of  the  Philip- 
pine Islands  and  for  their  inoculation  with  serums  or  prophylactics,  should  such  a 
course  at  any  time  become  necessary,  and  shall  have  immediate  direction  of  the 
work  of  suppressing  epidemic  disease  of  man  and  domestic  animals. 

(/)  He  shall  make  a  written  report  to  the  chief  executive  of  the  insular  govern- 
ment on  or  before  June  30  of  each  year.  This  report  shall  cover  the  general  sanitary 
condition  of  the  Philippine  Islands  and  the  work  of  the  board  and  of  its  officers  and 
agents  during  the  preceding  twelve  months.  It  shall  also  include  a  statement  of  all 
moneys  received  and  of  all  disbursements  made  during  the  same  period. 
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{g)  He  shall  submit  to  the  chief  executive  of  the  insular  government  such  special 
reports  as  occasion  may  demand  or  as  the  chief  executive  may  refjuire. 

8ec.  6.  Subject  to  the  sanitary  laws  of  the  islands  and  the  regulations  of  the  insular 
board  of  health,  the  chief  health  inspector  sHall  make,  or  cause  to  be  made,  regular 
inspection  of  the  work  of  all  municipal  boards  of  health;  of  the  work  of  all  employees 
of  the  insular  board  of  health;  of  the  cleaning  of  sewers,  streets,  walks,  alleys,  pub- 
lic squares,  and  parks;  of  the  collection  and  disposition  of  garbage,  dead  animals, 
night  soil,  and  contents  of  cesspools;  and  of  the  sanitation  of  houses,  factories,  mills, 
schools,  prisons,  dairies,  markets,  meat  shops,  bakeries,  public  water  supplies,  pub- 
lic bath  houses,  wells,  cisterns,  cemeteries,  undertaking  establishments,  asylums, 
jails,  barracks,  barrooms,  theaters,  and  all  public  institutions  and  places  of  public 
resort.  For  this  purpose  he  may  enter  any  of  the  above-mentioned  ouildings,  insti- 
tutions, or  places  of  public  resort. 

Sbc.  7.  (a)  The  sanitary  engineer  shall  prepare  the  plans  and  specifications  for  all 
waterworks,  drainage  or  sewer  systems,  and  crematories  for  the  city  of  Manila  and 
for  disinfecting  apparatus  or  mechanical  sanitary  apparatus  of  whatsoever  kind  for 
public  institutions  in  the  city  of  Manila  and  for  alterations  in  such  public  works  or 
apparatus.  He  shall  construct  or  install  or  shall  supervise  the  construction  or  instal- 
lation of  all  such  public  works  or  apparatus  as  may  be  provided  for  by  law,  and  they 
nhall  not  be  accepted  until  he  shall  certify  that  the  plans  adopted  by  the  municipal 
government  have  been  faithfully  carried  out. 

(h)  Upon  request  of  the  municipal  council  of  any  municipality  he  shall  consider 
and  report  to  them  upon  any  plans  and  specifications  for  municipal  waterworks, 
drainage  or  sewer  systems,  crematories,  disinfecting  apparatus,  or  mechanical  sani- 
tary apparatus  of  any  kind  which  the  council  mav  submit  to  him. 

8bc.  8.  The  secretary  of  the  insular  board  of  health  shall  keep  its  records,  shall 
compile  its  statistics,  and  shall  dischai^e  the  other  usual  duties  of  secretaries. 

Sec.  9.  The  biological  and  chemical  work  of  the  insular  board  of  health  shall  be 
oarried  on  in  the  government  biological  and  chemical  laboratories  either  by  the  regu- 
lar staffs  of  those  laboratories  or  by  the  employees  of  the  board,  as  the  commissioner 
of  public  health  may  determine. 

Sec.  10.  This  act  shall  take  effect  on  its  passage. 

Enacted  July  1, 1901. 

MARIVELES  QUARANTINE. 

The  quarantine  .station  at  Mariveles,  near  Manila,  is  now  complete 
and  is  one  of  the  largest  and  best  equipped  stations  in  the  world. 
Owing  to  the  prevalence  of  plague,  cholera,  and  smallpox  in  the 
Philippine  Islands,  the  work  or  the  quamntine  stations  in  said  islands 
has  been  very  laborious,  as  will  be  seen  by  the  reports  of  the  medical 
officers,  appended  hereto. 

MANIT^   AND  8UBPORTS. 

Report  of  Chief  Quarantine  Ofpiceii  of  the  Philippine  Islands,  P.  A.  Surg. 

J.  C.  Perry. 

Office  Chief  Qiarantine  Officeh,  Philippine  Islands, 

Public  Health  and  Marine-Hospital  Service, 

Manila^  P,  /.,  Jubj  29,  nx)2, 

Sir:  I  have  the  honor  U)  hereby  submit  report  of  the  quarantine  service  in  the 
Philippine  Islands  for  the  fiscal  year  ended  June  30,  1902,  and  in  doin^  so  I  have 
deemed  it  advisable  to  submit  in  separate  tables  the  work  ])erformed  for  the  entire 
year,  and  that  from  Septem>>er  15,  1901,  to  June  30,  1902,  date  of  supplemental 
report. 

Since  the  work  relative  to  station  equipment  was  emlxxiied  in  su|)plemental  report 
only  that  which  has  transpired  since  September  15,  1901,  will  receive  consideration 
herein. 

The  Mariveles  Quarantine  Station  was  opened  on  September  26,  1901,  with  Aast. 
S"rg.  J.  W.  Aroesse  in  temporary  charge,  since  he  was  the  only  officer  available  for 
this  post  at  that  time,  as  the  rec)uest  to  the  Bureau  to  detail  an  additional  officer  for 
duty  at  Manila  had  not  received  consideration.  The  lx)ardinK  duty  in  addition  to 
an  exceesive  amount  of  executive  work  devolved  upon  the  chief  quarantine  oifi<*er 
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for  the  Buoceeding  two  months,  until  Asst  Sarg.  J.  D.  Long  arrived  and  was  awl- 
able  to  assume  command  of  the  Mariveles  station  on  December  1,  1901. 

In  this  connection  I  wish  to  invite  attention  to  the  inadequate  number  of  offioera  on 
duty  at  the  Manila  station,  since  it  necessitates  continuous  work  of  tiie  most  trying 
character  in  a  tropical  climate  at  the  risk  of  sickness  and  phymcal  disability  of  the 
officers  on  account  of  overwork  with  no  opportunitv  for  relaxation.  Two  omoerB  at 
Manila  and  one  at  Mariveles  is  not  a  sufficient  number  to  perform  the  great  amonnt 
of  work  at  these  stations.  It  is  true  the  work  has  been  done,  and  thoroughly,  but  it 
has  been  accomplished  by  impairing  the  health  of  the  officers.  Add  to  this  the  great 
increase  of  work  incident  to  a  severe  cholera  epidemic  and  that  produced  by  the 
institution  of  an  outgoing  quarantine  service;  consider  the  great  number  of  veasels 
disinfected,  the  large  number  of  troops  returning  to  the  United  States,  the  immense 
quantity  of  baggage  disinfected,  and  it  will  be  apparent  to  anyone  who  gives  the  sabject 
careful  thought  that  the  personnel  of  this  station  has  been  taxed  to  their  utmost  physical 
ability. 

The  boarding  officer  is  on  duty  continuonsly  every  day  from  6  a.  m.  to  6  p.  m.,  and 
the  officer  at  Mariveles  has  had  extremely  hard  work,  often  on  duty  from  5  a.  m.  to 
11  p.  m.,  disinfecting  ships,  personnel,  ana  ba«age.  He  has  only  been  able  to  leave 
the  station,  even  to  the  adjacent  village^  two  days  during  the  past  four  months. 

What  hsjs  been  said  relative  to  the  omoers  applies  to  tne  chief  clerk  at  Manila;  he 
has  been  obliged  to  work  day  and  night  in  order  to  keep  the  clerical  work  even 
approximately  up  to  date.  It  has  been  impossible  to  secure  adequate  clerical  asBist- 
ance,  since  the  Philippine  Commission  has  not  appropriated  money  for  the  aalary  of 
an  additional  clerk,  although  the  necessity  was  stated  when  the  amount  was  included 
in  the  quarterly  estimate  for  quarantine  expenses. 

When  the  acting  assistant  surgeon  resigned  in  January,  1902,  the  Bnreao  was 
requested  to  detail  an  additional  officer  for  duty  here  to  nil  this  vacancy,  since  it 
would  lighten  the  labors  of  the  assistants  at  Manila  and  Mariveles,  and,  besides,  one 
officer  would  be  available  for  temporary  duty  in  the  event  of  illness  of  some  of  the 
other  officers.  This  detail  was  never  made,  not  even  when  the  cholera  epidemic 
occurred. 

The  boarding  of  vessels  is  done  at  Manila  from  6  a.  m.  to  6  p.  m.,  except  those 
vessels  that  arrive  from  infected  ports.  The  latter  are  required  to  call  at  Mariveles 
for  examination,  disinfection,  ana  detention  if  necessary  before  coming  to  Manila, 
and  are  again  boarded  here  to  see  that  they  have  complied  with  the  above  require^ 
ments.  If  a  vessel  arrives  with  a  quarantinable  disease  on  board  the  boat  is  immedi- 
ately remanded  to  Mariveles  for  disinfection  and  detention.  The  launch  ZopcUy 
owned  and  operated  by  the  quarantine  service,  is  used  for  boarding  duty  at  Manila. 
This  launch  has  already  been  described  in  previous  reports. 

The  boarding  of  vessels  at  Mariveles  is  done  by  means  of  a  rowboat,  as  the  small 
launch  intended  for  use  at  this  station  was  lost  in  being  brought  over  from  Hong- 
kong. The  means  available  are  not  satisfactory,  since  not  having  a  small  launch  has 
proved  a  hardship  to  the  officer  in  command  on  account  of  tne  great  amount  of 
inspection  work  necessary  during  the  cholera  epidemic. 

The  inspection  of  vessels  and  their  personnel  is  rigid  at  both  Manila  and  Mariveles. 
The  ships  are  critically  examined,  inquiry  made  concerning  the  food  and  water  sup- 
ply, the  manifests  examined  for  food  products  and  other  articles  that  may  have  been 
shipped  from  infected  ports  and  that  have  not  been  certified  to  by  oincere  of  the 
Service  on  duty  in  counertion  with  the  United  States  consulates  in  foreign  countries; 
and  the  glandular  regions  of  Asiatics,  arriving  from  ports  suspected  of  being  infected 
with  plague,  are  examined  in  order  to  detect  mild  and  ambulant  types  of  the  disease. 
If  any  oi  the  pa8.sengers  or  crew  are  ill  in  such  a  way  as  to  be  suspicious,  the  vessel 
is  either  held  or  remanded  to  Mariveles  for  quarantine  detention,  for  observation, 
or  for  disinfection  if  necessary. 

The  inspection  work  at  Cebu  and  Iloilo  has  been  conducted  in  the  same  manner 
as  at  Manila,  and  especial  attention  has  been  paid  to  the  examination  of  vessels  arriv- 
ing from  Hongkong  and  Singapore.  Food  products  on  these  boats  that  have  not 
been  certified  are  invariably  rejected  and  not  allowed  to  be  landed  at  those  ports. 
The  launch  Sanidad  is  available  for  boarding  work  at  Cebu,  and  the  launch  MaHreie* 
is  used  for  a  similar  purpose  at  Iloilo.  These  boats  have  been  described  in  previous 
reports.    There  is  one  officer  at  Cebu  and  one  at  Iloilo. 

The  quarantine  work  at  Zamboanga  and  Jolo,  other  ports  of  entry,  has  been  per- 
formed by  the  surgeons  of  the  United  States  Army  stationed  there.  Only  a  few 
vessels  enter  these  places  from  foreign  ports,  and  it  has  not  been  deemed  necessary 
to  request  detail  of  regular  quarantine  officers  for  duty  at  these  ports. 

While  the  officers  mentioned  are  not  under  the  juris<liction  of  this  office,  still  1 
have  sent  them  letters  embodying  the  regulations  enforced  at  this  and  other  porta. 
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and  they  have  conducted  the  quarantine  in  accordance  with  the  suggestions  given. 
I  have  supplied  wood  alcohol  for  formaldehyde  disinfection  to  the  oflSoer  at  Jolo,  and 
these  officers  have  advised  me  of  anything  of  importance.  Upon  my  request  they 
have  rigidly  enforced  the  r^ulations  relative  to  food  products  and  other  prohihited 
articles  coming  from  infected  ports,  and  no  infected  vessels  have  arrived  there  during 
the  past  year. 

Durine  the  year  Aparri  has  heen  made  a  port  of  entry;  and  although  as  yet  few 
vessels  &om  foreign  ports  have  called  there,  still  I  think  some  of  the  hoats  from 
Hongkong  and  Amoy  will  in  all  probability  do  so  in  the  near  future.  I  believe  that 
this  will  be  a  port  of  secondary  importance  for  the  next  year,  but  since  it  is  the  out- 
let for  a  large  and  populous  section  of  northern  Luzon  some  vessels  from  foreign 
ports  will  probably  call  there  before  coming  to  Manila,  and  for  this  reason  a  quaran- 
tine officer  should  be  detailed  for  duty  at  that  port.  At  present  the  army  surgeon 
stationed  there  is  performing  the  quarantine  work. 

The  disinfection  of  baggage  has  been  extremely  heavy  during  the  year,  since  in  addi- 
tion to  that  on  island  boats  rendered  necessary  on  account  of  the  plague  and  cholera 
epidemics,  the  effects  of  33,837  passen^rs  returning  to  the  States  have  been  disin- 
fected. The  baggage  on  outgoing  boats  is  disinfected  at  Manila  by  the  formaldehyde 
process;  and  although  the  means  at  hand  are  not  as  satisfactory  as  they  might  be, 
still  the  work  has  l^n  accomplished,  and  the  best  proof  that  the  disinfection  is 
effective  is  evidenced  by  the  fact  that  notwithstanding  the  great  number  of  trooi)8 
returned  to  the  States,  no  infectious  or  contasious  disease  can  be  traced  to  this 
scarce.  When  it  is  taken  into  consideration  that  110^713  pieces  of  large  baggage 
have  been  disinfected  at  the  Manila  and  Mariveles  stations,  it  will  be  seen  that  this 
station  has  risen  to  one  of  the  first  importance  conducted  by  the  Marine-Hospital 
Service;  in  fact,  the  work  performed  here  represents  an  equal  amount  of  the  sum 
total  of  several  of  the  larger  quarantine  stations  in  the  United  States.  This  has 
been  accomplished  with  a  very  small  personnel,  and  I  believe  I  am  correct  in  saying 
that  no  greater  amount  of  important  work  has  been  accomplished  by  a  personnel  of 
three  officers  during  a  corresponding  period  of  time. 

The  disinfection  of  vessels,  except  in  the  case  of  very  small  boats,  is  not  attempted 
at  Manila,  but  is  performed  at  Mariveles.  In  fact,  all  infected  vessels  are  remanded 
to  the  latter  place  for  thorough  disinfection  and  quarantine  detention.  This  work 
has  also  been  heavy,  since  382  vessels  have  been  disinfected  during  the  year.  Many 
r>f  them  had  cases  of  cholera  occur  on  board  while  in  quarantine  prior  to  sailing; 
others  were  ships  from  Hongkong  and  Amoy  with  cases  of  plague  on  board,  and  the 
fjalance  were  either  disinfected  on  account  of  coming  from  near-by  ports  infected 
with  cholera  and  plague,  or  for  the  purpose  of  killing  rats  on  lx)ard  as  a  precaution- 
ary measure  to  prevent  the  introduction  of  plague  into  Manila  or  island  ports  through 
their  agency. 

The  Mariveles  station,  which  has  been  designed,  constructed,  and  equipped  since 
the  Marine-Hospital  Service  assumed  charge  of  the  maritime  (][uarantine  work  in  the 
Philippines,  is  tne  most  modern  and  best  equipped  in  the  Onent,  and  one  that  will 
btand  the  test  of  intelligent  criticism;  the  equipment  and  management  of  which  will 
hear  favorable  comparison  with  most  in  the  world.  Ships  of  the  lar^st  size  can 
c-oine  directly  alongside  the  wharf,  which  is  400  feet  long  and  45  feet  wide,  so  as  to 
in.^'ure  quick  disinfection  of  both  ship  and  personnel.  The  disinfection  shed,  150 
f<>et  long  is  eouipped  with  two  16-foot  Kinyoun-Francis  steam  disinfecting  cham- 
i>ers  with  all  latest  improvements,  which,  with  transfer  tables  and  ample  steam 
from  a  70-hor8epower  boiler  for  operation,  insures  rapid  disinfection  of^  baggage. 
The  chambers  are  equipped  with  formaldehyde  apparatus  for  disinfection  of  fine 
fabric's  and  articles  that  are  injured  by  steam.  Two  sulphur  furnaces  are  installed 
with  sufficient  pipe  to  extend  the  entire  length  of  the  wharf,  so  that  in  using  sulphur 
the  net^essary  qnantitv  of  fumes  can  be  rapidly  introduced,  and  any  compartment  of 
the  largest  ship  can  be  reached  with  facility.  The  bath  houses  are  also  located  on 
the  wharves  as  well  as  the  detention  room  for  the  passengers  after  the  bath.  The 
Mi  »rking  capa<!Hy  of  the  plant  is  the  bathing  and  disinfection  of  the  clothing  and  bag- 
gafre  of  150  passengers  an  hour,  the  time  necessary  for  one  of  the  Hongkong  boats 
with  an  ordinary  complement  of  passengers  l)eing  about  three  hours.  Since  the 
method  of  handIin|Br  the  passengers  and  the  baggage  during  the  process  of  disinfec- 
tion was  fully  described  in  my  annual  report  for  1901,  it  will  not  be  repeated  here. 

The  station  is  provided  with  ample  means  for  the  detention  of  suspects,  three  har- 
rai-k  buildings,  so  arranged  as  to  provide  for  six  sesregation  groups,  being  available 
for  this  purx)08e.  One  thousand  steerage  and  80  caoin  passengers  can  be  placed  in 
)>arrackB  at  one  time  and  properly  cared  lor,  and  during  the  vear  12,158  persons 
w  ere  detained  in  the  buildings  at  the  station  for  a  period  oi  five  davs  or  longer. 
Th(«e  buildings  were  built  during  the  preceding  year,  and  have  already  been  fully 
described  in  annual  report  for  1901. 
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The  hospital  is  ample  and  consists  of  two  wards,  one  of  which  is  used  for  thnw 
sick  from  contapous  diseases,  and  the  other  for  patients  suffering  from  other  de- 
eases.  I^per  isolation  can  be  effected  and  this  fact  was  borne  in  mind  in  desiniiiig 
the  building.     During  the  year  the  following  cases  have  been  treated  at  the  Min- 

vcles  station: 

HcfKn-t  of  palierUs  treated  in  hogpUcU  ai  the  Mariveles  QtiararUine  Station  dtuing  ihiji*ril 

year  1902, 


Diseafie. 

Num- 
ber of 
caaea. 

Nationality. 

Chineisc. 

Re^QlL 

Araeriean8.|  EuropcanH. 

Filipino8. 

Recoverr.  I)wi:t 

Rmftllpox 

2 

1 
2 
21 
1 
9 
8 

1 

1 

1 

i" 

2 

1 

Measles 

i  

I*]airu<f 

Cholera 

7 

2 

.     12 
1 
8 
2 

•iS           I' 

Dysentery 

Beriberi 

■    >••*■•*••■■ 

■>_...■.•■.> 

'  6 

1 

5            \ 

Valvular  di(«eaj(e  of  heart . . 



', 

. 

Total 

39 

8                    2 

19 

10 

13           1 

i 

a  T^hree  Amerlciinii  and  2  Filipinos. 

The  small  number  of  cases  of  cholera  treated  in  the  hospital  is  accounted  fori'? 
the  fact  that  most  of  the  cases  were  removed  at  Manila  before  the  vessels  it^ 
remanded  to  Mariveles. 

During  the  year  a  cabin-passenger  barracks  has  been  constructed  at  a  coct  •  i 
$29,(M)7.87.  Tfiis  building  is  two  stories  with  a  porch  on  the  front  and  ends,  &2>i  is 
well  HuiU^<l  for  the  purpose  it  is  intended  to  serve.  It  is  141  feet  6  inches  I-n? 
and  43  feet  wiiio,  having  a  total  of  34  rooms,  divided  into  8  suites  by  central  and  U- 
eral  lialls.  The  dining  room  is  situated  on  the  back  of  the  central  nortion  and  i^ 
25  feet  by  22J  feet.  This  is  also  two  stories  in  height,  the  lower  floor  being  it.- 
dining  room  and  the  upper  divided  into  6  rooms,  which  are  intende<l  for  the  ikx-^rL- 
modation  of  the  servants  of  the  cabin  passengers.  The  kitchen  is  located  iMck  ('f 
the  dining  room,  the  two  being  connected  by  a  covered  passage;  is  25  feet  by  15  fert: 
hiis  tiled  floors,  and  is  e(iuipj)ed  with  range  and  two  sinks  with  hot  and  cold  wntd* 
connections.  The  toilet  room  is  situated  to  the  rear  of  one  wing,  is  two  storits,  iiA 
e(^uipmMi  with  water-closets,  stationary  washstands,  bath  tube,  and  shower  bat>. 
with  hot  and  cold  water  connections. 

The  Mariveles  Station  has  also  l)een  equipped  during  the  year  with  an  electr> 
lighting  plant  at  a  cost  of  $8,000,  although  the  final  pavment  of  $2,000  has  n(A)ri 
l)een  made  on  account  of  alterations  necessary  to  make  the  installation  confonn  wi'h 
the  Hpt^cifications.  The  plant  is  30  kilowatt  dynamo  with  direct  connected  engicr, 
and  i.s  lai^je  enough  to  provide  lights  for  any  increase  in  the  number  of  bmidin*> 
that  the  future  iinf)ortance  of  the  station  may  render  necessary.  Three  arc  Ik^-'- 
are  ])laced  on  the  wharf  and  three  in  the  grounds,  which  sufficiently  light  the  ryr- 
ervation.  The  plant  has'beon  in  operation  for  the  past  four  months,  and  has  pn^fi 
of  incalculable  value,  since  vessels  are  now  disinfected  at  night  as  well  as  darru' 
the  day. 

^ince  the  operation  of  the  large  electric  lighting  plant  is  expensive  on  account  <"( 
the  amount  of  coal  used,  it  is  only  run  during  the  time  that  persons  are  detaine<l  i'l 
(juarantine,  or  in  order  to  p<»rform  disinfection  work  at  night.  However,  for  ecf»n<^nii\ 
and  to  avoid  the  risk  of  using  coal  oil  for  lighting  purposes,  it  is  proposes!  to  in>-i  i 
a  forty-light  dynamo,  to  Ix)  operated  by  a  water  wheel,  for  the  purpose  of  fumistni 
li^liti^  to  theoflicers  and  attendants'  quarters  and  other  buildings  that  are  inci>ntir.:- 
ous  us(*,  since  there  is  sufficient  pressure  on  the  water  main  to  operate  the  sai:> 
without  cost  except  for  the  installation.  A  contract  has  already  been  awaix/e(i  f"' 
thin  work,  as  well  as  for  the  installation  of  a  watchman's  clock  with  six  station^t  tiic 
total  cost  to  be  $1,100. 

A  water-pressure  regulator,   with  extra  valves  to  the  water  system,  h$s  N^c 
installed  during  the  year  at  a  cost  of  $480.     This  was  found  necessary  to  protect  tbt 
plumbing,  as  the  pressure  on  the  pipes  was  so  great  as  to  cause  the  water-cloei-ts  t 
lx»  constantly  out  of  order. 

The  barge  Protect hm  has  been  equipped  as  a  floating  disinfecting  plant  forO-l"! 
during  the  year.     The  boat  \»  118  feet  long,  25  feet  wide,  and  9i  feet  deep,    h'* 
e(juii)pe<l  with  two  9J-foot  Kinyoun-Francis  steam  disinfecting  chambers  with  i'»r 
maldehyde  apparatus,  one  40-hor8epower  vertical  boiler,  one  sulphur  furnace.  Ui 
engine,  one  portable  formaldehyde  autoclave,  and  one  bichloride  pump. 
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A  floating  plant  has  also  been  eooipped  for  Iloilo,  the  Esmeralday  a  dismantled 
schooner,  miving  been  bought  for  the  purpose.  The  boat  is  96  feet  lon^,  20  feet 
wide,  and  9  feet  deep.  The  equipment  is  the  same  as  that  of  the  Proteccion.  The 
eoet  of  the  two  barges  has  been  $40,000.  These  plants  will  furnish  ample  means  for 
disinfection  work  at  Cebu  and  Iloilo,  and  these  stations  will  not  need  further  equip- 
ment at  present  At  the  same  time  these  stations  will  serve  for  disinfection  and 
treatment  of  infected  vessels  arriving  at  smaller  ports,  sinoe  those  arriving  at  Jolo 
and  Zamboanga  and  to  the  south  can  be  remanded  to  Iloilo,  and  those  to  the  south 
and  east  can  be  easily  sent  to  Cebu  without  much  loss  of  time. 

It  has  been  neceasary^  during  the  year  to  issue  several  circular  letters  relative  to 
quarantine  and  to  institute  various  protective  measures  to  prevent,  if  possible,  the 
introduction  of  contagious  or  infectious  diseases  into  the  Philippine  Islands. 

On  account  of  the  severe  epidemic  of  plague  that  prevailed  in  Hongkong  and 
Amoy  during  the  spring  and  summer  of  1901  tne  native  and  Asiatic  steerage  passen- 
gers were  not  brought  from  May  1  to  September  30,  1901.  This  afforded  tne  best 
protection  to  the  Pnilippine  ports,  and  was  the  same  procedure  as  that  followed  in 
the  preosding  year.  It  was  pointed  out  to  the  steamship  agents  that  if  this  class  of 
passengers  were  brought  it  would  render  their  vessels  suspicious  and  liable  to  infec- 
tion, and  that  it  would  be  necessary  to  impose  quarantine  in  order  to  protect  the 
Philippine  ports.  This  restriction  was  removed  on  September  30,  1901,  after  the 
subsidence  of  the  plague  epidemics. 

The  outgoing  quarantine  imposed  on  vessels  sailing  from  Manila  to  island  ports, 
on  account  of  the  prevalence  of  plague  in  Manila,  was  discontinued  on  September 
30,  1901,  owing  to  the  improved  conditions  in  the  city.  The  following  circular  let- 
ter was  sent  to  the  local  agents  of  vessels: 

[Circular  letter.] 

OiTFicB  Chief  Quarantine  Officer  for  the  Philippine  Islands, 

Marine-Hospital  Service, 
Manila^  P.  /.,  September  SS,  1901. 
To  Bhipavmers  and  agents,  Manila^  P.  I. 

8iR8:  You  are  hereby  informed  that,  in  view  of  the  fact  that  the  plague  epidemic 
has  about  subsided,  the  inspection  of  outgoing  vessels  and  the  disinfection  of  bag- 
gage of  the  native  and  Chmese  passengers  will  be  discontinued  on  the  30th  of 
September. 

Ships  must  secure  bills  of  health  as  at  present. 
Respectfully, 

J.  C.  Perby, 
Passed  Assistant  Surgean^  U.  S.  Marine- Hosuiiol  Service j 

Chief  Quarantine  Officer  for  the  Pnilijtpine  Islands. 

On  December  17,  it  having  previously  been  demonstrated  that  tlie  rats  in  Manila 
were  infected  with  plague  to  the  extent  of  1}  to  2  per  cent,  and  in  order  to  elimi- 
nate this  factor  in  spreading  the  disease  to  island  ports,  and  to  assist  the  l)onnl  of 
health  in  the  crusaae  for  the  extermination  of  these  animals,  I  ordered  that  all  ves- 
f^els  sailing  from  Manila  to  Unlteil  States  or  island  ports  should  be  disinfected  with 
sulphur  in  order  to  destroy  the  rats  on  board.  This  disinfection  was  also  pra(!ticed 
on  the  Hongkong  boats  for  the  purpose  of  adding  further  protection  to  Manila. 

Circular  letter  to  agents  is  emoodied  herein: 

[Circular  letter.] 

Office  Chief  Quarantine  Officer  for  the  Philippine  Islands, 

Marine- Hospital  Service, 
Manila,  P.  /.,  December  17,  1901. 
To  shipowners  and  agents,  Manila,  P.  L 

Sirs:  In  view  of  the  fact  that  plague  still  exists  in  the  citv  of  Manila  and  that  2 
per  cent  of  all  rats,  as  donion8tratt»<i  by  the  boanl  of  health's  examinations,  are 
affected  with  this  disease,  it  becomes  nei^essary  to  take  active  measures  to  prevent 
itH  spread  to  other  ports  of  the  islands  by  importation  of  infected  rats. 

It  has  been  demonstrated  that  rats  are  the  principal  if  not  the  only  factor  in  the 
spread  of  plague,  and  ships  almost  invariably  become  infected  from  this  source; 
tnerefore  I  deem  it  necessary  to  disinfect  all  vessels  of  w^hatever  size  or  nature  sail- 
ing from  Manila  to  other  Philippine  ports,  in  order  to  destroy  the  rats  on  board  and 
thereby  prevent  the  ship  from  becoming  infecteil  and  tarrying  plague  to  other 
places. 

You  are  hereby  notified  that  this  dininfection  will  commence  on  Monday,  I>ecem- 
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ber  30,  1901,  and  will  continue  until  all  vesselB  have  been  disinfected  for  killing  Tstn. 
This  work  will  be  done  in  Manila  when  the  ship  is  unloaded  and  before  new  cmrpo 
is  taken  on  board.  It  will  only  be  necessary  to  delay  the  vessel  about  twelve  hoars', 
or  not  at  all  if  the  ship  is  unloaded  during  the  afternoon,  so  that  sulphnr  can  be 
placed  in  the  ship  and  the  hatches  of  the  vessel  kept  closed  during  the  nisfat  (about 
twelve  hours),  as  on  the  following  morning  the  loading  can  be  commenced. 

No  vessel  leaving  Maaila  after  the  date  specified  will  be  granted  a  bill  of  health 
until  this  disinfection  has  been  done. 

You  are  requested  to  notif  v  this  office  promptly  at  what  hour  and  date  the  vevd 
will  be  unloaaed  and  ready  for  disinfection,  and  the  place  in  the  river  at  which  the 
boat  is  anchored.    This  is  essential  to  facilitate  the  work  and  cause  as  little  del^y  to 
the  vessel  as  possible. 
Trusting  I  will  have  your  hearty  cooperation  in  this  matter, 
Respectfully. 

J.  C.  Perry, 
Passed  AsinMant  Surgeon,  U,  S.  Marine-Hospifal  Serrine^ 

Chief  Quarxintine  Officer  far  the  Philippine  Idand*, 

On  March  3,  1902,  Asst  Surg.  J.  W.  Kerr,  United  States  Marine-Hoepital  Service, 
cabled  that  cholera  was  present  in  Canton  and  that  he  had  notified  tne  steamship 
companies  that  the  regulations  would  be  enforced  from  that  date  relative  to  foud 
products  and  other  articles  that  were  prohibited  shipment  from  cholera-infected 
ports.  Rumors  of  the  presence  of  cholera  in  Canton  had  been  heard,  but  it  was 
impossible  to  verify  the  truthfulness  of  them.  I  immediately  notified  Aasistant 
Surgeon  Kerr  that  I  would  require  the  most  rigid  inspection  and  <lisinfection  tA 
Asiatic  passengers;  that  food  products  and  other  articles  prohibited  by  r^uladoD? 
would  not  be  allowed  to  land  unless  certified  by  him  as  coming  from  noninfecied 
ports;  and  that  quarantine  would  be  imposed  on  vessels  arriving  from  Hongkoi^  in 
the  event  of  the  cholera  becoming  epidemic  in  Canton  or  appearing  in  Hongkone. 

In  this  connection  I  wish  to  state,  as  pertinent  to  the  manner  m  which  cholera 
was  introduced  into  Manila,  that  this  city  is  the  greatest  vegetable  market  in  the 
Orient,  since  nothing  of  this  nature  is  produced  in  the  Philippines  and  everything  is 
imported.  Nearly  all  these  vegetables — {K)tatoes,  cabbage,  celery,  and  lettuce — come 
from  Canton  and  the  West  River  country  adjacent.  The  Chinese  method  of  fertil- 
izing plants  is  too  well  known  to  mention,  and  the  danger  of  such  articles  as  cab- 
bage, lettuce,  and  celery,  which  are  often  eaten  in  the  uncooked  state,  is  apparent 
when  the  possibility  that  a  disease  like  cholera  has  prevailed  in  the  territory  in 
which  they  have  been  grown. 

On  the  8th  of  March  one  or  two  cases  of  cholera  were  reported  in  Hongkong,  btit 
the  disease  was  probably  there  before,  as  we  now  know  that  cholera  had  existeil  in 
epidemic  form  in  Canton  for  some  time  before  its  presence  was  detected,  and  it  is 
difficult  to  see  how  Hongkong  could  have  escaped  with  the  free  and  unobetmcled 
intercourse  between  the  two  cities.  On  the  1 4th  of  March  a  vessel  arrived  from  Hong- 
kong with  cholera  noted  on  the  bill  of  health,  and  in  response  to  a  telegram  cent  on 
the  dav  following  Assistant  Surgeon  Kerr  stated  that  12  cases  had  occurred  up  to  the 
16th  of  the  month.  On  the  17th  of  March  a  five  days'  (quarantine  was  declared  against 
vessels  arrivinj<  from  Hongkong,  and  the  following  circular  letters  were  sent  to  the 
stcainHhip  agents  here,  at  the  same  time  telegraphing  Assistant  Suigeon  Kerr  to  that 
effect  and  requesting  him  to  notify  the  Hongkong  agents. 

[Circular  letter.] 

Officb  Chief  Quarantine  Officer  for  the  Phiuppine  Islands, 

Marine-Hospital  Service, 
Manila,  P.  /.,  March  17,  JifOI, 
To  the  sienmshij)  agents,  Manila,  P.  7. 

Sirs:  In  view  of  the  fact  that  12  cases  of  cholera  have  occurred  in  Hongkong  since 
the  12th  iiiHtaut,  and  a  further  spread  of  the  disease  is  expected,  I  have  the  honor  to 
inform  you  that  all  vessels  arriving  from  Hongkong  will  lie  quarantined  upon  arrival 
at  ports  in  the  Philippine  Islands  for  a  sutficient  period  of  time  to  complete  five  day? 
from  (late  of  sailing.  You  will  please  notify  your  afirenta  in  Hongkong  that  all  ve»> 
sels  for  Manila  must  call  at  Mariveles  for  this  detention. 

Ve.ssels  for  Australian  ports  taking  passengers  in  Hongkong,  making  Manila  a  port 
of  call,  are  subject  to  the  same  regulations. 

You  are  also  notified  that  articles  of  merchandise  that  c&n  not  be  certifietl  to  by 
Doctor  Rerr  in  Hongkong,  if  brought,  can  not  be  landed,  and  must  be  returned  to 
Hongkong. 

Respectfully,  J.  C.  Perry, 

PaM  Ai»i4ttanl  Surgeon,  V.  S.  Marine- IlospWd  Serrice, 

Chief  i^uaratUine  Officer  for  the  Philippine  Idandt, 


PUBLIC    HEALTH   AND  MARINE-HOSPITAL   8EEVI0E.  355 

[Circular  letter.] 

Officb  Chikf  Quarantine  Officer  for  the  Philippine  Islands, 

Marine-Hospital  Service, 
Manila  f  P.  /.,  March  19,  1902. 
To  the  steamship  agents,  Manila^  P,  L 

Sirs:  I  have  the  honor  to  inform  you  that  the  shipment  of  the  following  articles 
from  places  infected  with  cholera  are  prohibited  by  the  United  States  Quarantine 
R^ulations,  and  must  not  be  brought  to  Philippine  ports: 

As  l)allast:  Earth,  loam,  soft  or  porous  rock. 

Food  products:  Unsalted  meats,  sausages,  dried  and  smoked  meats,  rennets,  fresh 
butter,  fresh  milk  (unsterilized),  fresh  vegetables. 

Merchandise,  etc. :  Bedding,  personal  enects  (unless  disinfected),  rags,  old  lute,  old 
c:unny,  old  rope,  human  or  other  hair  (unmanufactured),  bristles,  wool,  hides,  and 
leathers. 

Miscellaneous:  Gelatine,  glue,  glue  stock,  fish  glue,  fish  bladders,  sausage  casings, 
bladders,  and  dried  blood,  snould  not  be  shipped  if  there  has  been  any  possibility  of 
their  infection  in  the  process  of  preparation. 

This  regulation  will  apply  to  Canton,  West  River  Country,  Hongkong  and  sur- 
rounding districts,  Macao,  Amoy,  Singapore,  Batavia,  and  probably  Swatow  and 
Foochow  at  an  early  date. 

1  strongly  advise  all  agents  to  refuse  to  take  Asiatic  and  native  steerage  passengers 
from  Hongkong  and  Amoy,  as  the  danger  of  sickness  actually  occurrmg  on  board 
would  be  much  mcreased  and  subject  the  ship  to  a  much  longer  period  of  quarantine. 

You  are  hereby  notified  that  vessels  bringiuf^  steerage  passengers  from  Amo^  will 
be  detained  five  full  days  in  quarantine  at  Manveles  after  the  completion  of  disinfec- 
tion at  that  station,  and  upon  the  appearance  of  plague  in  Amoy  the  period  of  quaran- 
tine will  be  made  longer  if  this  class  of  paaaengers  are  brought. 
Respectfully, 

J.  C.  Perry, 
Passed  Assistant  Surgeon,  U.  S.  Marine-Hospital  Service, 

Cfiief  Quarantine  Officer  for  the  Philippine  Islands. 

The  authorities  here  were  notified  of  the  conditions,  and  were  informed  that  in 
my  opinion  the  situation  was  grave  and  that  Manila  was  in  serious  danger  from 
invasion  of  cholera,  although  every  precaution  was  being  taken  to  prevent  the  disease 
gaining  entrance. 

On  March  20  cholera  was  detected  in  Manila,  the  first  case  was  that  of  a  Filipino 
who  lived  in  the  Farola  district  near  the  mouth  of  the  Pasig  River,  and  was  taken  to 
the  San  Juan  de  Dios  Hospital  for  treatment;  he  rapidly  grew  worse,  and  since  the 
board  of  health,  acting  on  tne  information  I  had  given,  had  requested  the  physicians 
of  the  city  to  report  any  cases  presenting  the  symptoms  of  cholera,  it  was  reported, 
and  was  seen  by  members  of  the  board  of  health  and  myself  a  few  hours  later.  Dur- 
ing the  night  of  the  same  day  a  second  case  suffering  from  the  same  disease  was 
admitted  and  died  before  morning,  the  second  case  dying  on  the  second  day  of  the 
disease.  These  cases  had  been  isolated  by  the  hospital  authorities  and  were  con- 
sidered suspicious  of  cholera  if  not  the  disease  itself,  but  as  it  was  a  matter  of  such 
extreme  importance,  a  positive  diagnosis  was  reserved  until  Imcteriological  examina- 
tions had  been  completed.  This  examination  confirmed  the  diagnonis  of  cholera, 
and  eneivetic  measures  were  at  once  instituted  to  detect  other  cases  as  early  as  pos- 
sible, and  to  destroy  the  centers  of  infec*tton,  in  an  attempt  to  stamp  out  the  disease. 
Cases  continued  to  occur  in  the  Farola  and  the  adjacent  uistricts  of  San  Nicolas  and 
Tondo. 

The  question  of  extreme  importance  to  both  the  boanl  of  health  and  especially  to 
this  office  was:  How  did  the  infection  enter,  through  what  means  or  agents?  I 
know  positively  that  no  vessel  arrivetl  prior  to  that  time  with  sickness  of  even  a 
i^uspicious  nature  on  board,  and  consequently  it  could  not  have  Ihh^u  intrcKlnced 
through  nassengers  or  baggage.  This  statement  is  further  borne  out  by  the  fact  that 
all  the  first  cases  were  among  the  Filipinos  that  had  not  been  out  of  Manila  for 
months,  and  not  among  the  Chinese,  the  class  of  pas5<engcr8  that  had  landed.  I 
think  that  cholera  was  unouestionably  introduce<l  into  Manila  by  infecteil  vegetables 
from  Canton,  and  in  this  tne  board  of  health  concurs,  but  it  has  been  im{K)A8ible  to 
trace  it  to  any  f)articular  cari^o  of  such  products.  There  is  no  qtiestion  but  that  the 
cholera  bacillus  will  retain  its  vita  lit  v  for  a  considerable  length  of  time  on  fresh 
vegetables,  and  thet^e  articles  were  brought  to  Manila  in  largi^  quantities  while 
cholera  was  more  or  less  epidemic  in  Canton,  prior  to  the  time  its  ])resence  lxH*ame 
authentically  known,  and  the  shipment  of  vegetables  stopped.    Another  possible 
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manner  was  the  smu^ling  on  shore  at  night  of  vegetables  that  had  been  coooe&ltii 
on  board  vessels  saihng  after  these  articles  had  l^n  prohibited.    That  vegvtablt^ 
were  concealed  on  board  is  evidenced  by  the  fact  that  some  were  found  hi<iden  in 
lockers,  coal  bunkers,  and  other  portions  of  the  ship,  on  several  of  the  vessels  when 
searched  relative  to  this  particular  matter  by  the  quarantine  officers.     It  is  poaabW 
that  all  were  not  found,  and  that  those  not  detected  w^ere  smuggled  on  shore  at 
night.    The  incentive  was  present,  as  the  price  of  ve^tables  had  materially  advanofd 
since  their  shipment  from  Hongkong  had  oeen  prohibited.    A  third  possible  »>anf^ 
through  the  same  agents,  was  tne  arrival  of  the  steamship  Rubi  on  the  nij^ht  of  the 
16th  of  March  wuth  a  large  cargo  of  cabbages  and  potatoes,  which  Assistant  8ut^>g 
Kerr  had  refused  to  certify.    Permission  to  land  any  of  these  articles  was  refoseti 
and  the  captain  was  ordered  to  return  them  to  Hongkong,  or  if  the  cabliages  ^pt^ilni 
to  throw  them  overboard  in  the  China  Sea,  but  under  no  circumstances  to  do  so  in 
Manila  Bay  as  they  would  float  ashore  and  the  natives  would  eat  them.    Some  cj 
them  may  have  been  smu^led  ashore,  but  I  have  been  unable  to  j>rove  thw, 
although  I  am  convinced  that  some  smuggling  was  done  from  the  ships  by  th*- 
natives,  since  Chinese  stowaways  have  been  landed  in  this  manner.    The  fski 
remains,  however,  that  the  first  cases  of  cholera  occurred  in  the  Farola  district,  a 
densely  ponulated  peninsula  between  the  mouth  of  the  Pasig  River  and  an  anu  of 
the  bay.    Numerous  small  vegetable  shops  existed  in  this  district,  and  here  lived 
many  of  the  stevedores  engaged  in  unloading  cargo  on  the  ships,  fishermen  who  f»}r 
their  vocation  on  the  bajr  oy  night  as  well  as  by  day,  and  those  engaged  in  jietty 
smuggling.     About  this  time  cabbages  were  also  found  on  the  beach,  having  lieen 
thrown  overboard  from  some  vessel  and  drifted  ashore. 

The  board  of  health  immediately  instituted  rigid  measures  for  suppre»iing  the  dis- 
ease, but  on  account  of  the  ignorance  of  the  natives  and  their  opposition  to  the  niea;^ 
ures  enforced,  the  regulations  were  not  effective,  although  the  epidemic  was  hcM  Id 
check  to  an  appreciable  degree. 

At  an  early  date  some  of  the  provinces  near  Manila  were  infected  and  the  epidenac 
had  passed  through  province  after  province  practically  unhindered  in  its  marrh. 
However,  since  I  will  render  a  separate  report  on  the  cholera  epidemic,  space  wiil 
not  be  taken  up  here  in  describing  it. 

Upon  the  appearance  of  cholera  in  Manila  the  necessity  for  protecting  the  prr>v- 
inces  against  the  introduction  of  the  disease  by  vessels  was  apparent,  and  cod»^ 
quently,  on  the  21  st  of  March,  a  five  days*  quarantine  was  declared  on  all  ve«*efc' 
sailing  from  Manila  for  island  ports  before  being  allowed  to  sail.  The  same  regulation 
was  applied  to  United  States  army  transports  sailing  for  United  States  ports,  since  a 
large  number  of  troops  were  being  returned  at  this  time.  That  the  latter  was  a  i^i-v 
measure,  not  only  for  the  protection  of  the  personnel  of  the  ships,  but  also  for  the 
United  States  ports,  has  b^n  demonstrated  by  the  occurrence  on  board  of  cases  of 
cholera  on  most  of  the  transports  while  serving  their  five  days'  quarantine  detention. 
This  quarantine  has  been  effective,  since,  although  45  vessels  have  ha<i  cast^  of  chol- 
era occur  on  board  while  serving  their  quarantine  here,  no  vessel  has  had  the  disease 
develop  after  discharge  from  Quarantine,  and  no  port  in  the  Philippine  Islands  his 
been  infected  by  vessels  from  Manila  with  the  exception  of  Nueva  Caceres,  the  l«tt*»r 
being  infected  soon  after  the  appearance  of  the  disease  in  Manila  by  a  vessel  that  b»i 
been  permitted  to  load  in  quarantine  and  sail  to  Nueva  Caceres  without  the  five  day?' 
detention.  It  was  afterwards  ascertained  that  some  of  the  crew  had  commuoicateri 
with  the  shore  in  Manila,  one  of  whom  acquire<i  the  infection  during  the  visit  aiKl 
developed  the  disease  after  the  vessel  arrived  at  Nueva  Caceres. 

The  following  circular  letters  w^ere  sent  to  the  agents  of  vessels  and  still  remain  io 
force: 

[Circular  letter.] 

Office  Chief  Quarantine  Officer  for  the  PniLippiNB  IsLANDes 

Marine-Hospital  Service, 
Manila,  P.  /.,  March  22,  190-2. 
To  owners  and  agents  of  vtssels,  Manila,  /*.  /. 

Sirs:  Ifl  view  of  the  fact  that  six  suspei^ted  cases  of  cholera  have  occuiTed  in 
Manila  during  the  past  two  days,  and  in  order  to  prevent  the  disease  l^eing  earned 
to  other  ports  in  the  Philippine  Islands,  I  have  to  inform  you  that  all  vessels  saiiini: 
from  Manila  for  other  island  ports  must  comply  with  the  following  regulations  before 
a  bill  of  health  will  be  granted: 

( 1 )  The  vessel  must  te  thoroughly  cleaned,  cabins  and  forecastles  must  be  repainteil 
if  necessary,  and  all  coi^kroaches  and  vermin  killeil. 

(2)  All  water  taken  on  board  for  the  use  of  })a8sengers  and  crew  must  be  Iwiletl. 

(3)  All  passengers  and  crew  must  have  a  certificate  from  the  board  of  health. 
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(4)  A]I  food  prodncts,  v^^tablee  especially,  taken  as  c&rgo  or  for  consumption  on 
board  miutt  be  accompanied  with  a  certificate  from  the  boaM  of  health. 

(5)  All  passengers  or  crew  taken  sick  during  the  voyage  with  cramps  or  diarrhea 
most  be  separated  from  other  persons  and  not  allowed  to  use  the  water-closet  of  the 
.«hip.  All  matter  passed  by  such  sick  persons  must  be  in  urinal  and  5  per  cent  solu- 
tion of  carbolic  acid  added  in  Quantity  equal  to  the  dischaige  and  kept  three  hours 
More  throwing  overboard.  Ail  clothing  and  bedding  soil^  by  those  sick  must  be 
immediately  boiled. 

(6)  All  vessels  will  anchor  in  the  bay  and  wait  for  inspection  before  bill  of  health 
is  granted. 

(7)  Captains  of  ships  must  keep  vessels  clean  during  voyage,  and  any  boat  arriv- 
ing in  dirty  Condition  will  be  sent  to  Mariveles  for  disinfection. 

(8)  This  order  will  go  into  effect  immediately  and  continue  in  force  until  further 
notice. 

Respectfully,  J.  C.  Pbrst, 

Pcutsed  AmgUxnt  Surgeon,  U.  S.  Marine-Hosmtal  Service, 

Chief  Quarantine  Officer  for  the  Pnilippine  Islands, 


[Circular  letter.] 
Office  Chief  Qitarantine  Officer  for  the  Philippine  Islands, 

MARINE-HoSPriAL  SERVICE, 

Manila,  P.  /.,  March  »3, 190e, 
To  the  owners  ancl  agents  of  vessels,  Manila,  P.  /. 

iSiRs:  You  are  hereby  informed  that  all  vessels  leaving  Manila  for  other  ports  in 
the  Philippine  Islands  will  be  quarantined  for  five  days  before  being  allowea  to  sail, 
and  the  following  rules,  in  addition  to  those  already  promulgated,  will  be  enforced: 

All  the  provisions  of  previous  order  of  the  22d  will  be  rigidly  enforced  except 
clause  No.  3,  and  the  following  regulations  must  l)e  obeyed: 

(1)  All  vessels,  after  loading  cargo  and  with  passengei?  and  crew  on  board,  must 
proceed  into  the  bay  and  anchor  far  over  to  the  right  of  the  usual  anchorage  for 
incoming  vessels. 

(2)  Must  keep  ladder  raised  and  flv  yellow  flaff  continuously. 

(3)  No  one  can  leave  or  visit  the  ship  except  the  quarantine  ofi^cer. 

(4)  Any  violation  of  the  regulations  will  be  met  with  summary  prosecution  of  the 
guilty  party,  and  the  penalty  of  fine  and  imprisonment  will  be  inflicted. 

.  (,S)  In  ca*'e  of  emergency  and  the  necessity  of  supplying  additional  water  and  pro- 
visions, permi8(>ion  will  be  granted  for  communication  under  the  direction  of  the 
quarantine  officer. 

(6)  No  communication  l)etween  the  different  ships  will  be  allowed  under  any  cir- 
nimstances,  and  violations  of  this  regulation  will  make  it  necessary  to  detain  the 
vesisels  an  additional  five  days  in  addition  to  inflicting  the  penalty  on  the  guilty 
parties. 
This  order  will  go  into  effe<-t  immediately. 

Respectfully,  J.  C.  rERRv, 

Passed  Assistant  Surgeon,  U.  S.  Marine- IlospUal  Service, 

Chief  Quarantine  Officer  for  the  Philippine  Islands. 

On  April  2  the  reflations  governing  the  quarantine  of  vessels  from  Hongkong 
^as  modified  as  specified  l>elow. 

[Circular  letter.] 

Office  Chirp  Quarantine  Officer  for  the  Philippine  Islands, 

Marine- Hospital  Service, 
Manila,  P.  /.,  April  £,  1902, 
The  Steamship  Agents^  Manila^  P:  L 

HiRs:  Relative  to  the  quarantine  of  vessels,  and  in  order  to  delay  the  ships  as  little  as 
I)OHHible,  I  have  the  honor  to  inform  you  that  if  the  following  regulations  are  rigidly 
enforced  in  Hongkong,  under  the  supervision  and  to  the  satisfaction  of  Aast  Surg. 
J.  W.  Kerr,  United  States  Marine-Hospital  Service,  the  five  days'  quarantine  which 
is  impcsed  upon  vessels  arriving  from  Hongkong  can  date  from  the  hour  of  departure. 
(1)  No  Asiatic  steerage  passengers  must  be  brought.  Asiatic  cabin  passengers 
must  be  certificKi  to  by  Assistant  Surgeon  Kerr. 
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(2)  The  crew  of  the  vessel  must  be  kept  on  board  while  the  boat  is  lying  in  Hod^ 
koDg  Harbor  and  not  allowed  to  go  on  shore.  Chinese  foods  for  the  crew  must  be 
removed  or  destroyed  before  sailing  and  fresh  food  that  can  be  certified  to  by  Doctor 
Kerr  provided. 

(3)  The  water  in  tanks  for  drinking  purposes  must  be  boiled;  this  can  be  done  bj 
a  jet  of  steam  conducted  from  the  bofler.  « 

(4^  The  crew  must  be  disinfected  as  usual. 

(5)  The  forecastles  and  decks  must  be  washed  down  with  bichloride  solution  after 
being  mechanically  cleaned. 

If,  however,  sickness  of  a  suspicious  character  develops  enroute  these  r^ulatioitf 
will  not  apply. 
All  vessels  will  call  at  Mariveles  to  complete. the  five  days'  quarantine. 
Respectfully, 

J.  C.  Pebrt, 
Passed  Assistant  Surgeon,  U,  S.  Marine-HospUal  Service, 

Chief  Quarantine  Officer  for  the  Philippine  Idctuii. 

On  April  29  the  quarantine  at  Manila  of  vessels  arriving  from  Hongkonff  vas 
removed  under  the  conditions  embraced  in  the  letter  embodied  herein,  since  3uiiib 
was  far  more  seriously  infected  with  cholera  than  Hongkong,  and  the  quarantine 
was  a  hardship  without  being  of  value,  as  onl}r  cabin  passengers  were  laiuled  herer 
who  in  all  probability  would  not  convey  infection. 

[Circular  letter.] 

Office  Chief  Quabantine  Officer  for  the  Prilippike  Islands, 

MARiNB-HosprrAL  Sebvtcb, 
Manila,  P.  /.,  AprU  £9,  J90S. 
The  steampship  agents,  Manila,  P.  L 

Sirs:  I  have  the  honor  to  inform  yon  that  owin^  to  the  continued  prevaloioe  of 
cholera  in  Manila  and  the  improved  conditions  m  Hongkong  the  quarantine  st 
this  port  against  vessels  sailing  from  Hongkong  will  be  raised  on  and  after  May  1. 
but  this  does  not  apply  to  vessels  arriving  at  other  ports  of  entry  in  the  Philippine 
Islands,  the  existing  regulations  remaining  in  force  at  the  latter  places  on  accooot 
of  their  remaining  free  from  cholera. 

The  regulations  now  in  force  at  Honskong,  promulgated  by  circular  letter  of  April 
2,  1902,  must  be  strictly  enforced,  and  vessels  must  call  as  usual  at  Mariveles  /or 
examination  and  redisinfection. 

Vessels  from  Amoy  brining  steerage  passengers  will  be  subject  to  five  days*  qov- 
antine  at  Mariveles  after  disinfection. 

However,  this  raising  of  quartine  is  provisional,  and  if  the  disease  disappears  from 
Manila,  while  Canton  and  Hongkong  remain  infected,  the  quarantine  win  be  reim- 
posed  in  order  to  protect  this  port. 

The  regulations  relative  to  food  products  and  prohibited  articles  of  merchanditt 
remain  effective. 

Respectfully,  J.  C.  Perrt, 

PoMed  AssistaiU  Surgeon,  Tl  S.  Marine-Hospital  Service, 

Chief  Quarantine  Officer  for  the  Philippine  Itiands, 

During  the  first  two  weeks  in  May  ships  brought  steerage  passengers  from  Amoy. 
although  I  had  suggested  the  inadvisabilitv  of  doing  so.  Th  ^se  vessels,  of  course,  were 
subject  to  a  quarantine  of  five  days  after  disinfection  in  order  to  eliminate  the  posd- 
bility  of  cholera  breaking  out  among  these  passengers,  plaeue  not  having  been 
reported  as  present  in  Amoy.  A  week  later  a  ship  arrived  witnout  steerage  pasBen- 
gers,  but  haa  had  a  death  among  the  crew  from  plague,  and  a  few  days  later  another 
ship  arrived  with  a  well -developed  case  of  plague  among  the  few  Chinese  steerafse 
po^ngers,  which  was  followed  by  the  occurrence  of  the  second  case  in  a  few  days- 
This  led  to  the  promulgation  of  the  regulations  pubmitted  below: 

[Circular  letter.] 

Office  Chief  Quarantine  Officer  for  the  Philippine  Islands, 

MARiNE-HosprrAL  Sebvics, 
Manila,  P,  /.,  May  t9,  1902. 
The  Steamship  Agents,  Manila,  P,  L 

Sirs:  In  view  of  the  fact  that  both  cholera  and  plague  exist  in  Amoy  I  have  to 
inform  you  that  vessels  brineing  Asiatic  passengers  from  that  port  will  be  sul^ect  to 
fifteen  days,  quarantine  at  Idiiriveles  in  order  to  protect  this  port  from  the  introdac* 
tion  of  bubomc  plague. 
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This  office  does  not  deem  it  wise  for  this  class  of  passengers  to  be  brought  during 
the  next  few  months,  and  this  opinion  has  been  substantiated  by  the  arrival  of  the 
steamship  Sung  Kiang  with  one  case  of  plague  among  the  Asiatic  steerage  passengers. 
If  vessels  continue  to  bring  this  class  of  passengers  from  Amov,  it  will  be  necessary 
to  quarantine  the  entire  personnel  of  the  ship  at  Mariveles  for  a  period  of  fifteen 
days.  However,  the  vessel  could  be  released  under  a  new  crew  and  allowed  to  pro- 
ceed to  Manila  if  this  should  be  desired. 

Respectfully,  J.  C.  Perry, 

Passed  Assistant  Surgeon,  U.  S,  Marine-Hospital  Service^ 

Chief  Quarantine  Officer  for  the  Philippine  Islands. 

Manila  has  been  practically  free  from  plague  since  the  subsidence  of  the  epidemic 
in  the  fall  of  1901,  and  a  fresh  importation  has  been  prevented  by  the  rigid  maritime 
quarantine  imposed. 

The  work  accomplished  and  the  disbursements  made  are  submitted  in  tabulate<l 
form;  and  while  some  of  the  figures  may  seem  laiige,  still  the  work  has  actually  been 
performed,  and  I  believe  a  study  of  the  data  will  establish  the  fact  that  Manila  has 
risen  to  a  station  of  tlie  first  importance,  and  that  the  quarantine  work  of  the  Marine- 
Hospital  Service  in  the  Philippine  Islands  will  compare  favorably  with  that  executed 
at  the  largest  ports  in  the  United  States  or  Cuba. 

Statistics  of  quarantine  transactions  at  the  port  of  Manila^  P.  /.,  for  the  period  from  Sep- 
tember 16,  1901,  to  June  SO,  1902. 


Month. 


1901. 
September  16-30 . , 

October , 

November 

I>eceinber 

1902. 

January , 

February 

March , 

Aprtl 

May 

June 

Total 


VesMils  inspected 

from— 

Vessels  in 

Vessels 



quaran- 

disin- 

Foreign 

Domestic 

tine. 

fected. 

ports. 

ports. 

26 

Ill 

1 

1 

58 

180 

5 

5 

44 

226 

4 

4 

58 

228 

1 

20 

60 

189 

4 

80 

50 

224 

2 

21 

64 

251 

21 

25 

58 

204 

35 

89 

53 

199 

36 

39 

61 

173 

25 

27, 

532 

1,979 

134 

261  ! 

1 

Bills  of 
health 
issued. 


Pieces 
baggage 
disin- 
fected. 


151 
233 
283 
276 


256 
272 
295 
22() 
242 
223 


880 
7,1W 
4,551 
5,405 


7,085 
5.828 
8,142 
2,921 
4,614 
8,496 


Pieces 

inspectG<l 

and 

passed. 


2,775 

2,299 

769 

1,525 


1,916 

1,961 

5,969 

842 

101 

211 


2,457         50.066 


18,374 


Month. 


1901. 
September  16-^ . . 

October 

Noveml)er 

liecember 


January . 
Febniary 
March  . . . 
April  .... 

May 

June 


1902. 


Crew  in- 
spected. 


5,7W 
10.023 

9.H77 
10,973 


9,591 
9,174 
12.184 
10,  :i59 
10.  MM 
10,201 


Totol I      9«,9M 


Passengers  in- 
spected. 


Cabin. 


680 
1,486 
1.293 
1,254 


1,144 
1,008 
1,628 
1,578 
1,778 
1,777 


18,626 


Steerage. 


8,187 
11,647 

s.oa*) 

8,292 


7.634 

6,963 

13,475 

9,486 

12.179 

12,487 


93,335 


Persons  vacci- 
nated. 


Crew. 


118 
40 


990 
537 
241 
166 
12 
80 


2,134 


Passen- 
gers. 


836 

8 


711 
279 

HI 

42 

H 

12 


1,480 


Persons 
bathed  and 
effects  d  is 

infected. 


3,019 

1,071 

477 


2,933 
1,001 
4,521 
4,7*1 
4,929 
6.737 


29. 422 


Persons 
quaran- 
tined (sus- 
pccLs). 


58 

51 

2 

1 


3 
7 

262 
3,274 
8.582 
4,917 


12, 157 
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Outgoiny  quarantine  tranmcliong  at  the  part  of  Manila,  P.  L,for  the  period  from  Stptaaiin 

16,  1901,  to  June  SO,  1902, 


Month. 


1901. 
September  16-30. 

October 

November 

December 


1902. 


January.. 
February. 

March 

April 

May 

June 


Total. 


Month. 


1901. 
September  16-30 . , 

October 

November 

December 


1902. 


January.. 
February 
March  ... 

April 

May 

June 


Total. 


Veflsels  In- 
spected. 


120 


88 
188 
231 
165 


792 


Vessels  in   v««baI«  mJ  Veaseb  re-  •  w-.-rvho^m  Pte«»h^- 
quaran-     \^Ji?'^  manded  to  ■  fflSSSi    8M*  ^^^^ 
tine.         infected.     Mariveles.  \  i°«P«*«*.  ^T^^l 


88 
188 
231 
165 


672 


11 
82 
17 
10 


120 


2 
10 
13 

6 


31 


177 


10.  $o 
ICflW 


177 


47. :» 


Pieces  bag- 
gage in- 
spected and 
passed. 


6,009 
2,924 
5,880 
4,437 


18,700 


Crew 
(outgoing) 
inspected. 


3,018 


12,707 
36,743 
29,612 
21,709 


103,789 


Crew 
quaran- 
tined. 


3,808 
9,122 
7,610 
5,543 


26,063 


Crew  ferry- 
boats 
inspected. 


2,562 


2,562 


Paasengeni  Fenybt*' 
(outgoing) ,  paawaipri^ 
inspected.  \  Inapect^ 


1.728 


18.417 
52.998 

69,  om 

60.901 


203.124 


17,  iv 


17>» 


• 

Month. 

Passengers  quar- 
antined. 

Persons 
vacci- 
nated. 

Persons 
bathed 

and 
clothing 
disin- 
fected. 

Persons  re- 
jected. 

Caneii 
diaea 
sons 

Lep- 
rosy. 

q1]anntiBa^i^ 
sea  among  K^- 
in  qoarantine. 

Cabin. 

Steerage. 

Plague ! 
BUS-      Fever, 
pects. 

.Small-    Cboi- 
pox.       ei». 

1901. 
Sentcmber  16-30 

. 

1 

October 



1 

November . . 

'  *l               

December 

--..-.- 

1902. 
Januarv 

February ............ 

1 

March 

857 
2,926 
4,539 
4,530 

6,380 
12,662 
17,383 
15,485 

102 
84 
16 
22 

66 
180 
204 

46 

1   

April 

2 

3            !• 

May 

.              r 

June 

K 

^^^^ 

Total 

12,352 

51,910 

224 

496 

2 

4            <-' 
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Sammafy  of  quarcaiSine  transactions  at  Manila,  P.  /.,  for  the  period  from  September  16, 

1901,  to  June  SO,  190£. 

Total  vessels  inspected 3, 480 

Total  vessels  held  in  quarantine 806 

Total  vessels  disinfected 381 

Total  bills  of  health  issued 2,457 

Total  pieces  of  baggage  disinfected 97, 221 

Total  pieces  of  baggage  inspected  and  passed 37, 074 

Total  cases  of  quarantinabie  diseases  occurring  on  vessels  quarantined  prior 
to  sailing: 

Cholera 43 

Smallpox 4 

Leprosy 2 

Total  crew  in  quarantine 26,083 

Total  passengers  in  quarantine 64,262 

Total  crew  inspected : 2a5,335 

Total  passengers  inspected 327,370 

Total  persons  vaccinated 3, 838 

Total  persons  bathed  and  effects  disinfected 29, 918 

Total  suspects  and  contacts  in  quarantine  at  Marivele^  Quarantine  Station. .  12, 157 

SUUiatics  of  quarantine  transactions  at  the  port  of  Manila,  P.  /.,  for  the  Juh'uI  year  ended 

June  SO,  19018. 


Month. 


Month. 


1901. 

Joiy 

August 

September 

October 

November 

December 

1902. 

Jamiary 

February 

March.. 

April 

Uky 

June 

Total 


Vessels  inspected 
(rom — 

Vessels 

Vessels 

Bills  of 

Pieces 
fected. 

in  quar- 
antine. 

disin- 

health 

Foreign 

Domestic 

fected. 

issued. 

ports. 

ports. 

1 

66 

201 

1 

282 

8,471 

52 

178 

212 

4,287 

43 

199 

1 

1 

268 

3.361 

56 

180 

5 

5 

233 

7.194 

44 

226 

4 

4 

283 

4,551 

68 

223 

1 

20 

276 

5,405 

60 

189 

4 

80 

256 

7,035 

50 

224 

2 

21 

272 

5,828 

64 

251 

21 

25 

295 

3, 142 

58 

204 

35 

39. 

226 

2,921 

53 

199 

36 

39 

242 

4,614 

61 

173 

25 

27 

223 

8,496 

667 

2,441 

185 

2G2 

3.068 

60.305 

Pieces 

inspected 

and 

passed. 


5, 167 
2,416 
3,947 
2,299 
769 
1,525 


1,916 

1,961 

5.969 

842 

101 

214 


27,129 


1901. 
July 

August 

September 

October 

November 

December 

1902. 

January 

febniary 

March 

April 

May 

June 

Total 


Crew  in- 1 
spected. 


I    Passengers  in- 
I         spected. 


Cabin. 


9.634 
9,601 
9,496 

10.023 
9,877 

10.973 


9,591 
9.174 
12,134 
10,859 
10,948 
10,201 


1.144 
1.791 
1.466 
1,486 
1,293 
1,254 


1,144 
1,008 
1.628 
l.r>78 
1.77H 
1,  /// 


Steerage. 


I'entons  vacci- 
nated. 


Crew. 


7,772 
6,017 
4,281 
11,647 
8.035 
8.292 


7.634 

6,963 

13,475 

9,486 

12.179 

12.487 


122,011  I  17,347  I    108.268 


M 

23 

130 

40 


990 
537 
241 
166 
12 
80 


Passen- 
gera. 


Persons 
bathed  and 
effects  dis- 
infected. 


Persons 
quaran- 
tined (sus- 
pects.). 


1,589 
963 
697 

8 


711 

279 

84 

42 

8 

12 


58 

3,019 

1,071 

477 


2,933 
1,001 
4.521 
4,734 
4,929 
6,737 


2,223 


4,393 


29.480 


1 

58 

51 

2 

1 


3 

7 

262 

3,274 

3, 582 

4.917 


12.158 
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Outgoing  quarantine  transactioM  at  the  port  of  Manila^  P.  L,for  the  fiaoat  ^ear  eudcd 

June  SOf  190g» 


Month. 

Veflsels 
inspected. 

Vessels  in 

quaran- 

Une. 

Vessels  dis- 
infected. 

Vessels 

remanded 

toMari- 

▼eles. 

Penyfaoats 
inspected. 

M|fe  dis- 
infected 

1901. 

223 
164 
218 

338 
866 
354 

LSTS 

August 

L  Vt 

September . 

L341 

October . . . , 

November  . 

December. , 

January. . . . 

1902. 

February 

March 

88 
188 
231 
166 

88 
188 
231 
165 

ii' 

82 
17 
10 

2 

11.  M* 

April 

10 

13 

6 

?  Ui 

MAy 

10.  Ml 

June 

IT.bJ 

Total. 

1,277 

672                 120 

31 

1.068 

U>,» 

Month. 

Pieces  bag- 
gage in- 
spected and 
passed. 

Crew  (out- 

going) 
inspected. 

Crew 
quaran- 
tined. 

Cr 

ew  (fer- 

rboats) 

spected. 

Paasengers    Ferrylrfrnt 
(ontgomg)  passenjr»-r« 
inspected,    inspeeu-d 

1901. 
July 

5,448 
5,707 
5,664 

9  .MO 

8.867             n.fiS 
3.697             3l»J'C 
3.976             31.W3 

August 

4,001 
4,599 

September 

October 

November ' 

December ' 

1902. 
January 

1 

1 

February 

March 

6,009 
2.924 
5,330 
4,437 

12,707 
86.743 
29,612 
21.709 

8,808 
9.122 
7.610 

18. 
62. 
69, 
60. 

417         

April 

998        

aiay 

OHO             

June 

5  M^ 

901            

•                  •  — 

Total 

18,700 

117.590  1      26,068            12,110          212,936             e.^4 

Month. 

Passengers  quar- 
antined. 

Persons 
vacci- 
nated. 

Persons 

bathed 

and 

Persons  reject- 
ed. 

Cases  quarantinal>l^ 

diseases  among  jiei>^n* 

in  quAiantiiie. 

Cabin. 

Steerage. 

clothing 
disin- 
fected. 

Plague 
sus- 
pects. 

Fever. 

6 
2 

I 

Lep- 
rosy. 

1 

Small-    rbol- 
pi»x.       era. 

1901. 
July 

2 

1 

August 

.***' 

September 

October 

November 

December 

1902. 
January 

1 

February 

, 

March 

357 
2,926 
4,539 
4,580 

6,380 
12,662 
17.383 
15,486 

102 
84 
16 
22 

66 
180 
204 

4ft 

1        ..  .. 

April 

2 

3  1          l^ 

Mfay 

i       i:^ 

June 

w 

Total 

12,352 

51,910 

994. 

j<M 

« 

9 

2 

A             43 
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Summary  of  quarantine  transactions  at  Manila,  P.  I. ,  during  the  fiscal  year  ended 

June  SO,  1902. 

Total  veflselfi  inspected 5, 433 

Total  vcBBels  held  in  qoarantine 807 

Total  vessels  disinfected 382 

Total  bills  of  health  issued 3,068 

Total  pieces  of  baggage  disinfected 110, 71 3 

Total  pieces  of  baggage  inspected  and  passed 45, 809 

Total  cases  of  quarantinable  diseases  occurring  on  vessels  quarantined  prior 
to  sailing: 

Cholera 43 

Smallpox 4 

Leprosy 2 

Total  nersons  desiring  to  sail,  rejected,  causes: 

Plague  suspects 3 

Fever 9 

Total  crew  in  quarantine 26,083 

Total  passengers  in  quarantine 64, 262 

Total  crew  inspected 251, 711 

Total  passengers  inspected 432, 335 

Total  persons  vaccinated 6, 840 

Total  persons  bathed  and  effects  disinfected 29, 976 

Total  suspects  and  contacts  in  quarantine  at  Mariveles  quarantine  station. . .  12, 158 

CEBU. 

J^atisHcs  of  quarantine  transa^iums  al  the  port  of  Cefm,  P.  L,for  tlie  period  from  Septem- 
ber J6y  1901,  to  June  30,  190^. 


Month. 

Veesels  Inspected 
Ixomr— 

Vessels 
in  quar- 
antine. 

Vessels  dis- 
infected. 

Bills  of 
health 
issued. 

Foreign 
ports. 

Domestic 
ports. 

1901. 
Seotember  16-30 

1 
3 
2 
3 

4 
3 
5 
6 
8 
10 

60 
92 
71 

2 

CK'tober 

5 

N«>vember 

2 

Decf^mbciT 

52 

3 

1902. 
January 

75 

1 

1 

6 

P*»l>niRry 

67 
69 
70 
97 
93 

2 

March..' 

5 

April 



1 

1 

19 

May 

89 

June.   ,  T  .  r  .  .  .  .  ,  T  r  -  r 

1 

1 

48 

Total 

45 

?a6                  8  1                   8 

130 

Pieces  bag- 

f^ftge  dis- 
nfccted. 


68 


34 


102 


Bags  mail 
disin- 
fected. 


103 


106 


Month. 

Crew  in- 
spected. 

1,616 
2,759 
2,316 
2,469 

8.196 
2,W3 
3,657 
2,701 
8,775 
2.6h0 

Passei 
spc 

Cabin. 

la's 

86 
121 
210 

255 
178 
200 
180 
303 
185 

igers  in- 
cted. 

Steerage. 

Persons 
held  in 
quaran- 
tine. 

Persons 
bathed  and 
effects  dis- 
infected. 

Crew  and 

pHMengtTs 

vaccinatcHl. 

Packages 
freight  re- 
fused land- 
ing. 

1901. 
'Sentember  16-30 

924 
611 
821 
916 

877 
1,468 
1,278 

924 
2. 421 

984 

Ot'tober 

November 

December 

1902. 
January  

February 

March 

April 

202 

333 

82 
2,285 
1,173 

A 

Mky 

June 

28 

28 

Total 

28,112 

1,818 

11.254 

230 

361 

3,490 

A 
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SUUitti(»  of  quarantine  transactions  at  t}ie  port  of  Cebu,  P.  Lyf*rr  the  fmcal  )p«ar  nwW 

June  30,  190S. 


Month. 


1901. 

July 

August 

September 

October 

November 

December 

1902. 

January 

February 

March 

April 

May 

June 

Total .... 


Vesseln  Inspected 
from — 


Foreign  ,  Domestic 
porta,    j    ports. 


I 


4 
2 
2 
3 
2 
3 


4 

3 
5 
6 
8 
10 


52 


78 
83 
88 
92 
71 
62 


76 
67 
69 
70 
97 
93 


935 


Vessels 
in  quar- 
antine. 


VesNela  dis- 
infected. 


BilN  of    Piece9  bag-  Baff9  cuj'. 
health     gaire  disin-       dlsio- 


issued. 


feoted. 


1 

I 

3  I 


1 

"i" 

3 


3 
4 

3 
5 
2 
3 


5 

2 

5 

19 

39 

48 

13t( 


fecCed. 


^ 


K 


» 


102 


JJC 


Month. 


'  Crew  In- 
I  spected. 


Paasengers  in- 
spected. 


Cabin. 


1901. 

July 

August 

September 

October 

November 

December 

1902. 

January 

February  

March 

April 

M^y 

June , 

Total . . . 


Steerage, 


2.447 
2.438 
2,674 
2,759 
2.316 
2,469 


8,196 
2.943 
8,657 
2,701 
3,775 
2,680 


179 
118 
141 
86 
121 
210 


255 
173 
200 
180 
303 
185 


34,056  ,  2,151 


814 
712 
1,164 
611 
821 
946 


877 
1.468 
1,278 

924 
2.421 

9»4 


13,020 


Persons 
held  in 
quaran- 
tine. 


Persons      r«-«™.  ^^^  •  Packarrr* 

bathed  and  I^  *"2,    f"-'*^-^ '  ^ 

effect*.  diM-    PJ^"f'J?  fuHTilU-J 

infected.  ^»cc>n*ie«-        ing. 


202 
"28' 


I 


333 

'•28' 


32 

2,2SS 

i.17:j 


230 


361 


3.490 


ILOILO. 


SicitiMics  of  quarantine  transactions  at  the  port  of  Tloilo,  P.  I.y  for  the  period  from  Sr}^ 

tember  16,  1901,  to  June  SO,  1902, 


Month. 


1901. 
September  16-30 . 

October " 

November 

December , 

1902. 

January  

February , 

March 

April 

May 

June 

Total 


Vessels  inspected 
from — 


Foreign 
ports. 


Domestic 
porta. 


Crew  in- 
spected 

PiLHsei 
FI»e 

CAbin 

igers  in- 
fled. 

Sirerage. 
2.070 

407 

Billo  of 

health 

itemed. 

(>ew  and 

pjDwnir*  f* 
v»cciniilrl 

1,255 
1,119 

206 
176 

2 
3 

2 

4 

5 

3 

10 

4 

7 

12 

1.175 

171              431 
314  1            SM 

1,823 

1,195 

2M 

146 
384 
310 
317 
2(»1 

635 
754 
463 
244 
1.4?2 
767 

1.577 

1, 155 

8'20 

1,G55 

9^ 

1.211 

.... 

13.285 

2,671 

7,547 

02 

i»» 
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Statistics  of  quarantine  transactions  at  the  port  of  IloilOj  P.  /.,  for  the, fiscal  year  ended 

June  30 y  1902, 


Month. 


July 

Aixinist 

September. 

October 

November . 
December . 


January . 
February 
March... 

April 

May 

June 


Total 


1901. 


1902. 


Vessels  inspected 
from — 


m     I 


61 


32 
22 
'U 
25 
41 
22 


330 


Crew  in- 
spected 


1,213 
«»2 
1,6)1 
1,119 
1, 175 
1,823 


1,1V5 
1.^77 
1,4.V» 
820 
1 , 6.'».'> 
1,211 


15.7»(i 


Pawengeis  in- 

Hpefte<l. 

BilLs  of 

health 

Cabin. 

fltOCHMfO. 

ij»ued. 

80 

20-1 

9 

120 

473 

5 

282 

2,401 

3 

176 

407 

3 

171 

431 

2 

314 

304 

4 

2.'V4 

635 

5 

146 

•      754 

3 

384 

4(» 

10 

310 

244 

4 

347 

1,472 

7 

261 

767 

12 

2,»16 

8,555 

67 

Crew  and 

pansengers 

vaccinated. 


98 


98 


Financial  statemerUf  United  Stales  currency  basis, 

APPROPRIATIONS. 

Act  163,  United  Stat«»  Philippine  Commission,  quarantine  porvicc $73,435.50 

Act  264,  United  States  Philii)pine  Commission,  quarantine  service 52, 500. 00 

Act  311,  United  States  Philippine  Commission,  quarantine  service 664. 00 

Act  330,  United  States  Philippine  Commission,  quarantine  service 24, 400. 00 

Act  389,  United  States  Philippine  Commission,  quarantine  service 23, 250. 00 

Total  appropriated  for  the  quarantine  service 174, 249. 50 

Statement  of  receipts  and  disbursements  for  the  United  States  quarantine  service  for  the 
Philippine  Islands  during  the  fiscal  year  ended  June  30,  1902, 


DEBITS. 

1901. 

July  16.  Received  of  treasurer  Philippine  Islands $10,325.00 

Aug.  10.  Received  of  treasurer  Phil ipj>ine  Islands 10,000.00 

Sept  13.  Received  of  treasurer  Philippine  Islands 15, 600. 00 

Ort.    25.  Received  of  treasurer  Philippine  Islands 18, 000. 00 

Nov.  21.  Re(*eived  of  treasurer  Philippine  Islands 4, 600. 00 

Dec.  20.  Rei!eived  of  treasurer  Philippine  Islands 10, 400. 00 

1902. 

Jan.    17.  Receive<l  of  treasurer  Philippine  Islands 17, 500. 00 

Feb.  19.  Received  of  treasurer  Philippine  Islands 25, 000. 00 

Mar.    6.  Received  of  **Evie  J.  Ray** 13.80 

Mar.  22.  Received  of  treasurer  Philippine  Islands 17, 700. 00 

Apr.  24.  Received  of  treasun*r  Philippine  Islands 6, 600. 00 

May  27.  Receivwl  of  treasurer  Philipi>ine  Islands 6, 000. 00 

June  19.  Receivwi  of  treasurer  Philippine  Islands 4,  200. 00 

June  30.  Received  refund  for  subsistoiuv 83. 50 

June  30.  Received  of  Ynchausti  y  Ca.  (subeiatence  casco  crews) 4. 92 

Total  cash  receipts 146.027.22 

1901. 

Dec.  iiO.  Refund  to  treasurer,  unexpende<l  balance  act  1(53 5,360.00 

1902. 

Mar.    6.  Refun<l  tr>  treasurer,  collection  act  3.30 1 3. 80 

Mar.  22.  Refund  to  treasurer,  unexpended  balance  acts  163, 264 2, 477. 26 
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Apr.    1.  Credit  bv  loss  in  value  of  Mexican  currency  due  to  change  in 

rate  from  2.10  to  2.27 |465.(IT 

Apr.  26.  Refund  to  treat^urer,  unexpended  balance  act  2^ S^.<» 

9,203.9^ 
Balance  to  be  accounted  for 136,823.29 


146,027  2i 

CRBDITO. 

Disbursements: 
July,  1901— 

Salaries  and  wages  of  personnel $1,802.10 

Launch  expenses,  supplies,  and  repairs 351 .  93 

Rents,  new  construction,  and  equipment 30. 00 

Station  supplies  and  disinfectants 469. 10 

Office  and  miscellaneoiis  expenses 327.36 


August — 

Salaries  and  wages  of  personnel 1,947.59 

Launch  expenses,  supplies,  and  repairs 354. 32 

Rents,  new  construction,  and  equipment 80. 00 

Station  supplies  and  disinfectants 153. 23 

Office  and  miscellaneous  expenses 366. 50 

September — 

Salaries  and  wages  of  personnel 2, 260. 98 

Ijaunch  expenses,  supplies,  and  repairs 134. 21 

Rents,  new  construction,  and  equipment 6, 055. 00 

Station  supplies  and  disinfectants 323. 55 

Office  and  miscellaneous  expenses 325. 54 

October — 

Salaries  and  wages  of  personnel 2, 020. 97 

Launch  expenses,  supplies,  and  repairs 342. 29 

Rents,  new  construction,  and  equipment 2, 555. 00 

Station  supplies  and  disinfectants 6, 61 1. 40 

Office  and  miscellaneous  expenses 1, 432. 76 

November — 

Salaries  and  wages  of  personnel 1, 629. 37 

Launch  expenses,  supplies,  and  repairs 1 ,  344. 52 

Rents,  new  construction,  and  equipment 2, 055. 00 

Station  supplies  and  disinfectants 1, 208. 22 

Office  and  miscellaneous  expenses 484. 05 

Decenilier — 

Salaries  and  wages  of  personnel 2, 908. 13 

launch  expenses,  supplies,  and  repairs 490. 64 

Rents,  new  construction,  and  equipment 7,  ?40. 00 

Station  supplies  and  disinfectants 2, 745. 31 

Office  and  miscellaneous  expenses 417. 15 

January,  1902 — 

Salaries  and  wages  of  personnel 1, 971. 23 

Launch  expenses,  supplies,  and  repairs 1 ,  083. 39 

lients,  new  construction,  and  equipment 5, 923. 57 

Station  supplies  and  disinfectants '. 187. 69 

Office  and  miscellaneous  expenses 314. 53 

February — 

Salaries  and  wages  of  personnel 2, 359. 48 

Launch  expenses,  supplies,  and  repairs 347. 62 

Rents,  new  construction,  and  equipment 6, 270. 00 

Station  supplies  and  disinfectants 196. 36 

Office  and  miscellaneous  expensee 514. 13 


$2,9S0.-^ 


2,901.W 


9,099.^ 


12,962.42 


6, 721.  It) 


13, 801. 2:^ 


9, 480. 41 


9,687.59 
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I>i8bar8einent8 — Continued. 
March — 

Salaries  and  wages  of  personnel $2, 262. 39 

Launch  expenses,  supplies,  and  repairs 414. 45 

Rents,  new  construction,  and  equipment 24, 084. 03 

Station  supplies  and  disinfectants 323. 21 

Office  and  miscellaneous  expenses 329.40 

$27,413.48 

April — 

Salaries  and  wages  of  personnel 999. 61 

Launch  expenses,  supplies,  and  repairs 417. 83 

Rents,  new  construction,  and  equipment 8, 670. 51 

Station  supplies  and  disinfectants 1, 338. 88 

Office  and  miscellaneous  expenses 188. 67 

11,615.40 

May — 

Salaries  and  wages  of  personnel 2, 413. 98 

Launch  expenses,  supplies,  and  repairs 460. 91 

Rents,  new  construction,  and  equipment 332. 99 

Station  supplies  and  disinfectants 420. 92 

Office  and  miscellaneous  expenses 705. 68 

4, 334. 48 

June- 
Salaries  and  wages  of  personnel 4, 317. 65 

Launch  expenses,  supplies,  and  repairs 892. 97 

Rents,  new  construction,  and  equipment 8, 832. 10 

Station  supplies  and  disinfectants 598. 59 

Office  and  miscellaneous  expenses. 754. 04 

15,395.35 

Total  disbursements 126, 392. 93 

Balance  Hongkong  and  Shanghai  Bank 10, 430. 36 

Grand  total 136,823.29 

Expenditures  for  the  qtiararUine  service  for  the  Philippine  Islands  during  the  fiscal  year 

ended  June  30^  1902, 

DETAILS. 

Compensation  of  personnel $26,893.38 

Stationery,  blanks,  and  printing 245. 93 

Incidental  expenses,  general  service 6, 132. 10 

Launch  supplies  and  repairs  to  launchen 6, 635. 08 

Station  supplies,  including  disinfectants 7, 669. 26 

New  construction  and  station  equipment 78, 817. 18 

Total  expenditures 126,392.93 

EXPENDITURES  BY   STATION. 

Manila: 

(veneral  service  expenses $13, 424. 81 

Launch  expenses 7, 247. 84 

$20, 672. 66 

Mariveles: 

(reneral  expenses  and  supplies 15, 983. 98 

New  construction  and  equipment 47, 271 .  44 

63,255.42 

CVbii: 

< ieneral  service  expenses 2, 860. 40 

Launch  expent^es 2, 672. 18 

Station  equipment 15, 120. 97 

20,653.55 
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Iloilo: 

General  service  expenses $3, 081. 09 

Launch  expenses 2, 425. 96 

Station  equipment 16, 304. 26 

$21,811.31 

Total  expenditures 126,392.9:: 

Respectfully  submitted. 

J.  C.  Pbrrt, 
P.  Aast  Surg,,  U,  S.  Public  HealUi  and  Marine-Hosvital  Service^ 

Chief  Quarantine  Officer  for  the  Philippine  JsUmdf. 

The  SuRGiDON  General,  Public  Health  and  Marine-IIospital  8brvicb. 
QUARANTINE  MEASURES    ENFORCED  ON    ARMY    TRANSPORTS  AT  MANILA 

On  May  21  a  cable  message  was  received  from  Paired  Assistant  Sor- 
peon  Perry  stating  that  he  wa«  detaining  array  transports  before  sail- 
ing, and  that  his  authority  for  detaining  them  had  been  called  in 
question. 

Doctor  Perry's  report  showed  that  his  disinfection  and  detenti<Mi  of 
outgoing  boats  had  been  effective  in  preventing  the  development  of 
cholera  on  any  vessel  after  clearing,  and  no  port  had  become  infected 
through  vessels  since  the  quarantine  was  established.  Twentv-tfan^ 
vessels  had  cholera  develop  on  board  while  in  their  five  days'*  deten- 
tion, which  alone  shows  how  valuable  is  this  precaution. 

The  value  of  precautionary  measures  taken  at  a  port  infected  with 
cholera  with  regard  to  vessels  leaving  for  the  United  States  was  dem- 
onstrated in  1898  at  Naples,  where  cholera  was  epidemic.  Three  ves- 
sels during  that  season  left  for  the  United  States,  the  Masiliay  If^^^f'-f, 
and  CoHhmere^  and  all  were  made  to  conform  to  the  United  Slate> 
quarantine  regulations.  They  all  arrived  at  the  port  of  New  York 
with  no  cholera  en  route  or  at  time  of  arrival.  During  the  sanit* 
period  4  vessels  with  the  same  class  of  passengers,  and  their  places  of 
origin  similar,  in  many  cases  identical,  the  water  and  food  supply 
being  the  same  as  on  the  vessels  for  the  United  States,  left  for  South 
America,  and  all  were  turned  back  by  the  South  American  authorities 
and  returned  to  Naples.  One,  the  vincemia  Floria^  had  about  5<» 
deaths;  the  Andrea  Glo^ria^  90  on  the  way  out;  total  not  ascertained; 
another,  84  deaths,  and  the  fourth,  230  deaths,  from  cholenu 

The  following  correspondence  shows  the  action  by  the  Department 
and  the  support  of  the  Treasury  quarantine  regulations  given  bv  the 
War  Department.  Appended  also  is  the  correspondence  at  Manila 
concerning  the  same  matter: 

Treasury  Department,  Wathinglon^  May  24t  190S, 

Sir:  I  have  the  honor  to  inform  you  that  the  Surgeon-General  of  the  Marine- H<«- 
pital  Service  has  received  from  P.  A.  Surg.  J.  C.  Perry,  chief  quarantine  officer  of 
the  Philippine  Islands,  a  telegram  bearing  date  of  May  21,  1902,  reporting  that  he  l« 
detaining  the  United  States  army  transports  in  quarantine  at  Manila  for  five  da>^ 
before  sailing;  that  two  vessels  have  developed  cholera  on  board,  and  that  Generai 
Chaffee  questions  his  authority  to  hold  the  vessels. 

I  would  invite  your  attention  to  an  act  granting  additional  quarantine  powers  an<l 
imposing  additional  duties  upon  the  Marine  Hospital  Service,  approve*!  Februarr  1. 
1893,  copy  of  which  is  transmitted  herewith;  also  to  parapaph  9,  Article  V,  of  thr 
quarantme  regulations  to  be  observed  at  foreign  ports,  which  reads: 

**  Should  cholera  break  out  in  the  barracks  or  houses  in  which  the  paaseugerB  aie 
undergoing  the  five  days'  observation,  no  paspenger  from  said  houses  or  barracks 
should  embark  until  five  days'  isolation  from  the  last  case  and  a  repetition  of  the 
sanitary  measures  previously  taken." 
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Fftragraph  3,  Article  I,  of  the  same  regulations  is  as  follows: 

**  Veseefs  clearing  from  a  foreign  port  for  any  port  in  the  United  States  and  enter- 
ins  or  calling  at  intermediate  ports  must  procure  at  all  such  ports  the  supplemental 
bill  of  health,  signed  as  provided  in  Article  L  If  a  quarantinaole  disease  has  appeared 
on  board  the  vessel  after  leaving  the  original  port  ol  departure  or  other  circumstances 
presumably  render  the  vessel  infected,  the  supplemental  bill  of  health  should  be 
withheld  until  such  sanitary  measures  have  been  taken  as  are  necessary.'' 

The  detention  of  five  days  after  the  last  case  of  cholera,  this  being  the  period  of 
incubation  of  the  disease,  is  absolutely  essential  to  give  assurance  that  there  will  be 
no  outbreak  of  cholera  on  board  the  vessels  at  sea. 

By  Executive  order  dated  January  3,  1900,  an  act  granting  additional  quarantine 
powers  and  imposing  additional  duties  upon  the  Marine- Hospital  Service  and  all 
rules  and  regulations  theretofore  or  thereafter  prescribed  by  the  Secretary  of  the 
Treasury  under  that  act  were  given  full  force  and  effect  in  the  Philippine  Islands  in 
80  far  as  they  were  applicable,  and  the  examination  in  ports  of  said  islands  of  incom- 
ing and  outgoing  vessels  and  the  necessary  surveillance  over  their  sanitary  condition, 
as  well  as  of  cargo,  passengers,  crew,  and  of  all  personal  effects,  was  vested  in  and 
was  directed  to  be  conducted  by  the  Marine-Hospital  Service. 

I  would  therefore  request  that  General  Chaffee  oe  informed  by  cable  that  the  quar- 
antine regulations  of  the  Treasury  Department  are  to  be  enforced  at  Manila. 
Respectfully, 

0.  L.  Spaulding, 

Acting  Secretary, 

The  Sbcrktary  op  War. 


War  Department,  Office  of  the  Secretary, 

Washington,  May  £7,  1902, 

Sib:  In  the  matter  of  your  letter  of  May  24,  concerning  the  administration  of  the 
Marine-Hospital  Service'  in  the  Philippine  Islands,  from  which  it  appears  that  the 
commanding  general  Division  of  the  rhilippines  questions  the  authonty  of  the  quar- 
antine officers  of  the  Treasury  to  detain  the  army  transports  in  quarantine  during 
the  prevalence  of  cholera  in  the  islands,  and  in  which  you  request  that  General 
Chanee  be  informed,  by  cable,  that  the  quarantine  regulations  of  the  Treasury 
Department  are  to  be  enforced  at  Manila,  I  have  the  honor  to  inform  you  that,  in 
compliance  with  vour  request,  a  cable  dispatch  has  been  sent  to  General  Chaffee  (a 
copy  of  which  is  herewith  inclosed),  which,  no  doubt,  will  be  entirely  satisfactory  to 
year  Department. 

Very  respectfully,  Elihu  Root, 

Secretary  of  War, 

The  Sbcbbtary  op  the  Treasury. 


[C-ablegram.] 

War  Department,  Adjutant-General's  Office, 

Watihington,  May  £6,  1902. 
Chaffee,  Manila: 

At  the  request  of  the  Secretary  of  the  Treasury,  you  are  advised  Treasury  quaran- 
ine  regulations  are  applicable  to  army  transports  under  Executive  orders,  January  3, 


tine 
1900. 


CoRBfN. 


Cobbjbbfondbnce  at  Manila  Relative  to  the  Necessity  for  Quarantining  UNrrKD 

States  Army  Tranhports. 

Office  Chief  Quarantine  Officer  for  the  Philippine  Islands, 

Public  Health  and  Marine- Hospital  Sebvicx, 

Manila,  P,  /.,  July  7,  1902, 

Sir:  I  have  the  honor  to  transmit  herewith,  for  your  information,  copies  of  corre- 
spondence relative  to  the  necessity  for  quarantining  United  States  army  transports 
before  allowing  them  to  sail  for  Tnited  Staten  jwrts. 

This  is  a  copy  of  the  lett(*r  of  the  commissioner  of  public  health  to  which  refer- 
ence has  already  been  made,  and  which  was  responsible  for  the  action  of  the 

5886—03 24 
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division  commander.    The  matter  of  quarantining  transports  was  settled  in  one  day. 
and  the  question  has  not  since  been  raised. 
Bespectfully, 

J.  C.  PSBBY, 

P.  A,  Surg.,  U.  S.  PuUic  Health  and  Marine'Eosoitai  Serriot^ 

Chief  Quarantine  Officer  for  the  Pnilippine  Idmd*. 

The  SUROBON-GSNERAL  PUBLIC  HEALTH  AND  MABINE-HoSPrTAL  SeRTICB. 


[IncloBure.] 

Depabtment  of  the  Interior, 
Bureau  of  Public  Health  for  Philippixeb, 

Office  of  the  Commibsiokkb, 

Maniloj  May  SO,  190i. 

8ir:  I  have  the  honor  to  state  that  in  my  opinion  the  quarantine  of  ^^e  day? 
imposed  on  transports  leaving  Manila  for  the  Umted  States  is  unnecessary.  Exjpen- 
ence  has  proven  during  the  present  epidemic  of  cholera  in  Manila  that  oot  of  the 
thousands  of  contacts  sent  to  our  detention  camps  but  very  few  have  ever  contracted 
the  disease,  and  they  unquestionably  had  the  infection  in  their  systems  when  sent 
to  such  camps.  There  can  be  no  doubt  at  all  but  that  the  infection  of  cholera  i$ 
only  transmitted  through  the  alimentary  canal  by  means  of  infected  food  or  drink. 
and  for  this  reason,  should  one  or  two  cases  occur  after  the  vessel  left  the  port  of 
Manila,  there  could  be  no  danger  of  the  general  infection  of  the  ship,  provided  ordi- 
nary means  were  taken  to  protect  the  water  and  food. 

The  danger  arising  from  the  transfer  of  troops  from  this  port  to  the  United  States 
without  the  five  days'  detention  would  be  practically  nil,  for  the  reason  that  in  case 
the  disease  developed  aboard  the  ship  it  would  in  all  probability  do  so  within  fiv«> 
da}rs  from  the  date  of  departure.  In  case,  however,  that  transports  sail  via  Naga- 
saki, I  would  recommend  that  they  be  required  to  remain  forty-eight  hours  in  deten* 
tion  in  the  Bay  of  Manila  before  starting,  for  the  reason  that  the  trip  to  that  point 
does  not  consume,  as  a  rule,  more  than  five  days,  and  the  forty-ei^ht  hours  imposed 
in  Manila  Bay  would  be  sufficient  time  to  eliminate  any  possibihty  of  the  disease 
breaking  out  after  arrival  at  the  port  of  Nagasaki. 

Very  respectfully,  L.  M.  Maus, 

CommM9umer  of  Public  HeaUJL 

The  Adjutant-General  Division  of  the  Philippines. 

[Fint  indorsement.] 

Headquarters  Division  of  the  Philippinss, 

Manila,  P.  /.,  May  £1,  19Qg. 

To  the  chief  surgeon  for  remark. 

[Second  indoraexnent] 

Headquarters  Division  of  the  Philippines, 

Chief  8urgbon*s  Office, 
Manila,  P.  L,  May  f i,  190f, 

Beepectfullv  returned  to  the  adjutant-general  of  the  division,  recommending  refer- 
ence to  the  cnief  quarantine  officer,  Manila,  P.  I.,  for  remark,  be  being  the  official 
assigned  to  duty  in  Manila  by  the  Administration  for  this  particular  character  of 
work. 

C.  L.  Heizxann, 
lAeutenarUrOolondj  Deputy  Surgeon- General,  U.  S.  Army,  C9def  Surgeon, 

[Third  indorsement.] 

Headquarters  Division  of  the  Philippinu, 

Manila,  P.  L,  May  gS,  190$, 

Respectfully  referred  to  the  chief  quarantine  officer,  Manila*  P.  I.,  reqnesliiifr 
rpmarlc. 
By  command  of  Major-General  Chaffee: 

J.  T.  Kerr, 
AimtUint  AdjuJUaU-GenemL 
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[Fourth  indorsement.] 

Office  Chief  Quarantine  Officer  for  the  Philippine  Islands, 

ManiiOy  P,  /.,  June  7,  190^. 

Respectfully  returned  to  the  adjutant^neral  Division  of  the  Philippines  with 
the  following  statement  relative  to  this  communication: 

As  the  commissioner  of  public  health  for  the  Philippines  occupies  a  civil  position 
and  has  no  jurisdiction  wnatever  over  the  maritime  quarantine  in  the  Philippine 
Islands,  his  recommendations  on  the  subject  have  no  official  significance,  but  since 
his  letter  criticises  the  work  of  another  and  independent  service  it  may  be  pertinent 
to  determine  whether  his  recommendations  are  based  on  scientific  data  and  are  borne 
out  by  established  facts. 

The  statement  is  made  that  the  (quarantine  of  five  days  imposed  on  transports 
leaving  Manila  for  the  United  States  is  unnecessary,  this  being  based  on  the  fact  that 
few  persons  '* contract"  cholera  in  detention  camps.  This  mav  be  true  in  some 
instances,  but  a  comparison  must  not  be  drawn  between  a  properly  conducted  camp 
and  a  crowded  troopship,  since  in  the  former  the  suspects  are  segregated  in  small 
groups,  and  if  some  develop  the  disease  from  the  infection  already  acquired  only 
those  in  that  group  are  exposed.  The  same  can  not  be  accomplished  on  a  crowded 
troopship;  no  segregation  of  suspects  can  be  effected.  In  fact,  on  most  transports 
no  adequate  provision  has  ever  been  made  for  the  proper  isolation  of  those  sick  witii 
infectious  and  contagious  diseases. 

Relative  to  this  matter  I  will  respectfully  state  that  the  necessity  for  quarantining 
the  personnel  of  ship  from  cholera-infected  ports  before  allowing  the  vessel  to  sail  is 
not  only  necessary,  out  of  extreme  importance,  not  only  for  the  protection  of  those 
on  board,  but  also  in  order  to  guard  against  the  introduction  of  the  disease  into  other 
ports. 

There  is  no  question  but  that  man^  of  the  soldiers  and  casuals  sailing  on  transports 
have  been  exposed  to  infection,  and  in  all  probability  some  of  them  have  contracted  it 
prior  to  embarkation.  Now,  assuming  the  latter,  which  has  been  demonstrated  by  the 
occurrence  of  cases  of  cholera  on  three  transports  out  of  seven  (counting  the  Hancock 
twice),  is  it  not  a  rational  and  wise  procedure  to  detain  such  vessels  at  a  place  where 
they  and  their  passengers  can  be  promptly  disinfected,  the  latter  removed  and 
segregated  in  groups,  in  order  that  onlv  a  small  number  would  be  exposed  to  second- 
ary cases  that  might  develop,  and  so  that  the  ship  can  sail  in  a  clean  condition,  no 
lo^^r  a  menace  to  her  personnel  or  the  ports  she  may  visit? 

The  commissioner  of  public  health  also  states  that  *'  should  one  or  two  cases  occur 
after  the  vessel  left  the  port  of  Manila  there  could  be  no  danger  of  general  infection 
to  the  ship,  provided  ordinary  means  were  taken  to  protect  the  water  and  food." 
Relative  to  this  I  will  state  that  in  my  opinion  the  occurrence  of  cholera  on  board  a 
crowded  troopship  at  sea,  with  probably  1,500  or  2,000  persons  on  board,  is  a  grave 
paatter,  and  the  commisioner  of  public  health  has  failed  to  point  out  the  real  dangers 
in  such  cases — ^the  inability  to  properly  disinfect  at  sea  either  the  compartment  from 
which  the  sick  were  removed  or  those  who  probably  infected  their  clothing  or  hands 
from  the  discharges  of  the  patient  by  rendering  a^istance  to  a  stricken  comrade,  or 
from  the  dischaiges  soiling  oedding  or  the  floor.  In  fact,  it  would  be  impossible  for 
the  transport  suigeons  to  ascertain  tnis  class  or  number  of  suspects.  There  may  be  one 
or  many  of  this  class  of  contacts,  and  being  careless  they  often  eat  their  food  without 
previously  washing,  much  less  disinfecting  their  hands,  thereby  infecting  themselves 
and  others  in  this  manner,  each  person  infected  becoming  a  center  to  infect  others. 
,  The  above  is  not  fancy,  but  facts,  and  when  the  rapidity  with  which  cholera 
uicreases  is  taken  into  consideration,  is  it  not  reasonable  to  expect  a  serious  outbrcMeJc 
of  the  disease  when  the  above-mentioned  conditions  exist? 

The  general  food  and  water  supply  of  the  ship  is  not  liable  to  be  infected,  since 
the  one  is  distilled  and  the  other  is  kept  in  the  storeroom,  and  no  dan^r  from  either 
source  exists  until  they  are  served  to  the  individuals  for  consumption,  when  the 
wiclean  infect  themselves  and  others. 

It  may  be  proper  to  determine  if  the  argument  advanced  can  be  substantiated  by 
^cts  and  if  the  danger  is  real  instead  of  theoretical,  and  in  order  to  prove  the  state- 
^'Dents,  I  will  cite  three  instances  out  of  many  that  have  come  under  my  personal 
observation  during  the  present  epidemic  in  stud3ring  the  occurrence  and  course  of 
the  dis^ise  on  27  vessels  that  have  had  cholera  on  b<^rd  while  serving  the  five  days* 
^wintine  prior  to  sailing. 

Two  cases  of  cholera  occurred  among  the  soldiers  on  the  transport  Warren;  the 
nrst  one  developed  forty-two  hours  after  the  embarkation  of  the  troops,  the  infection 
|n  this  case  being  traced  to  food  the  soldier  bought  from  a  native  vender  and  ate 
Jiut  prior  to  going  on  board.    The  man  was  taken  sick  early  in  the  morning  and  wae 
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immediately  isolated,  the  place  in  which  he  was  lying  was  promptly  disiiifected  as 
thoroughly  as  possible  under  the  circumstances.  The  ship  was  immediately  remanded 
to  Manvefes,  where  ail  persons  on  board  were  bathed  and  their  bagga^  and  clothing 
disinfected y  the  troops  being  disembarked  and  segregated  in  groups  in  barracks  on 
shore.  On  the  fourth  day  nx>m  the  first  case,  the  second  case  occurred  among  the 
casual  detachment  in  the  barracks.  Inquiry  into  his  relations  with  the  first  soldier 
taken  ill  demonstrated  the  fact  that  he  occupied  the  next  bunk  to  him,  and  rendered 
assistance  to  his  comrade. 

On  another  vessel  with  only  a  small  crew,  the  chief  engineer  was  seized  with 
cholera,  having  contracted  the  infection  in  Manila  from  infected  food  or  drink,  and 
although  the  food  and  water  on  board  ship  was  the  same  for  all,  the  only  other 
person  who  contracted  the  disease  was  the  officer  who  assisted  the  fi»^t  case  to  his 
room  and  attended  him  durins  the  attack.  He  changed  his  clothing,  took  a  bath, 
and  attempted  disinfection  of  nis  hands,  still  two  days  later  he  was  stricken  with  the 
disease  and  died.  The  ship  and  personnel  had  been  thoroughly  disinfected  before 
the  occurrence  of  the  second  case,  but  the  latter  had  infected  himself  prior  to  that 
time  by  rendering  assistance  to  his  brother  officer. 

The  third  instance  still  more  strikingly  supports  the  contention  made,  the  history 
of  the  vessel  being  briefly  as  follows:  One  case  of  cholera  was  removed  from  the 
vessel  at  Manila  and  the  boat  remanded  to  Mariveles  on  May  5  for  thorough  disin- 
fection and  detention.  The  food  on  board  was  destroyed  and  fresh  supply  furnished, 
the  water  from  tanks  discharged,  tanks  disinfected,  and  fresh  supply  of  water  fur- 
nished, personnel  of  ship  bathed,  and  their  clothing  and  beggage  disinfected  with 
steam.  Vessel  thoroughly  disinfected.  As  all  the  barracks  were  occupied  by  pas- 
sengers and  crews  from  other  vessels,  the  personnel  of  this  ship  could  not  be  removed. 
On  the  8th,  two  days  after  disinfection,  and  three  days  after  the  first  case,  another 
case  of  cholera  occurred;  personnel  and  ship  redisinfected.  On  the  10th  a  third 
case  developed,  and  on  the  11th  a  fourth.  After  the  fourth  case,  the  barracks  being 
available,  the  entire  personnel  of  the  ship  were  placed  on  shore  in  small  segregated 
groups,  and  no  further  cases  of  cholera  occurred. 

What  deductions  can  be  drawn  from  the  history  of  this  vessel?  Upon  the  first 
appearance  of  the  attack  the  patient  was  immediately  removed  from  the  vessel  to  the 
hospital  on  shore  in  a  few  minutes  after  the  onset  of  the  illness.  Still  cases  would 
continue  to  develop;  evidently  those  in  immediate  contact  with  the  patient  became 
infected  by  either  soiling  the  hands  or  the  clothes  with  the  discharges  and,  neglect- 
ing the  ordinary  precautions,  infected  themselves  through  handling  their  food.  As 
soon  as  it  was  possible  to  segregate  the  personnel  in  small  groups,  thereby  minimiz- 
ing the  danger  mentioned,  no  more  cases  occurred.  That  disinfection  of  the  ship  was 
thorough  and  infection  of  the  ship  itself  was  not  responsible  for  the  additional  cases 
is  evidenced  by  the  fact  that  when  the  crew  and  passengers  were  released  and  placed 
on  board  the  vessel  no  further  cases  occurred. 

The  commissioner  of  public  health  also  states  that  there  is  practically  no  danger  in 
the  transfer  of  troops  from  this  port  to  the  United  States  without  the  five  days'  deten- 
tion, **for  the  reason  that  in  case  the  disease  developed  aboard  ship  it  would  in  all 
probability  do  so  within  five  days  from  the  date  of  departure."  I  fail  to  see  any 
logic  in  reasoning  that  because  a  case  develops  when  the  ship  is  five  days  at  sea  that 
no  danger  exists.  I  think  that  I  have  shown  conclusively  that  danger  does  exist; 
that  this  danger  is  materially  increased  when  the  disease  breaks  out  at  sea,  and  it  is 
impossible  to  thoroughly  disinfect  the  personnel  of  the  ship;  and  an  infected  vesael 
arnving  at  a  clean  port  is  always  a  menace  to  the  latter. 

The  opinion  of  the  commissioner  of  public  health  can  not  be  substantiated  by  facts, 
and  is  one  that  will  not  be  accepted  oy  any  sanitarian  or  one  conversant  with  the 
dangers  of  cholera  infection.  Furthermore,  he  contradicts  himself  in  the  same  para- 
graph of  his  letter  by  recommending  that  transports  be  quarantined  forty-eight  noura 
before  being  allowed  to  sail  in  event  they  proceed  via  Nagasaki,  **in  order  to  elimi- 
nate any  poasibility  of  the  disease  breaking  out  after  arrival  at  that  port." 

If  there  is  no  danger  in  transferring  troops,  quarantine  of  vessel  before  sailinj;  is 
unnecessary,  then  why  does  he  recommend  a  quarantine  of  forty-eight  hours;  is  it 
to  protect  Nagasaki,  a  foreign  port,  or  so  that  the  vessel  can  be  quarantined  there 
upon  arrival? 

The  commissioner  of  public  health  states  in  one  paragraph  that  ouarantine  is 
unnecessary,  and  that  no  danger  exists  if  the  ship  sails  without  undergoing  this 
detention,  but  immediately  refutes  his  own  ai^^ment  by  recommending  that  vessels 
be  quarantined  two  days.  Now,  quarantine  is  either  necessary  or  it  is  not,  and  as 
both  the  commissioner  of  public  health  and  myself  a^e  that  it  is,  why  not  quaran- 
tine the  ship  in  accordance  with  regulations  and  specific  orders  and  allow  the  veasel 
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to  sail  in  a  safe  condition,  since  the  quarantine  of  forty-eight  hours  is  of  no  value 
and  the  transport  would  be  dispatched  with  a  false  security  only  to  be  quarantined 
in  all  probabihty  at  the  first  port  of  call? 

J.  C.  Perky, 
PoMed  Ansistant  Surgeon,  U.  S.  Marine-Hospital  Service, 

Chief  Quarantine  Officer  for  the  Philippine  Islands, 


Japan. 


An  officer  has  been  on  duty  at  the  port  of  Yokohama  and  another  at 
the  port  of  Kobe  during  the  fiscal  year,  and  another  has  recently  been 
assigned  to  the  po"rt  of  l^^agasaki,  tnese  being  three  of  the  most  impor- 
tant ports  in  the  Orient.  Their  duties  are  to  carry  out  the  provisions 
of  the  quarantine  act  of  1893,  as  will  be  seen  by  the  annual  reports  of 
these  omcers,  appended  hereto. 

YOKOHAMA. 

Report  of  Transactions  at  Yokohama,  by  Asst.  Suro.  Dunlop  Moore. 

Public  Health  and  Marine-Hospital  Service, 

Office  of  Medical  Officer  in  Command, 

Yokohama,  Japan,  July  26,  190€. 

Sir:  I  have  the  honor  to  submit  a  report  of  the  transactions  at  this  station  from 
September  15,  1901,  to  and  including  June  30, 1902,  as  follows: 

During  the  above  period  the  work  has  been  under  the  charge  of  three  successive  offi- 
cers, viz,  at  fin^t  Doctor  Rokkaku,  later  Acting  Asst.  Surg.  J.  S.  Hough,  and  finally 
the  present  writer.  As  an  unavoidable  consequence  of  the  changes  brought  about 
by  the  fatal  illness  of  late  Acting  Asst.  Surg.  Stuart  Eldridge,  whose  extensive  and 
valuable  labors  had  caused  his  name  to  become  identified  in  a  pecular  manner  with 
the  office  of  United  States  sanitary  inspector  at  Yokohama,  the  records  of  this  sta- 
tion for  the  above  period  find  themselves  in  a  somewhat  incomplete  and  chaotic 
condition.  For  the  same  reason  much-needed  improvements  have  been  retarded 
by  the  lack  of  continuity  of  purpose  incident  to  the  enforced  changes  in  personnel. 

It  would  seem  superfluous  to  enter  into  a  prolix  account  of  the  equipment  and 
methods  of  this  station  when  they  have  been  recently  so  exhaustively  described  in 
the  "Report  of  inspection  of  Yokohama,"  which  appeared  in  the  Public  Health 
Reports  for  January  31,  1902.  It  may  be  stated  in  general  that,  with  the  exception 
of  unproved  bathing  facilities  recently  provided,  and  some  minor  changes  in  pro- 
cedure which  the  personal  supervision  of  the  officer  in  chai^fe  has  Hecure<l,  the  disin- 
fecting plant  at  this  station  is  still  justly  open  to  criticism.  Plans,  however,  initiated 
by  my  predecei'sor,  Acting  Assistant  Surgeon  Hough,  have  been  drawn  up  for  a  com- 
plete modern  disinfecting  plant,  and  it  is  l)elieved  that  it  will  be  put  in  operation  in 
due  course  of  time.  It  need  hardly  be  mentioned  that  radical  changes  of  this  nature 
can  not  be  effected  in  Yokohama  with  the  same  facilitv  as  in  the  average  American 
city.  Time,  patience,  and  much  parley  are  required.  Inhere  being  no  steam  chamber 
here  available  the  ordinary  disinfection  of  baggage,  etc.,  is  done  by  means  of  formal- 
dehyde gas. 

Tne  lathing  facilities,  as  previously  stated,  have  been  improved  lately  and  may 
now  be  regarded  as  fairly  well  adapted  to  the  requirements  of  the  emigrant  class  of 
Japanese,  permitting  segregation  of  the  sexes  as  required  by  law.  The  di.^tance  of  the 
disinfecting  plant  from  the  consulate  is  a  distinct  disadvantage,  rendering  personal 
supervision  of  the  work  on  the  part  of  the  medical  officer  difficult,  but  considerable 
inquiry  indicates  that  a  central  location  can  not  be  secured. 

The  office  of  the  Service  is  situated  in  the  building  that  was  occupied  as  the  consular 
prison  in  the  *' extra-territorial* '  days  when  each  foreign  power  had  jurisdiction  over 
its  own  criminal  subjects.  Its  immediate  proximity  to  the  consulate-general  and 
moderate  rent  are  strong  points  in  favor  of  continuing  the  present  arrangement. 

The  personnel  of  the  station,  as  at  present  constituted,  includes,  in  addition  to  the 
medical  officer,  one  interpreter,  who  receives  compensation  when  actually  employed. 
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His  datiee  consist  in  accompanying  the  medical  officer  on  board  of  all  vessels  carry- 
ing Japanese  emigrants,  so  that  these  may  be  questioned  when  desirable  through  the 
medium  of  a  competent  and  reliable  man.  Hardly  a  da^  passes  in  which  his  aery- 
ices  are  not  employed  in  interviews  with  shippers  concemmg  invoices  or  with  intend- 
ing emigrants  regarding  their  sanitary  antecedents.  He  also  regularly  examinee  the 
passporto  with  which  the  Japanese  emigrants  are  provided,  indicating  sach  as 
apparently  come  from  suspicious  districts,  and  from  time  to  time  extracts  data  relat- 
ing to  quarantinable  diseases  from  the  vernacular  journals.  It  will  be  apparent  that 
hlB  services  are  indispensable.  An  office  boy,  classed  as  laborer,  has  lately  been 
employed,  whose  various  duties  are  sufficiently  indicated  by  his  title. 

Vessels  are  usually  boarded  by  means  of  launches  provided  by  the  respective 
steamship  companies  concerned,  and  this  arrangement,  in  my  present  experience, 
has  proved  satisfactory.  Some  steamers,  instead  of  making  fast  to  a  buoy,  take  on 
passengers  at  the  custom's  pier  when,  of  course,  a  launch  is  not  required. ' 

The  general  methods  of  inspection  employed  here  do  not  seem  to  require  any 
extendi  comment,  being  similar  to  those  in  vogue  at  United  States  quarantine 
stations;  but  a  few  points  relating  particularly  to  the  work  of  this  station  may  be 
touched  upon.  It  will  be  apparent  from  the  statistics  tabulated  below  that  a  limited 
number  of  vessels  are  granted  bills  of  health  without  formal  inspection.  This  is  the 
rule  in  the  case  of  Government  vessels  carrving  medical  officers,  and  exceptionally 
inspection  has  been  waived  in  the  case  of  merchant  vessels  as  permitted  in  ^e 
regulations— e.  g.,  in  the  case  of  ships  carrying  oil  directly  from  New  York  to  this 
port  Since  the  present  outbreak  of  cholera  in  Japan  this  exemption  has  be^i 
extended  only  to  naval  vessels.  On  the  other  hand,  freight  steamers,  of  which  a 
considerable  number  ply  between  this  port  as  an  eastern  terminal  and  New  York 
"via  ports  and  Suez  Canal,"  have  been  regularly  inspected.  They  usually  carry  a 
large  Asiatic  crew,  and  during  both  eastern  and  western  passages  touch  at  several 
infected  or  suspicious  ports.  The  personnel  of  these  vessels  is  likely  to  onderoo 
considerable  change  during  the  course  of  the  voyage.  Steamers  bound  for  Manila 
have  given  comparatively  little  trouble,  as  they  carry  but  few  steerage  passengers. 

The  most  important  part  of  the  work  at  this  station  arises  in  connection  with  the 
numerous  passenger  steamers  which,  starting  from  Hongkong,  after  touching  at  sev- 
eral Chinese  and  Japanese  ports,  ordinarily  take  on  the  bulk  of  their  passengers  at 
Yokohama  and  pass  across  to  the  Pacific  coast  of  America,  either  vi&  Honolulu  to  San 
Francisco  or  to  Puget  Sound  ports  via  Victoria,  British  Columbia.  Much  less  impor- 
tant from  a  Quarantine  standpoint  is  the  traffic  between  this  port  and  Portland,  Cheg. 
The  Honolulu  lines,  composed  of  9  vessels,  furnish  practically  a  weekly  service,  and 
have  recently  been  transporting  Japanese  emigrants  to  Hawaii  at  a  rate  approximat- 
ing 400  per  week.  The  usual  procedure  in  the  case  of  these  vessels  is  as  follows:  Two 
hours  before  the  scheduled  time  of  sailing  the  sanitary  inspector  goes  aboard,  and,  after 
the  ordinary  inquiries,  proceeds  to  the  examination  oi  the  entire  crew.  Next  he  passes 
to  the  Hongkong  steerage  passengers,  who,  being  regarded  as  constituting  a  pcotica- 
larlv  dangerous  portion  of  the  personnel,  are  carefully  scrutinized,  and  of  whom  when 
plague  prevails  in  that  city  a  routine  physical  examination  is  made.  Next  the  pas- 
sengers in  transit  from  the  ports  of  call  are  gone  over,  and  finally  the  Yokohama  steer- 
age passengers  are  examined  with  reference  to  their  compliance  with  the  quarantine 
and  immigration  laws  of  the  United  States.  In  times  wnen  cholera  or  plague  exist 
in  Japan,  as  at  present,  the  inspection  cards  and  passports  of  all  Yokohama  steerage 
passengers  are  examined  for  the  second  time  on  shipboard,  so  that  no  passengjeis 
from  infected  districts  may  embark  without  having  undergone  the  required  period 
of  probation. 

In  a  general  way  the  pathological  conditions  to  be  detected  in  passengers  from 
this  port  may  be  classified  as  follows:  First,  plague,  cholera,  and  the  graver  quaran- 
tinable diseases  when  pr&sent  in  Japan,  our  main  safeguard  being  detention  of  |)a8- 
sengers  whose  passports  show  them  to  be  from  infected  districts  for  a  period  covering 
the  incubation.  Second,  smallpox  and  the  minor  quarantinable  diseases.  Smallpox 
is  mentioned  in  this  connection  for  the  reason  that  the  excellent  system  of  vaccina- 
tion enforced  in  Japan  has  robbed  this  disease  of  all  its  terrors. '  Indeed,  the  fre- 
quency with  which  one  observes  pock-marked  faces  among  Japanese  of  a  certain  age 
and  the  extreme  rarity  of  this  phenomenon  among  those  bom  since  a  thorough  sva- 
tem  of  vaccination  was  introduced  furnishes  an  object  lesson  as  to  the  value  of  this 
procedure  hardly  obtainable  elsewhere.  Third,  physical  defects  barring  under  the 
immigration  law.  It  may  be  said,  in  general,  that  the  physical  condition  of  Jap- 
anese emigrants  rarely  furnishes  grounds  for  rejection,  indicating  a  process  of  selec- 
tion prior  to  embarkation.  Fourth,  leprosy,  which  assumes  importance  from  the 
fact  tnat  current-  reports  estimate  the  number  of  victims  of  this  disease  in  Japan  at 
ap^oximately  40,000. 

With  reference  to  vessels  clearing  for  Seattle  or  Tacoma,  a  confusing  factor  enters 
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in  the  impracticability  of  enforcing  restrictions  with  reference  to  poaaengers  bound 
for  Victoria,  British  Golambia,  which  is  regolarly  a  port  of  call.  It  would  seem 
that  this  matter  could  be  satisfactorily  arranged  only  by  agreement  with  the  Cana- 
dian quarantine  officials. 

Now,  that  cholera  is  present  in  Japan  the  question  of  how  to  deal  with  such  arti- 
cles of  freight  as  presumably  mav  carry  infection  is  a  very  perplexing  one.  The 
shipper  usually  purchases  the^^ooos  he  handles  from  a  Yokohama  middleman,  whose 
wntten  statement  as  to  the  onsin  of  the  goods  has  heretofore  been  accepted  as  suffi- 
cient evidence  on  this  point  It  must  be  admitted  that  the  value  of  the  statements, 
coming  from  a  man  usually  unknown  to  the  sanitary  inspector,  is  somewhat  proble- 
matical, and  really  convincing  proof  on  this  point  is  difficult  to  obtain.  In  the 
matter  of  Chinese  food  products,  which  are  sometimes  transshippcKi  at  Yokohama  to 
American  ports  for  the  purpose  of  evading  quarantine  regulations,  personal  examin- 
ation of  suspected  shipments  as  well  as  mspection  of  the  records  of  the  Japanese 
custom-house  might  throw  some  light,  did  tne  other  duties  of  the  sanitary  inspector 
permit  this  expenditure  of  time. 

In  this  connection  it  may  be  of  interest  to  mention  that  the  present  outbreak  of 
cholera  is  believed  to  have  been  introduced  into  Japan  by  means  of  an  actual  case 
unrecognized  at  quarantine. 

No  vessels  have  been  disinfected  at  this  station  during  the  period  under  consider- 
ation. I  understand  that  previously  this  has  t)een  done  wnen  neoeesary  by  the 
Japanese  quarantine  officials. 

Statistics  for  the  period  September  15,  1901,  to  June  30,  1902,  are  appended  as 
follows: 

Bills  of  health  issued 206 

Vessels  inspected 201 

Bills  of  health  issued  without  inspection 5 

Vessels  disinfected 0 

Crew  inspected 15, 418 

Passengers  inspected «15, 413 

Passengers  vaccinated 0 

Pieces  of  baggage  inspected  and  labeled <>  10 

Pieces  of  baggage  dismfected  and  labeled «10, 954 

Steerage  passengers  bathed <'9, 632 

Crew  bathed «122 

Respectfully,  Dunlop  Moore, 

Asst.  Surg.f  Public  Health  and  Marine- Ho9piiaL  Service, 

The  Suboeon-Gbneral  Public  Health  and  Mabinb-Hospital  Sbbvicb. 


[Inclofoire.] 

APPLICATION    KOR  ORIGINAL   BILL  OP   HBALTH. 

[iMued  when  Yokohama  \s  port  of  departure,  only.] 

Yokohama, ,  19(y — . 

Consul-general  of  the  United  States,  Yokohama: 

Please  grant  bill  of  health,  as  follows: 

Ship's  name, .    Steamer  or  sailing  vessel, . 

Nationality, .     Rig, . 

Master's  name  (in  full  or  with  initials), . 

Grofls  tonnage, .     Net  tonnage, 


Iron,  steel,  or  wood, .    Number  compartments  for  cargo. 

Number  compartments  for  steerage  passengers, . 

Number  compartments  (not  berths)  for  officers  and  crew, 

Name  of  surgeon,  if  any  (in  full  or  with  initials) , . 

Number  of  officers, . 

Number  of  crew  including  petty  officers, . 

Number  of  members  of  officers  families,  if  any, . 


o  For  period  December  9,  1901,  to  June  30,  1902.    Statistics  for  period  September 
15  to  December  8,  1901,  not  available. 
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Number  of  paesengers,  cabin, . 

Number  of  poaaengere,  steerage  (include  second-class), . 

Number  of  persons  on  board,  all  told, . 

Where  last  from, . 

Number  of  cases  of  sickness  during  voyage,  character  of  same,  and  whether  fatal, . 

Number  of  cases  of  sickness  while  in  this  port,  character  of  same,  and  whether 

fatal, . 

(Note. — In  both  above  answers  exclude  trivial  ailments  such  as  colds  and  ordinary 
venereal. ) 

Vessel  engaged  in trade,  and  (if  on  r^ular  line)  plies  between and . 

Nature  of  cargo, 

Source  of  water  supply, .    Source  of  food  supply, . 

Vessel  bound  for 
When  sailing. 


via 


Inclosed  please  find  10.04  yen,  consular  fee  for  health,  and 
fee  for  emigration  manifest. 


yen,  cansolar 


(NoTB.— -Fee  for  original  bill  of  health,  10.04  yen;  for  each  emigration  manifest 
sheet  comprising  30  names  or  less,  2  yen. ) 

[To  be  si^ed  by  agent  or  captain  ] 

N.  B.  —Application  for  bill  of  health  and  arrangement  for  inspection  of  ship  mist 
be  made  twenty-four  hours  prior  to  sailing. 

[Inclosure.] 

REPORT  OF  PASSENGERS. 
[Per  8.  8. Captain .] 


For 


U.  8.  A.,  via 


From  Hongkong: 

For :  cabin. 

For ;  cabin. 

From  Amoy : 

For ;  cabin, 

For ;  cabin, 

From  Shanghai: 

For ;  cabin, 

For ;  cabin. 

From  Nagasaki: 

For ;  cabin. 

For ;  cabin. 

From  Kobe: 

For 

For 


;  cabin, 
;  cabin, 
From  Yokohama: 

For ;  cabin, 

For ;  rabi  n , 


■;  leaving  - 

£.  steer., 
E.  steer., 

E.  steer., 
E.  steer., 

E.  steer., 
E.  steer., 

E.  steer., 
E.  steer., 

E.  steer., 
E.  steer., 


190—. 


N.  steer., 

N.  steer., 


',  jcj,  oieer. , 
'  ]  i^j,  steer. , 


Grand  total,  cabin, 


;  E.  steer., 


N.  steer., 
N.  steer., 

N.  steer., 
N.  steer., 

N.  steer., 
N.  steer., 

^ .  sieer. , 
N.  steer., 

N.  steer., 
N.  steer.. 


total, 
total, 

total, 
total, 

total, 
total, 

total, 
total, 

total, 
total, 

total, 
total, 


N.  steer., 


;  total. 


M  umber  of  passengers  landed  Yokohama, . 

Sanitary  condition  of  same, . 

Number  of  crew  taken  on  Yokohama, . 

Sanitary  condition  of  same, . 

Number  of  crew  disembarked  Yokohama, . 

Sanitary  condition  of  same, . 

(If  passengers  or  crew  are  disembarked  for  sickness,  state  disease.) 


This  certifies  that 


[Inclosure.] 

U.  S.  Marine-Hospital  Service, 

Yokohama^  Japan^ ,  190 — . 

may  be  accepted  as  a passenger  to 


per  S.  S. I  _|^J_  -  I  disinfection  of  baggage  and  subject  to  inspection  on  boaid 

ship  prior  to  sailing. 


Surgeon,  Jf.  H.  S. 
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[Incloflure.] 


S.  S 


Yokohama,  Japan. 


190- 


Inspected  under  IT.  S.  regulations  and  found  free  from 

infection. 


u-  > 


Not  valid  unless  bearing  consular  stamp. 


[Inclosure.] 


Yokohama. 


DISINFECTION   STATION    FOR  THK   UNITED  8TATBH 


Not  valid  unless  bearing  stamp  or  seal  of  United 
States  sanitary  inspector. 
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KOBE. 

RbFOBT  of  TRANfiACnONS   AT   KoBB,  BY   ACTIKG  Asfft.  BVRQ.  J.  B.  Fo 

« 

Officb  Sanitart  Ikspbctok, 
Public  Health  and  Mabins-Uobpital  Sestics, 

Kobe,  Japan,  Sqpiemher  i,  190*. 

Sir:  I  have  the  honor  to  send  in  my  report  of  the  transactions  at  the  port  of  Kobe. 
Japan,  covering  the  period  from  September  15,  1901,  to  and  including  Jane  30,  V^rt. 

I  have  officially  inspected  185  vessels  bound  for  ports  in  the  Umted  States  and 
ports  the  poaseesions  oi  the  United  States  (as  Honolala  and  Manila),  this  being  ai. 
avera^  of  over  1  every  one  and  a  half  days.  Of  these  ships  30  were  uiider  the 
American  flag,  110  British,  39  Japanese,  5  German,  and  1  Norwegian.  VesBele  bo{x:><i 
to  Manila,  39;  San  Francisco,  38;  New  York,  32;  Seattle,  29;  Tacoma,  27;  Portlar<i 
12;  San  Di^o,  3;  Paget  Sound,  1;  Port  Anseles,  1;  Royal  Roads,  1;  Hoiioiii.c 
direct,  1  United  States  sailing  ship  in  ballast;  Pacific  coast,  1,  via  Hakodate. 

The  U.  S.  battle  ship  New  Organs  took  out  a  bill  of  health  from  Kobe  to  Yok'> 
hama;  the  crew  numbered  358. 

Two  United  States  transports  sailed  from  Kobe,  steamship  Warren,  after  docki:,^ 
bound  for  Manila,  and  steamship  Hancock,  bound  for  San  Frandsoo,  with  00  cal  in 
and  931  soldiers  in  the  steerage,  who  had  been  transshipped  from  steamship  War-- . 
while  both  were  lying  out  in  the  bay.  The  crews  of  all  these  vessels  amoanted  u^ 
15,466.  being  an  average  of  between  83  and  84  men  per  ship. 

Of  tnese  vessels  inspected  there  were  5  American,  7  British,  and  2  Germaii  aailii^z 
ships,  making  14  in  all,  and  of  the  171  steamships  92  carried  steerage  passengers. 

Japanese  steerage  passengers  embarked  herein  Kobe  for  San  ^ancisco,  162;  f>-r 
Honolulu,  719;  for  Seattle,  Tacoma,  and  Portland,  875;  for  Manila,  31;  total,  1,7^7 

Chinese  steerage  passensers  through  from  Hongkong  for  San  Francisco  and  Hone- 
lulu,  3,323;  for  Seattle  and  Tacoma,  1,940;  total,  5,263. 

Japaiiese  steerage  passengers  through  from  Yokohama  for  Manila,  8. 

Chinese  steerage  passengers  carried  by  Canadian  Pacific  Steamship  Company  Xjo  b« 
tnmsshipped  at  Victoria  for  United  States,  28. 

The  number  of  steerage  passengers,  7,066,  added  to  the  crews  of  all  vessels  inspeeted. 
gives  a  total  6f  22,532  persons  individually  examined  during  the  period  of  nine  ani 
a  half  months. 

None  of  the  emigrants  or  steerage  passengers  were  vaccinated  at  Kobe  previoo^  ti' 
departure,  in  acconiance  with  instructions  received  from  Washii^gton. 

All  emigrants  and  steerage  passengers  whose  port  of  departtare  is  Kobe  are  al«^' 
thorouffhly  examined  by  mymU  the  day  before  the  vessel  sails.  Then,  on  thrir 
fitness  being  determined,  their  inspection  cards  are  collected  and  taken  to  the  rnit^i 
States  consulate  and  are  there  officially  stamped  and  then  distributed  to  the  ecu- 
grants  on  board  ship,  where  they  go  through  the  usual  inspection  before  mentioncti. 

Present  method  of  disinfection  of  baggage  is  bv  superheated  steam  and  bichlondr 
of  mercury.    Doctor  Boyer  acts  as  inspector  of  the  baggage  fumigation. 

The  number  of  pieces  of  baggage  disinfected  from  ^ptember  15  to  December  •"! 
1901,  were  520;  from  Januarv  1  to  June  30,  1901,  were  1,465,  making  a  total  of  I.hv^ 
for  the  nine  and  a  half  montns. 

One  case  of  plague  occurred  on  April  9,  death  resulting  on  April  21,  the  patient, 
a  man  aged  25  years,  being  an  employee  of  the  Nippon  Yusen  Kaisha.  No  otLtr 
case  occurred. 

Three  cases  of  Asiatic  cholera  likewise  occurred  in  Kobe  in  the  latter  half  <if  t^i^ 
month  of  June. 

The  home  minister  gave  instructions  to  the  district  governors  to  onfon^e  medicai 
inspection  on  passengers  and  caiigo  conveyed  to  the  north  by  the  Sanyo  Railwa} 
Company's  trains  from  Hiroshima,  Moji,  Saga,  ete. 

Likewise  medical  inspection  is  enformi  on  all  vessels  coming  from  Saga  aft  a  yr^ 
ventive  measure  a^nst  the  spread  of  cholera,  now  prevalent  in  the  Saga  prefecture. 
I  am,  sir,  faithfully, 

J.  BUCKNILL  FOWLKR, 

Acting  Aut,  Surg,,  PMic  Health  and  Marine- Honpital  Senrict. 
Subobon-Gbnbral  Pubuc  Health  and  Marins-Hobpital  Sbbvics. 


PtTBLtC  HEALTH  AKD  MABntE-HOSPITAL  SEBVIGE. 


379 


China. 

« 

The  ports  in  the  Orient  are  always  subject  to  epidemic  diseases  in 
severe  form,  and  this  year  has  been  no  exception  to  the  general  rule. 
For  this  reason  an  officer  has  been  on  duty  at  the  port  or  Hongkong 
and  another  has  been  assigned  to  the  port  of  Shanghai.  These  officers 
not  only  inspect  vessels  bound  to  the  United  States,  but  also  vessels 
bound  to  the  Philippine  Islands  and  other  possessions  and  dependencies 
of  the  United  States. 

HONGKONG. 


Refobt  of  Transactions  at  Honqkono,  by  Aserr.  Suro.  John  W.  Kbbb. 

Public  Health  and  Marinb-Hospital  Service, 

Office  of  Medical  Officer  in  Command, 
Hongkong^  China,  July  10,  190iS, 

Sib:  I  have  the  honor  of  submitting  a  report  of  the  transactions  at  this  station 
covering  the  period  from  September  15,  1901,  to  and  incladins  June  30,  1902.  The 
year  was  a  very  busy  one  because  of  the  large  number  of  vessel  leaving  and  because 
of  the  presence  of  epidemics  of  plague,  cholera,  and  smallpox  which  prevailed  in  this 
city  and  surrounding  districts.  The  following  table  f^yee  the  number  of  bills  of 
health  issued,  the  character  of  the  vessel,  the  destination,  number  of  officers  and 
crew,  cabin  and  steerage  passengers,  and  the  number  rejected  from  all  causes: 


Destination. 


San  Fnnclflco. 
Puget  Sound.. 
PoitlAnd.Ores 
San  Diego,  Cal 

New  York 

Baltimore 

Philippines  ... 
Ouam 


Total. 


Sail. 

Steam. 

3 

87 

4 

48 

1 

8 

0 

8 

7 

25 

4 

0 

2 

206 

1 

0| 

22 

1 

326 

1 

Crew. 

1 

Cabin. 

Steerage. 

Rejec- 
tions. 

5,405  ' 

960 

4,267 

89 

4,052 

136 

1,903 

64 

554 

15 

229 

6 

187  . 

1 

16 

1 

1.858 

8 

0 

4 

80  ; 

0 

0 

0 

13,806 

2,215 

4,861 

66 

13 

2 

0 

0 

24,8iB 

8,360 

11,266 

216 

Thus  it  will  be  seen  that  346  vessels  were  supplied  with  bills  of  health,  represent- 
ing a  total  of  24,892  officers  and  crew,  3,350  caoin  and  11,266  steerage  passengers. 
Two  hundred  and  sixteen  individuals  were  rejected  at  the  inspection  just  prior  to 
flailing. 

Inspection  service. — Inspections  have  been  made  on  all  vessels  throughout  the  year 
with  the  exception  of  men-of-war.  The  Asiatic  crews  and  steerage  passengers  have 
been  physically  examined,  and  during  the  presence  of  epidemics  the  cabin  passen- 
gers have  been  mustered  just  prior  to  the  sailing  hour.  In  addition  to  the  routine 
physical  examination  the  temperatures  of  all  steerage  pa.ssengerB  have  been  taken 
since  April  15,  a  total  of  2,439.  After  March  22  all  steerage-passenger  traffic  to  the 
Philippme  Islands  was  stopped,  on  request  of  the  chief  quarantine  officer  of  those 
ielanas,  because  of  the  cholera  epidemic  in  this  and  surrounding  cities. 

Ail  cabin  passengers  were  re(]uired  to  call  at  this  office,  and  if  they  nrenented  no 
svinptoms  of  illness  were  given  the  following  certificate,  without  whicn  the  steam- 
ship companies  would  not  furnish  them  transportation: 


In  my  opinion 


Marine-Hospital  Rervick, 
Office  of  Medical  Officer  in  Command, 

HongkonQy ,  190 — . 


^     . ,  bearing  registry  certificate  No. ,  is  at  present 

free  from  quarantinable  disease  and  may  ue  accepted  as  a  first-cabin  passenger 

to ,  per  steamship ,  subject  to  medical  inspection  just  prior  to  the  hour 

of  Bailing. 


r 

Amristant  Surgeon,  M.  H.  S. 
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This  precaution  greatly  increased  the  office  work  and  in  the  great  majority  of 
cases  was  unnecessary,  as  most  of  the  cabin  passengers  are  in  transit  It  appears, 
however,  to  have  been  effective,  as  thus  far  no  cases  of  plague  or  cholera  have 
developed  on  vessels  during  the  voyage  from  this  port  to  the  Philippine  Islands. 

Supervision  of  carao, — Inspection  of  all  Chinese  cargo  to  United  States  ports  was 
carried  on,  in  compliance  with  Bureau  order  of  June  6,  1902,  until  the  departure  of 
Acting  Asst.  Surg.  J.  8.  Hough  made  it  impossible  to  do  so.  Many  Chinese  food 
products  were  prohibited  until  investigation  proved  that  this  character  of  cargo  was 
unUkely  to  carry  plague  infection,  and  until  after  the  receipt  of  Bureau  order,  dated 
January  23,  1902,  allowing  these  freights  to  pass. 

On  account  of  the  appearance  of  cholera  in  this  port,  March  4,  I9Q2,  a  circular  letter 
was  issued  to  the  steamship  companies  prohibiting  the  shipment  of  fresh  fruit  or  v^e- 
tables  to  any  port  of  the  United  States  or  its  possessions.  The  companies  were  also 
notified  that  tnese  articles  should  not  be  taken  as  ships'  stores  because  of  the  daz^ter 
to  the  ships.  Trans-Pacific  vessels,  however,  were  forced  to  take  some  suppues 
because  of  the  great  length  of  the  voyage,  but  in  these  cases  were  advised  to  take 
only  articles  unlikely  to  convey  infection.  Nineteen  shipments  of  human  hair,  rep- 
resenting 304  cases;  16  shipments  of  cleaned  bristles,  representing  296  cases,  and  110 
bales  of  feathers  were  inspected  and  held  in  the  ^'godown''  thirty  days  prior  to  ship- 
ment to  New  York. 

Disinfecting  work. — Following  L  e  practice  of  last  year,  the  holds  of  eight  steamera 
were  diHinfected  by  the  ships  officers  to  kill  rats.  It  was  impossible  through  lack  of 
assistance  to  supervise  this  work,  and  fortunately  there  was  not  the  same  necessity 
for  the  disinfection  as  last  year,  as  the  present  plague  epidemic  has  been  mild  com- 
pared with  the  epidemic  of  1901.  As  a  precautionary  measure  the  decks  and  fore- 
castles of  52  steamers  destined  to  the  Philippine  Islands  were  washed  down  with  a 
solution  of  mercuric  chloride  after  being  mechanically  cleaned.  Three  vessels  were 
held  to  complete  fifteen  days  after  the  removal  of  a  case  of  plague,  and  one  vessel 
was  held  five  full  days  after  disinfection  because  of  a  case  of  cnolera  which  occurred 
aboard  while  the  vessel  lay  in  this  port.  The  routine  disinfection  of  Asiatic  crews 
and  steerage  passengers  was  carried  on  during  the  time  covered  by  this  report,  21,809 
individuals  having  been  bathed  and  26,389  l)undles  of  clothing  havingbeen  disin- 
fected during  that  time.  AH  this  work  was  done  aboard  the  dismfecting  hulk  SUtn- 
fieldy  which  was  described  in  my  report  for  1901.  No  material  improvements  were 
made  in  the  plant  during  the  year  except  that  a  vacuum  apparatus,  received  from 
Philadelphia,  was  attached  to  the  large  chamber.  Forty  sheet-iron  burners  were 
also  purchased  for  burning  sulphur  in  the  disinfection  of  ships*  holds. 

Because  of  the  increased  amount  of  work,  the  company  has  increased  the  employees, 
the  staff  now  consisting  of  1  European  captain,  1  American  attendant,  1  Portugese 
attendant,  1  Chinese  interpreter,  1  engineer,  1  fireman,  1  boatswain,  and  9  Chinese 
attendants.  Since  the  middle  of  December,  1901,  the  hulk  has  aiso  been  used  for 
the  disinfection  of  the  crews  and  steerage  passengers  of  all  steamers  going  to  Canada, 
and  as  a  rcHult  its  capacity  is  at  times  greatly  overtaxed.  Any  increase  in  the  amount 
of  work  will  necessitate  a  new  plant. 

Quarantinable  diseanes. — The  year  has  been  a  notable  one  because  of  the  number  of 
quarantinable  diseases  which  have  appeared  in  the  colony.  Plague,  cholera,  small- 
pox, and  typhus  fever  were  all  reported  during  the  year,  but  the  epidemics  have 
been  mild  compare<l  with  previous  visitations.  There  is  every  reason,  however,  to 
believe  that  these  diseases  were  much  more  severe  on  the  mainland.  Hongkong  is 
a  depot  and  distributing:  center  for  the  |>orts  of  south  China,  and  during  the  presence 
of  epidemics  in  any  of  these  portn  the  shipping  is  more  or  less  menaced.  No  statistics 
or  reliable  information  are  obtainable  from  any  Chinese  city,  and  the  knowledge  of 
contagious  disease  is  hidden  as  long  as  possible  in  the  interest  of  commerce.  The 
foreign  population,  by  long  residence  in  the  midst  of  unhygienic  surroundings,  have 
developed  an  indifference  to  contagious  diseases,  which*  makes  it  very  difficult  to 
carry  out  the  necessary  sanitary  precautions  demanded  by  the  United  States  quaran- 
tine laws  to  be  observed  at  foreign  ports. 

CVio/era.— Cholera  was  first  officially  reported  in  Canton  March  1, 1902,  the  captain 
of  the  British  gunboat  Britommi  and  a  senior  officer  of  the  Chinese  customs  service 
being  the  first  victims  among  the  foreign  population.  The  disease  had  undoubtedly 
prevailed  for  some  time,  although  unknown  to  the  foreign  residents  until  the  last 
week  of  February.  The  epidemic  was  very  severe  among  the  Chinese,  and  was  espe- 
cially marked  by  the  relatively  large  number  of  foreign  residents  who  contracted  the 
disease.  Although  cholera  is  undoubtedly  endemic  in  certain  parts  of  Chfna,  it  has 
attracted  little  or  no  attention  ^ince  the  China- Japanese  war,  when  the  disease  was 
carried  to  Japan  by  soldiers  and  coolies  and  resulted  in  a  severe  epidemic  in  that 
country.  This  present  outbreak  mav  have  originated  in  China,  but  it  is  more  likely 
that  the  disease  was  imported  from  India  or  the  Straits  Settlements.    The  history  of 
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past  epidemics  shows  that  every  Asiatic  or  European  invasion  has  been  preceded  by 
a  severe  recrudescence  of  the  aisease  in  India — the  especial  endemic  center  of  the 
disease — ^and  that  country  has  recently  suffered  from  terrible  epidemics  following  the 
severe  famines  of  the  past  three  years.  During  the  past  winter  and  spring  the  Malay 
Archipelago  has  also  been  visited  by  an  epidemic,  and  China  is  only  the  next  natural 
,8tep  in  the  progress  of  an  Asiatic  invasion.  Thousands  of  Chinese  coolies  travel  to 
ana  from  tne  Straits  Settlements  monthly,  and  cases  of  cholera  have  actually  been 
imported  into  Hongkong,  Amoy,  and  no  doubt  into  Canton.  The  first  case  reported 
in  Hongkong  was  that  of  a  Chinaman,  the  body  being  sent  to  the  mortuary  March  4, 
1902,  for  diagnosis.  Under  ordinary  circumstances  the  disease  would  not  gain  much 
of  a  foothold  in  this  city  because  of  its  location  and  because  of  the  well-protected 
water  supply,  which  is  collected  from  water  sheds  located  high  up  in  the  nllls  and 
passed  through  filter  beds  before  distribution.  Because  of  the  long-continued  absence 
of  rains,  however,  the  failing  water  supply  necessitated  an  intermittent  daily  distri- 
bation.  The  poorer  Chinese  population  were  forced  to  use  water  from  the' ditches 
and  every  other  available  source,  and  finally  the  Government  was  forced  to  import 
water  from  the  mainland  to  supply  the  demand.  Intermittent  water  supply  is  dan- 
gerous because  of  the  liability  of  infection  of  the  pipes,  and  it  is  pretty  clearly  proven 
that  certain  cases  were  due  to  this  cause.  The  disease  has  been  constantly  present  since 
its  first  appearance,  but  at  no  time  has  reached  alarming  proportions.  Because  of  its 
geographical  position,  Hongkong  suffers  from  the  presence  of  epidemics  in  surround- 
ing cities,  and  for  that  reason,  also,  the  shipping  to  home  ports  requires  more  careful 
supervision.  Three  hundred  and  sixty-four  cases  and  318  deaths  have  been  reported 
from  March  4  up  to  and  including  June  30,  a  mortality  of  87.3  per  cent.  The  follow- 
ing table  shows  the  cases  and  deaths  in  this  city  by  weeks  since  the  beginning  of  the 
epidemic  : 


Week  ended — 


Casefl.      Deaths. 


Mar. 8. 1902  .... 
Mar.  15, 1902  . . 
Mar.  22, 1902  . . 
Mar.29,1902  .. 

Apr.  6, 1902 

Apr.  12, 1902. . . , 
Apr.  19, 1902... 
Apr.  26. 1902... 
May  3. 1902  ... 


1 

12 
11 
17 
34 
22 
24 
25 
37 


1 
9 
10 
16 
29 
21 
21 
24 
31 


Week  ended — 


May  10, 1902 

May  17,1902 

Mny24,1902 

May31,1902 

Juno  7, 1902 

Jun«14,1902 

June  21, 1902 

Juno  30, 1902  (two  duys) 


Casefl. 

Deaths. 

82 

29 

39 

86 

38 

81 

32 

81 

16 

IS 

5 

6 

2 

2 

8 

1 

These  figures  indicate  the  rise  and  fall  of  the  epidemic,  but  no  doubt  fall  short  of 
the  actual  number;  and  the  percentage  mortality^  as  a  result,  is  too  high,  as  many 
of  the  milder  cases  must  have  gone  unreported.  Of  the  total  cases  reported  14  were 
Europeans,  10  were  Japanese,  and  14  wei'e  Asiatics  other  than  Chinese.  The  poor- 
class  Chinese  population  suffere<l  most  severely;  no  doubt  because  they  were  the 
worst  sufferers  from  the  water  famine,  and  because  they  could  not  use  tea  as  exclu- 
sively as  the  better-class  Chinese  population.  The  disease  has  spread  far  and  wide 
throughout  southern  China,  practicallv  no  district  escaping.  An  inolated  farming 
district  (Sek  Ki),  about  eight  hours  oy  steam  launch  southwest  of  Canton,  was 
visited  by  roe  in  May  to  determine  if  the  disease  had  appeared  there,  as  most  of  the 
potatoes  m  the  local  market  come  from  there,  while  in  the  past  large  shipments  of 
TOtatoes  have  been  made  from  this  district  to  supply  the  United  States  army  in  the 
Philippine  Islands.  It  was  found  that  large  numbers  of  natives  had  died  during  the 
preceding  two  months,  but  it  was  impossible  to  determine  whether  cholera  or  plague 
claimed  the  most  victims.  This  village  was  typical  of  the  insanitary  conuitions 
which  prevail  in  every  inland  Chinese  city.  The  most  extreiue  filth  and  squalor 
weie  everywhere  apparent  The  usual  number  of  be^ars,  suffering  with  the  nodu- 
lar form  of  leprosy,  surrounded  our  vessel.  They  live  in  boats  on  the  river,  and  this 
is  the  only  isolation  practiced.  The  epidemic  has  declined  in  the  south  of  China 
with  the  advent  of  the  rainy  season  and  nas  now  extended  to  north  China — Shanghai, 
Pekin,  and  Hankow  reporting  many  cases.  In  addition  to  these,  many  smaller  coast 
ports,  including  Hangchow,  Soochow,  Wusieth,  Changchow,  Krangyin,  and  Chin- 
kiang  are  suffering  severely  from  the  disease. 

Plaque, — The  epidemic  of  1901,  while  more  severe  than  any  previous  one  since 
1894,  D^an  to  decline  in  July  and  practically  no  cases  occurred  after  October  12, 
only  two  cases  and  one  death  having  been  reported  from  that  time  until  December 
31.  Plague  rats  were  found  for  some  time  after  the  disease  disappeared  among 
humans,  and  the  present  epidemic  was  preceded  by  an  increased  rat  n^ortality.  The 
dty  continued  comparatively  free  from  the  disease  during  the  first  four  months  of 
this  year,  but  with  the  advent  of  the  warm  weather  and  accompanying  humidity 
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there  was  a  sharp  rise  in  the  number  of  reported*  cases.  For  the  first  six  months  of 
the  vear  382  cases  and  373  deaths  were  reported,  a  mortality  of  97.6  per  cent.  Of  the 
total  number  reported  7  were  Portuguese,  2  were  Japanese,  4  were  Indians,  1  was  Malay, 
1  was  an  European,  and  the  rest  were  Chinese.  No  particular  district  has  escaped, 
the  cases  coming  from  all  parts  of  the  city..  But  few  cases  have  occurred  in  the 
"Peak  district*'  and  relatively  few  cases  have  been  reported  from  ships  in  the  harbor, 
although  a  number  of  plague  bodies  have  been  found  floating  in  the  harbor  and  on 
the  beach.  A  vessel  now  m  quarantine  at  this  port  because  of  plafrue,  the  Penitii^ular 
and  Oriental  steamship  Valettaj  carrying  the  outward  Englisn  mails,  is  of  ef>i>oi!ial 
interest,  as  it  is  a  splendid  example  of  the  important  part  rats  play  in  the  dissemina- 
tion of  plague  aboard  ship,  and  thus  transmitting  the  infetlion  to  ports  far  removed 
from  the  original  source  ol  infection.  This  vessel  had  lain  in  the  harbor  of  Bombay 
for  several  months  prior  to  starting  on  this  voyage.  The  ship  suiigeon  reported  that 
early  during  the  vovage  dead  rats  were  found  aboard,  and  tnat  i3ter  leaving  Singa- 
pore several  cases  of  fever  developed,  and  the  stewardess  died  of  what  was  suppo^ 
to  be  heat  apoplexy.  After  arriving  here  five  cases  of  plague  were  landed,  the  first 
case  dying  while  the  steamer  lay  at  the  Kowloon  dock.  Dead  rats  were  found 
aboard  and  one  dead  rat  was  found  on  the  wharf,  which  on  bacteriological  examina- 
tion was  proven  to  have  died  of  plague.  Cage  traps  were  employed  to  catch  the  rats 
aboard,  43  being  caught  in  this  manner.  Three  of  this  number  were  found  dead  in 
the  trai)s,  and  10  per  cent  of  them  were  found  to  be  plague  infected  on  bacteriological 
examination.  The  length  of  the  voyage  from  Bomoay  to  Honiekong  occupies  about 
eighteen  or  twenty  days,  and  the  vessel  called  at  two  ports  noninfected  with  plague. 
The  usual  number  of  bodies  have  been  found  in  the  streets,  having  been  placed 
there  to  avoid  the  disinfection  of  the  victims'  quarters.  In  anticipation  of  this  epi- 
demic special  precautionary  measures  were  adopted  by  the  sanitary  authorities  to 
decrease  its  severity.  Extensive  disinfection  was  practiced  throughout  the  city, 
special  efforts  were  made  to  destroy  rats,  drains  were  cleansed,  the  openings  into 
sewers  were  screened  with  wire  to  prevent  the  exit  of  rodents,  and  house  to  house 
inspections  were  instituted.  To  these  measures,  in  part,  may  be  attributed  the  com- 
paratively mild  epidemic.  The  following  table  gives  the  cases  and  deaths  by  weeks 
since  the  beginning  of  the  year  1902: 


Week  ended - 


January  4, 1902 . . 
January  11, 1902 . 
January  18, 1902 . 
January  25, 1902 . 
February  1, 1902. 
Februarys,  1902. 
February  15, 1902 
February  22, 1902 
March  1,1902.... 
March  8, 1902.... 
March  15, 1902... 
March  22, 1902... 
March  29. 1902... 
Aprils,  1902 


CaseH. 

Deaths. 

0 

0 

0 

0 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

1 

0 

0 

1 

1 

0 

0 

0 

0 

2 

1 

2 

Week  ended — 


April  12, 1902 

April  19, 1902 

April  26, 1902 

May  3, 1902 

May  10, 1902 

May  17,1902 

May  24, 1902 

May  81, 1902 

June  7, 1902 

June  14, 1902 

June  21. 1902 

June  28, 1902 

June  30, 1902  (2  days) 


Cases. 

Deaths. 

3 

8 

7 

6 

5 

0 

28 

26 

24 

18 

31 

84 

38 

88 

62 

60 

63 

68 

89 

89 

49 

51 

44 

42 

9 

9 

p 


The  cities  of  Canton,  Macao,  and  Amoy  have  also  escaped  severe  epidemics  of 

lague  this  year.    Consular  reports  from  the  latter  port  state  that  there  has  been 

ess  plague  there  this  year  than  during  any  preceding  vear  since  1895.     Pakhoi,  Fat- 

shan,  and  a  few  of  the  smaller  villages  in  the  Cantr)n  district  have  suffered  severely. 

Smallpox. — No  smallpox  was  reported  in  this  city  until  the  week  ended  February 
11,  when  1  case  was  imported  from  the  Straits  Settlements.  From  that  time  until 
June  30,  53  cases  and  36  deaths  have  been  reported.  Of  this  number,  2  were  Euro- 
peans, 3  were  Americans,  1  was  an  Indian,  1  was  a  Portuguese,  and  the  rest  were 
Chinese.  Most  of  the  cases  among  the  Chinese  are  far  in  the  stage  of  pustulation 
before  they  are  discovered,  and  many  are  first  reported  from  the  public  mortuary. 
With  the  advent  of  the  warm  season  the  disease  has  practically  subsided. 

T)/phxis  fever.— But  one  case  of  this  disease  was  reported  during  the  year,  and  for 
that  reason  the  diagnosis  may  be  doubted.  The  case  reported  was  a  Chinese.  Inqui- 
ries made  following  the  report  of  this  case  indicate  that  ship  fever  is  very  uncommon 
on  this  coast. 

Respectfully,  John  W.  Kerb, 

Aitsi.  Surg.y  Piibli/i  ReaUh  and  Marine-Hotipitnl  Service, 

Subgison-Gensjeul  Pubuc  Hbalth  and  Mabinb-Hospital  Ssbvicb, 
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England. 

Owing  to  an  oatbreak  of  smallpox  in  London,  the  public  health 
departments  of  Philadelphia  and  Bidtimore  requested  tnat  a  medical 
omcer  be  assigned  to  duty  at  that  port  for  the  purpose  of  inspecting 
outgoing  vessels  and  vaccinating  the  passengers  and  crews.  This 
request  was  granted,  and  an  officer  was  also  assigned  to  the  port  of 
Liverpool  for  the  same  purpose.    The  reports  of  these  officers  follow: 

LONDON. 

rxfobt  of  tbansacnons  at  london,  by  p.  a.  subo.  john  mcmullkn. 

Consulate-General  of  the  United  States, 

LondoUj  July  S,  190fS. 

Sib:  In  compliance  with  Bureau  letter  of  May  28,  1902,  I  have  the  honor  to  sub- 
mit the  following  report  of  the  transactions  at  this  station  for  the  period  ended 
June  30,  1902: 

In  view  of  the  lai*ge  number  of  cases  of  smallpox  existing  in  London  during  the 
past  winter  it  was  considered  advisable  to  adopt  measures  at  this  port  to  prevent  the 
importation  of  this  disease  into  the  United  States,  and  P.  A.  Surg.  A.  R.  Thomas 
was  ordered  here  from  Glasgow  in  February  last  tor  this  purpose.  At  this  time 
there  were  about  1,200  cases  of  smallpox  under  treatment  and  about  60  admissions 
daily,  the  Borough  of  Stepney  being  one  of  the  worst  infected  and  one  most  visited 
by  the  sailors.  The  greatest  number  of  cases  occurred  in  March,  when  there  wefe 
between  1,500  and  l,oOO  cases  under  treatment  and  about  500  weekly  admissions  to 
the  hospitals. 

All  vessels  sailine  from  this  port  for  the  United  States  after  March  3^  1902,  were 
directed  to  notify  the  consulate  two  days  in  advance,  and  they  were  visited  either 
by  the  medical  officer  in  command  or  his  assistant  at  the  time  of  their  departure. 
The  crew  and  cattlemen  were  inspected,  and  those  who  could  not  show  recent  suc- 
oeBsful  vaccination  marks  or  of  havine  had  smallpox  were  vaccinated.  The  bill  of 
health  was  then  countersigned  and  delivered  to  the  captain  of  the  vessel.  Those 
veeeels  carrying  surgeons,  and  only  on  the  passenger  ships  of  the  Atlantic  Transport 
Line  was  this  done,  >the  vaccination  was  perform^  by  the  ship  suiigeon.  There  are 
no  steerage  passengers  from  this  port  to  tne  States.  During  the  period  from  March 
4y  1902,  to  June  SO,  1902  (inclusive],  there  were  inspected  and  given  bills  of  health 
128  vessels;  6,138  crew  and  989  cattlemen  were  inspected,  and  of  these  2,138  were 
vaccinated.  Of  these  128  vessels  sailing  from  this  port  to  the  States  38  were  bound 
for  New  York,  29  for  Philadelphia,  22  for  Boston,  6  each  for  Baltimore,  New 
Orleans,  and  San  Francisco,  9  for  Newport  News,  and  the  remainder  for  various 
ports.  Doctor  Thomas  was  ordered  to  Manila  in  Mav,  and  the  work  was  continued 
until  my  arrival  by  Acting  Asst.  Surg.  Sylvester  Willard.  I  assumed  charge  June 
12,  1902,  and  since  this  time  the  inspection  and  vaccination  have  been  done  by  myself 
and  one  assistant.  During  the  month  of  May  the  number  of  smallpox  cases  began 
to  decrease,  and  at  this  date  only  about  700  cases  are  under  treatment  It  was  there- 
fore recommended  in  a  recent  report  that  the  work  be  discontinued  after  July  15, 
1902,  since  the  decrease  would  doubtless  be  continuous.  Vaccination  in  England  is 
at  present  not  compulsory,  but  the  majority  of  London's  population  have  been 
vaccinated. 

The  official  retom  of  deaths  in  London  for  April,  1902,  states  that  the  deaths  from 
smallpox  at  all  ages  from  the  beginning  of  the  epidemic  to  April  5,  1902,  amounted 
to  1,015,  and  amon^  this  number  there  were  932  cases  in  which  the  fact  of  vaccina- 
tion or  nonvacdnation  was  definitely  ascertained.  Excluding  66  cases  in  which  vac- 
cination was  not  performed  until  after  the  patient's  infection,  there  was  only  one 
death  which  occurred  within  ten  years  of  tne  patient's  vaccination;  this  was  the 
death  of  an  infant,  aged  13  months,  who  was  certified  to  have  been  imperfectly 
vaccinated. 

Respectfully,  John  McMullkn, 

P,  A,  Surg,,  Public  Health  and  Marine-HotipUal  Service. 

Subobon-Gkkkral  Public  Health  and  MABiNB-HosprrAL  Sbbvicb. 
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LIVERPOOL. 
Rbpobt  of  Transactions  at  Liverpool,  by  Asst.  Bubo.  Carroll  Fox. 

Liverpool,  England,  JWy  t,  lt<f^. 

Sir:  I  have  the  honor  to  make  the  following  report  on  the  tranaactions  of  thi- 
station  and  other  matters  for  the  period  ending  June  30,  1902: 

Pldijue. — The  small  epidemic  of  pla^e  which  recently  visited  Liverpool  preeent? 
several  interestins  points.  First,  the  &milies  attacked  were  socially  reepectabW  ar  i 
in  fairly  comfortable  circumstances,  and  therefore  the  soualor  and  filth  with  «  h:  n 
plague  is  usually  associated  were  in  this  outbreak  entirely  absent;  secondly,  a  larv^ 
nil  search  about  the  premises  failed  to  disclose  the  presence  of  rats,  and  at' no  tirnf. 
although  a  war  was  waged  against  them  throughout  the  city  and  their  bodit^  eTa:  - 
ined  bacteriologicallv,  did  they  show  evidence  of  being  infected;  thinlly,  tr*- 
original  source  of  infection  was  really  never  satisfactorily  traced;  fourthly,  the  tir-i 
case  to  be  diagnosed  was  an  isolated  one,  which  was  in  no  way  connected  with  tb  **■ 
that  subsequently  occurred  or  with  those  that  by  reference  to  the  death  return?  utr- 
even  suspicious  of  plague.  This  case  was  taken  sick  September  26, 1901,  with  hfadsi  l- 
and  vomiting,  and  was  admitted  to  the  workhouse  infirmary.  On  admiasiun  hL*  tem- 
perature was  103.3°,  with  some  delirium,  photophobia,  and  irritability,  and  a  t^^s. 
swelling  in  the  left  groin,  attributed  b^  the  patient  to  a  kick.  The  second  day  tLr 
temperature  rose  to  104°  and  dropped  in  the  morning  to  99.5°.  This  coDdition  ojii- 
tinued  until  October  2,  when  it  was  thought  advisable  to  cut  down  upon  the  swell- 
ing and  evacuate  any  septic  material  tbat  might  be  present  The  operation  mis 
performed,  but  no  pus  was  found,  and  the  patient  succumbed  the  following  «ia> 
The  appearance  of  the  glands  on  section  suggested  the  possibility  of  plague,  a:ii 
subsequent  microscopical  and  bacteriological  examination  proved  this  aiagnoci?  t« 
be  correct.  I  believe  there  is  a  doubt  entertained  by  some  as  to  the  oorrectn««%?  ••! 
this  diagnosis.  Owing  to  the  obscure  nature  of  this  particular  case  and  the  tin.e  * 
took  to  establish  a  true  diagnosis,  no  report  was  made  to  the  medical  officer  of  hea.i: 
until  three  weeks  had  elapS^d.    The  history  of  the  subsequent  cases  is  as  followt^: 

On  October  23,  1901,  two  children  were  reported  to  be  suffering  with  typhus  fevtr 
Upon  the  arrival  of  the  ambulance  inspectors  it  was  found  that  one  or  the^  %ae 
nearly  dead  and  that  a  third  was  ill.  The  two  best  able  to  be  disturbed  were  reoiovr-i 
to  the  hospital.  On  October  25  a  doubt  was  raised  as  to  the  true  nature  of  the  dise^^. 
and  on  further  investigation  a  young  woman  residing  in  the  immediate  rear  of  t:.r 
house  from  which  the  children  were  taken  was  found  to  be  sick  with  cy^upt* :.  • 
sufficiently  characteristic  to  warrant  a  diagnosis  of  plague.  On  inqoiry  it  tnnspi><. 
that  the  young  woman's  mother  died  at  the  same  address  on  September  28  and  h'-r 
sister  on  October  3,  each  after  an  illness  of  short  duration.  One  of  them,  it  was  t^^A 
complained  of  tenderness  in  the  axilla.  Both  of  these  deaths  had  been  attribute^: 
to  influenssa  and  disease  of  the  chest 

Further,  a  woman  living  in  the  same  street,  and  who  had  assisted  in  washinir  ai^-^ 
laying  out  the  mother,  died  suddenly  on  October  18.  In  each  of  these  fatal  cases*  i: 
was  impossible  to  pursue  the  investigation,  as  the  bodies  had  been  buried  some  tiii.r. 

The  two  boys  taken  to  the  hospital  died  on  October  26  and  October  27,  reepectiTely. 
and  bacteriological  examination  proved  without  a  doubt  that  they  had  been  soffiehLf 
from  plague. 

On  October  26  two  children  living  in  the  house  from  which  the  young  woman  wa- 
taken  were  found  to  be  ill,  and  they,  with  their  mother,  were  removed  to  the  hospiul. 
One,  after  a  brief  illness,  died  of  plague.  All  of  these  cases  were  intimately  aA<<t  :- 
ated  with  each  other,  thev  bein^  friends  or  playmates.  The  source  of  the  infev^ti<  n 
was  never  satisfactorily  determined.  No  infected  rats  were  found,  the  dwel!ir*r? 
were  clean  and  not  conducive  to  an  outbreak  of  plague,  and  there  was  no  connei-ti*  i. 
between  these  cases  and  those  that  occurred  in  ulas^ow.  The  most  plaoaible  ex  pu- 
liation of  the  source  of  infection  is  as  follows:  A  police  constable,  a  lodger  with  tbf 
&mily  in  which  the  disease  first  appeared,  was  in  chai^  of  the  Prince's  Dock  M<*r- 
tuary,  where  bodies  of  unknown  persons  are  taken  who  die  in  common  lodgi::; 
houses  or  who  are  found  dead.  This  constable's  duties  compelled  him  to  hanti> 
such  bodies,  and  it  is  possible  that  in  this  wav  he  mav  have  come  in  contact  with  an 
undiagnosed  case  of  plague,  and  thus  carried  the  infection  home.  The  steps  takes 
to  prevent  the  spreaa  of  the  disease  were  very  thorough.  Besides  the  cases,  a  nac:- 
ber  of  people,  friends  and  relatives  of  the  families  in  which  the  disease  apnean^i. 
were  isolated  in  hospital.  Bedding  and  clothinff  likely  to  retain  and  spreaa  infer- 
tion  were  destroyed.  The  infected  houses,  as  well  as  sewers,  naasages,  outbuUdimr^ 
and  offices  in  the  infected  neighborhood  were  disinfected  wito  Dichloride  of  mercarv. 
FersoDfl  who  had  been  aaaociated  with  the  dck  were  detained  fnun  boaineflB.    The 
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medical  staff  was  increased,  the  services  of  four  physicians  familiar  with  the  disease 
being  secured  for  hoose-to-honse  inspection.  Tne  sanitary  staff  was  increased. 
Abe^tees  from  business  and  schools  were  visited.  Those  who  were  connected  with 
the  families  in  a  business  way  were  watched  until  the  end  of  the  incubation  period. 
A  few  da^  and  Sundav  schools  were  closed.  A  war  a^inst  rats  was  waged,  and 
their  bodies  examined  bacteriologically.  A  circular  ^ving  the  important  points  in 
the  diagnosis  of  plague  was  sent  to  every  local  physician.  At  the  requrat  of  the 
United  States  consul  a  careful  inspection  of  emigrants  going  to  the  United  States  was 
made,  with  a  supervision  of  emigrant  houses  and  the  disinfection  of  emigrant  trains. 

Smallpox. — During  the  first  ten  months  of  the  year  1901  there  were  25  cases  of 
smallpox  reported  in  this  citv.  Eight  of  these  were  imported  by  sea  and  1  from  a 
neighboring  town.  Dunns  the  month  of  November  there  was  no  smallpox.  Since 
that  time,  however,  there  has  been  more  or  less  reported  each  week.  At  one  time 
it  seemed  to  be  increasing  to  an  alarming  degree,  although  never  to  such  an  extent 
afi  to  be  called  epidemic.  The  largest  num^r  reported  for  any  week  was  22,  this 
occarring  for  the  weeks  ending  Februarv  8  and  March  8,  1902.  The  total  number 
for  the  period  beginning  December  6,  1901  (the  commencement  of  the  present  out- 
break), to  June  ^,  1902,  is  171,  with  6  deaths,  4  in  unvaccinated  people.  A  number 
of  cases  were  imported  by  sea,  mostly  from  the  United  States,  and  still  a  greater 
number  developed  smallpox  in  the  city  from  contact  with  these  imported  cases. 
The  health  department  is  very  energetic  in  its  efforts  toward  preventing  the  spread 
of  and  stamping  out  the  disease,  and  the  measures  taken  are  very  e&cient  The 
authorities  are,  however,  hampered  in  several  ways  by  defe<'tive  legislation,  (a)  The 
vaccination  act  gives  the  proper  officers  the  power  to  vaccinate  those  who  have  never 
undergone  the  operation,  but  they  can  not  compel  a  person  who  has  been  vaccinated 
to  submit  to  a  revaccination.  ( b)  There  is  also  a  clause  in  the  vaccination  act  which 
allows  an  individual  who  has  a  ''conscientious  objection''  to  vaccination  to  secure 
an  exemption  certificate.  It  is  true  that  very  few  applv  for  such  a  certificate,  but 
those  very  people,  no  matter  how  small  their  numbers,  oeing  unprotected  by  vacci- 
nation, may  be  the  very  ones  to  spread  contagion,  (c)  The  vaccination  staff,  instead 
of  being  pa^l  of  the  health  department,  is  under  the  control  of  the  various  boards  of 
fiini&nlians.  This  means  that  there  is  always  a  delay  upon  the  discovery  of  a  case  of 
smallpox  by  the  sanitary  authorities  in  communicating  with  the  vaccination  officers 
belonging  to  an  entirely  different  body,  (d)  False  information  may  be  given  to  the 
health  officers  re^rding  the  existence  of  an  infectious  disease  without  fear  of  pun- 
ishment. There  is  at  present  a  clause  in  the  Liverpool  corporation  bill  now  before 
Parliament  which  reaas  as  follows: 

*'Any  person  who,  when  applied  to  by  the  medical  officer  of  health  for  the  city  or 
by  any  officer  acting  on  his  behalf  and  on  his  instructions  for  information  as  to  any 
dangerous  or  infectious  disease,  withholds  any  information  in  his  possession  or  know- 
ingly gives  false  information  shall  be  liable  to  a  penalty  not  exceeding  forty  shillings." 

To  return  to  the  subject  of  methods  used  in  combating  smallpox.  Upon  the  noti- 
fication of  a  case  of  smallpox  the  case  is  isolated  in  hospital,  and  the  same  day  the 
entire  house  is  disinfected,  as  well  as  the  bedding  and  tne  clothing.  The  next  da^ 
the  wall  paper  is  removed  and  burned.  Inspectors  of  the  health  department  visit 
the  house  and  ascertain  the  number  of  contacts. and  particulars  as  to  vaccination. 
The  information  is  then  sent  to  the  vaccination  officers.  If  any  person  from  a 
neighboring  town  has  been  with  the  patient,  word  is  sent  to  the  health  officer  of  that 
town.  Word  is  also  sent  to  the  school  attended  by  any  children  living  in  the 
infected  house,  thus  preventing  further  attendance.  Where  a  case  has  broken  out 
in  a  court  or  under  especially  unhygienic  surroundings,  the  inmates  as  well  as  the 
case  are  removed  to  the  hospital.  Under  other  circumstances  the  Quarantining  of 
contacts  is  not  usually  practiced.  They  are,  however,  visited  every  aay  for  fourteen 
davs,  and  ever^  few  days  thereafter  for  another  two  weeks.  Where  they  absolutely 
renuis  to  submit  to  revaccination  it  is  intimated  to  their  employers  that  they  had 
better  remain  away  from  work  for  two  weeks.  That  this  routine  practice  is  efficient 
I  think  is  proved  by  the  satisfactory  way  in  which  smallpox  has  oecreased  since  the 
months  of  February  and  March,  at  which  time  an  epidemic  was  threatened.  Con- 
sidering that  there  nas  been  an  epidemic  of  smallpox  in  London,  and  that  smallpox 
has  been  reported  from  many  places  in  the  United  Kingdom,  and  also  considering 
the  amount  of  commerce  which  goes  on  at  this  important  port,  with  the  constant 
dtaifer  of  cases  beinf;  imported  by  sea,  I  think  the  authorities  deserve  credit  for 
having  limited  the  disease,  as  they  have  done,  to  a  few  cases  of  smallpox  each  week. 
In  the  month  of  February  two  steamship  lines,  the  Johnston  and  the  Warren,  run- 
ning to  Baltimore  and  Boston,  respectively,  desired  to  have  the  employees  on  their 
vessels  vaccinated,  and  as  I  was  in  a  position  to  sign  the  bill  of  health  they  asked 
me  if  I  would  do  the  vaccinating  for  them,  they  supplying  the  vaodne  material. 
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Thifi  I  consented  to  do  voluntarily.     It  was  done  entirely  at  th^  own  reqoe^  and 
was  in  no  way  forced  upon  them  by  orders  emanating  from  this  office.    I  vaodoated 
at  that  time  the  officers,  crews,  and  cattlemen  of  15  steamships.     Those  who  coold 
show  satisfactory  vaccination  scars  of  recent  date,  or  those  wqo  had  had  snallpux, 
were  not  subjected  to  the  operation.    The  cattlemen  are  frequently  taken  from  tl^ 
lowest  class  of  society.    They  are  ignorant  and  dirty,  and  both  on  land  and  sea  M^t 
in  a  very  unhygienic  atmosphere.    Their  condition  is  not  bettered  aboard  ship,  and  is 
even  made  worse  when  they  arrive  on  this  side,  as  they  have  little  money  and  hsx^ 
therefore  to  find  the  cheapest,  lowest  places  to  reside  during  their  star  here.    A 
supervision  of  these  men  by  the  Unitea  States  Government  would  greatly  improve 
their  condition.    Such  supervision  should  include  vaccination,  this  not  only  to  pnv 
tect  the  steamship  companies  in  whose  ships  they  sail  and  the  inhabitants  of  ports 
they  enter,  but  also  to  protect  the  cattlemen  themselves.    Mr.  James  Bovle,  in  hi« 
report  to  the  State  Department,  has  taken  up  the  consideration  of  cattlemen  aixi 
their  condition. 

TyphuB  fever. — During  the  year  1901  there  were  5o  cases  of  typhus  fever,  with  14 
deatns,  the  majority  of  deaths  taking  place  during  adult  a^.  For  the  six  moatls 
ended  June  30,  1902,  there  were  29  cases  and  6  deaths.  This  disease  has  been  grad- 
ually decreasing  as  the  knowledge  of  efficient  sanitation  has  become  more  exact. 

One  move  being  made  toward  bettering  the  condition  of  the  poor,  and  which  > 
important  from  a  sanitary  standpoint,  is  the  demolition  of  insanitary  dwellings  in 
the  slum  districts,  and  the  removal  of  the  inmates  of  such  dwellings  to  new  an  1 
better  houses.  In  course  of  time  all  of  these  small,  dirty  houses  will  have  been 
destroyed  and  the  tenants  removed  to  laiiger,  more  thoroughly  ventilated,  modem 
dwellings,  with  better  hy^enic  environments,  and  when  this  is  accomplished  one 
would  expect  to  find  less  sickness  among  the  poorer  classes,  especially  in  the  c«se  kA 
typhus  fever,  which  depends  for  its  existence  upon  filthy  surroundings  and  foni  air. 
The  methods  used  against  typhus  are  as  severe  as  in  the  case  of  smallpox — isolatii^n 
of  the  patient,  daily  visits  to  the  infected  house,  and  all  other  precaations  that  are 
usually  taken  against  infectious  diseases. 

Inspection  of  vesBeh. — Vessels  mav  be  inspected  before  leaving  the  dock  or  aftw 
they  nave  gamed  the  river.  The  first,  although  it  presents  certain  disadvantages,  i« 
the  method  that  has  been  pursued  here  in  the  past  and  that  would  probably  hare 
to  be  used  here  in  the  future.  The  second  is  the  method  that  I  believe  is  used  in 
London,  where  the  inspecting  officer  accompanies  the  vessel  down  the  river  as  far 
as  Gravesend. 

DisadvarUaoes  of  inspecting  vessels  ahUe  in  docks. — Although  the  crew  are  told  to 
report  several  hours  before  the  ship  is  to  leave,  as  a  matter  of  fact  there  are  nearij 
always  from  1  to  6  men  who  ^1  to  show  up  even  at  the  time  of  departure.  It  seentf 
to  be  customary  to  wait  until  the  vessel  gets  into  the  river  before  reolacing  the« 
men,  as  someoi  them  may  come  aboard  while  the  ship  is  passing  through  the  narrow 
gateways  lesading  from  dock  to  dock  and  out  into  the  stream.  Again,  it  is  not  infr^ 
quentljr  the  case  that  men  who  have  reported  at  the  proper  time  desert  while  the 
vessel  IS  passing  through  the  gateways,  and  these  men  can  only  be  replaced  after  the 
steamer  has  gotten  into  the  river.  The  sailor  boarding-house  keeper,  anticipating 
such  occurrences,  usually  takes  a  half-dozen  men  out  on  the  tender,  so  that  they  may 
be  signed  on  the  articles  at  the  last  minute  in  place  of  those  who  fail  to  join  or  aesert 
Of  the  15  vessels  that  I  visited  for  purposes  of  vaccination  the  maiority  had  to  sipi 
men  on  after  they  had  gotten  into  tne  river.  The  fact  that  men  fail  to  join  at  tne 
proper  time,  and,  in  the  hurry  to  get  away,  sometimes  leads  the  ship's  officer  in  an 
attempt  to  deceive  the  inspecting  officer  by  directing  men  to  answer  during  the  roll 
call,  not  only  for  themselves  but  for  others  who  have  not  made  their  appearance, 
and  also  by  oringing  before  him  men  that  he  has  already  seen  for  men  that  really 
have  not  yet  reported  for  duty.  The  absentees  may  be  replaced  before  the  vei«'l 
leaves  her  moorings,  but  this  is  no  guarantee  that  there  will  be  no  desertions  later  od 

Inspections  in  the  river. — By  inspecting  vessels  in  the  river  all  the  above  difficnlticf 
are  overcome.  It  is,  in  foct,  the  only  way  an  officer  can  be  sure  that  he  has  seenaJ) 
those  men  who  are  going  to  make  the  voyage.  It  has,  however,  one  great  drawback, 
which  makes  it  rather  impracticable.  One  officer  can  only  inspect  one  vessel  on  one 
tide,  whereas  there  may  be  five  or  six  vessels  leaving  on  the  same  tide  from  Aoc\s 
far  removed  from  each  other,  thus  necessitating  the  presence  of  a  number  of  exam- 
ining officers. 

Advantages  of  inspecting  in  the  docks. — By  inspecting  while  in  the  dock,  and  leaving 
the  vessel  before  she  casts  off  her  lines,  two  officers  may  accomplish  all  the  work. 
All  of  the  above  applies  to  freight  liners  and  tramp  steamers.  Pkssenger  liners  are 
satisfactorily  inspected  at  the  landing  stage. 

I  am  greatly  indebted  to  Doctor  Hope,  the  medical  officer  of  health,  for  informa- 


FUBLIO   HEALTH    AKD   HABIKE-HOSPITAL   SEBYIOE. 


387 


Hon  oonoeming  the  health  conditiona  in  this  city,  such  information  being  willingly 
given  at  all  times. 

Beepectfully  Carroll  Fox, 

Assl.  Surg.f  Public  Health  and  Marine-Hospital  Service, 
Subobon-Gbneral  Public  Health  and  Marine-Hospital  Service. 


Medical.  Inspection  of  Immigrants. 

The  inspection  of  arriving  alien  immigrants  is  now  made  by  medical 
oflBcers  of  the  Marine-Hospital  Service  at  32  ports  of  the  United 
States,  these  ports  appearing  in  the  appended  table.  Inspection  of 
immigrants  is  also  made  at  the  ports  of  Quebec  and  Halifax.  Report 
of  the  inspection  at  the  last-named  ports  will  also  be  found  appended 
hereto. 

UNITED   STATES. 


Medical  inspection  of  arriving  alien  Immigrants  at  Die  various  port*  of  the  United  Stales^ 

fiscal  year  ended  June  SOt,  1902. 


Name  of  port. 


Portland, Me ... 

Gloucester 

Boston 

New  Bedford... 

Providence 

New  York 

FhiladelpbU... 

Baltimore 

Newport  News. . 

Norfolk 

Savannah  

Brunswick 

Jacksonville 

Key  West 

Port  Tampa 

Pensaoola 

Mobile 

New  Orleans  . . . 

Galveston 

Laredo 

Ea^lePasB 

ElPaso 

San  Diego 

San  Francisco . . 
Portland,  Greg.. 

Astoria 

Tacoma 

SeatUe 

Port  Townsend . 
SaultSte.  Marie. 

Detroit 

Buffalo 


Total 


Total 
immi- 
grants in- 
spected. 


8,771 

0 

41.283 

826 

130 

565,983 

17,461 

40.065 

0 

11 

0 

0 

0 

6 

0 

0 

0 

4,385 

1.098 

1.789 

2,600 

6,708 

27 

7,760 

0 

94 

2 

701 

0 

0 

86 

393 


694,624 


Passed. 


Certi- 
fied as 
physic- 
ally un- 
sound. 


3,768 

0 

41, 162 

324 

130 

562,994 

17,141 

39,966 

0 

11 

0 

0 

0 

6 

0 

0 

0 

4,374 

1.090 

1.78-2 

2.527 

6.589 

27 

7,7S0 

0 

94 

2 

•  95 

0 

0 

68 

343 


Disposition  of  those  certified  as  physically 

unsound. 


Cai«es 

pend- 
ing at 

Totalto'     Re-    i              i 

Certi- 

be  ac- 

fused   Admit- 

begin-  ■    fied. 

count- 

admis-     ted. 

nlngof 

ed  for. 

sion. 

year. 

690,843 


3 
0 

71 

2 

0 

2,989 

320 

79 
0 
0 
0 
0 
0 
0 
0 
0 
0 

11 
8 
7 

73 

119 

0 

80 
0 
0 
0 
6 
0 
0 

18 

50  i 


0  I 
0 
0 
0 

0  , 
41 
2 
0 
0 
0 
0 

0  , 
U 
0 
0  I 

0  , 

0 

0 

0 

0 

0 

0 

2 

0 

0 

0 

0 

0 

0 

0 

0 


3 
0 

71 

2 

0 

2.989 

320 

79 
0 
0 
0 
0 
0 
0 
0 
0 
0 

11 
3 
< 

73 

119 

0 

80 
0 
0 
0 
6 
0 
0 

18 

50 


3 
0 

71 

2 

0 

3.030 

322 

79 
0 
0 
0 
0 
0 
0 
0 
0 
0 

11 
8 
7 

73 

119 

0 

32 
0 
0 
0 
6 
0 
0 

18 

50 


3 

0 

32 

1 

0 

1,064 

34 

34 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

0 

.. 

73 
119 

0 
26 

0 

0 ; 

0 
6 
0 
0 
18 
50 


0 

0 

38 

1 

0 

1.901 

286 

45 

0 

0 

0 

0 

0  I 

0 

0 

0 

0 

8 
o 


0 
0 
0 
0 
6 
0 
0 
0 
0 
0 
0 
0 


Cases 

pend- 
ing 
at 

close 
of 

year. 

0 
0 
1 
0 
0 
65 
2 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
8 
1 

c 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 


3,781 


45  ,    8,781  I    3,826 


1,470       2.287 


MEDICAL  INSPECTION   OF   IMMIGRANTS  AT   NEW    YORK. 

As  may  be  seen  from  the  foregoing  table,  by  far  the  largest  amount 
of  work  thrown  upon  the  Service  in  the  medical  inspection  of  immi- 
grants is  at  New  York,  and  the  following  tables  are  herewith  inserted 
as  indicating  the  extent,  and  in  some  respects  the  character,  of  the 
work  performed.    Interesting  tables,  enumerating  the  diseases  found 
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among  immierants  and  other  pertinent  facts  concerning  them,  as 
reported  by  tne  surjp;eon  of  the  Public  Health  and  Marine-Hospital 
Service  in  charge  of  the  medical  inspection  at  New  York,  are  pub- 
lished in  the  annual  report  of  the  Commissioner-General  of  Immigra- 
tion for  the  fiscal  year  ended  June  30,  1902. 

Summary  of  hoapiUil  transactionSf  fiscal  year  ending  June  SO^  1902. 

United  States  Immigbation  Ssbvicb,  Medical  Drvmox, 

A>w  Ycfrk^  July  i,  ISOi. 

Number  of  patients  in  hoerpital  at  beginning  of  year 153 

Patients  admitted  to  hospital  during  year 3s  721 

Total  treated  (men,  1,5^;  women,  1,016;  male  children,  702;  female  chil- 
dren, 634) a.874 

Births  (male,  4;  female,  3) 7 

Deaths  (men,  35;  women,  10;  male  children,  53;  female  diildren,  38) IdS 

Pay  patients  treated  during  the  year 3,71* 

Free  patients  treated  during  the  year 156 

Days  treatment  for  pay  patients 45,  *>1 

Days  treatment  for  free  patients 2,fefr 

Total  days  treatment  for  hospital  cases 48, 7i^ 

Average  daily  attendance  in  noepital. 13t> 

Patients  in  hospital  at  the  end  oi  year 164 

Wwk  of  the  medical  examinerSf  New  York. 

Steerage  passengers  inspected  upon  arrival 497,791 

Of  these  there  were — 

Sent  to  hospital 3,.t31 

Certified  on  account  of  dangerous  contagious  or  loathsome  diseaaos  or 
other  physical  causes 2,835 

Recorded  (minor  defects) 19,517 

Cabin  passengers  inspected  upon  arrival ^ 68,19:2 

Of  these  there  were— 

Sent  to  hospital 42 

Certified  on  account  of  dangerous  contagious  or  loathsome  diseases  or 
other  physical  causes 156 

Recorded  (minor  defects) 1, 607 

Immigrants  applying  for  relief  within  one  year  after  landing 

Of  these  there  were — 

Relieved  in  hospital  and  discharaed  upon  recovery 

Relieved  in  hospital  and  certified  for  aei)ortation 

Certified  for  deportation,  but  not  placed  in  hospital 

Relieved  in  dispensary 

Examined  and  found  to  be  no  medical  cases 


416 
79 

13& 

4 

1^ 


CUBA. 

Medioal  inspectUm  of  arriving  alien  immigrants  at  the  various  ports  of  CubOy  July  /,  1901 

to  May  £0,  J90f. 


Name  of  port 


Habaiut 

BatatMino 

Matanas.... 

Santiago 

Guantanamo 

Daiquiri 

ManzaniUo. 
Cleniuegoa .. 

Toui.. 


Total 

imxnl- 

grants  in- 

spected. 


19,818 

0 

8 

2.fi61 

86 

G22 

17 

246 


28,802 


PasBod. 


19,792 

0 

8 

2,561 

86 

622 

17 

245 


28,276 


Certl- 

fledas 

physic- 

allyun 

sound. 


26 
0 
0 
0 
0 
0 
0 
0 


Disposition  of  those  oeitifled  as  phyiieaOy 
unsound. 


pend- 
ing at 
ban- 
ning of 
year. 


0 
0 
0 
0 
0 
0 
0 
0 


Certi- 
fied. 


26 
0 
0 
0 
0 
0 
0 
0 


Totalto     Be- 


be  ac- 
count- 
ed for. 


26 

0 
0 
0 
0 
0 
0 
0 


fused 
admis- 
sion. 


20 
0 
0 
0 
0 
0 
0 
0 


20 


Admit- 
ted. 


• 
0 
0 
0 
0 
0 
0 
0 


at 


0 
0 
0 

« 

0 
6 
0 
0 
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PORTO   MCO. 


Medical  inspeciion  of  arriving  alien  immiaranU  at  the  varioiu  ports  of  Porto  BicOf  fiscal 

year  endea  June  30 ,  190i^. 


Name  of  port. 


Total 

imml- 

grantoin- 

spectod. 


Passed. 


Certi- 

fled  as 

phyric- 

ally  tin- 

sound. 


San  Jnan . . 
Mayaffues . 

Arecibo 

Humacao.. 
Aguadilla . 
Fajardo  ... 

Arroyo 

Ponce  

Total 


860 


115 


312 


1,287 


858 


115 


812 


2 


Disposition  of  those  certified  as  physically 

unsound. 


1.285 


Cases 

pend- 
ing at 

CerU- 

begin- 

fled. 

ning  of 

year. 

0 

2 

0 

0 

0 

0 

0 

2 

Total  to 

Re- 

be ac- 

fused 

Admit- 

count- 

admis- 

ted. 

ed  for. 

sion. 

Cases 

pend- 
ing 
at 

close 
of 

year. 


HAWAII. 

NuKBKB  OF  Immigrants  Examined  at  the  Port  of  Honolulu,  Hawaii,  during 
THx  Fiscal  Year  ended  June  30,  1902,  by  P.  A.  Surg.  L.  £.  Gofer. 

Port  op  Honolulu,  Hawaii,  July  /,  1902. 

Total  immigrants  inepected 2,656 

Passed 2,651 

Certified  as  physically  unsoond 5 

Dispositioii  of  those  certified  as  physically  unsound: 

Cases  pendinff  at  bepnning  of  year 0 

Certified  as  pnysicaUy  unsouna 5 

Total  to  be  accotmted  for 5 

Befused  admission 1 

Admitted 4 

Cases  pending  at  close  of  year 0 


QUEBEC. 

Report   or  the   Medical   Inhpectiok   of   Immigrants   at   Qubbbc,   Canada,    by 

Asht.  Surg.  V.  G.  Heisbr. 

Public  Health  and  Marine-Hospital  Service, 

Office  op  Medical  Officer  in  Com.mand, 

Quebec,  Canada,  Jubj  22,  1902. 

Sir:  I  have  the  honor  to  transmit  herewith  the  regular  report  of  the  tran.sactions 
of  the  medical  division  of  the  immigration  service  at  the  portM  of  QueU'C,  St.  John, 
>nd  Halifax  for  the  fiscal  year  ended  June  30,  1902.  In  addition,  I  inclono  also  a 
tshulated  statement  which  shows  the  numl^r  and  kind  of  diseases  detecte<l  and  the 
final  outcome  of  each  case. 

The  facilities  for  making  the  medical  inspection  have  been  much  improved  during 
the  past  year.  At  prenent  the  accommodations  provided,  enpecially  Wm^*.  at  Quel)ec. 
^11  compare  favorably  with  those  at  any  of  the  immigrant  stations  of  the  Unitea 
^tates.  The  facilities  tor  treating  immigrants  afflicted  with  dinease  are  excellent  at 
Quebec  At  St  John,  during  the  early  part  of  the  winter  season,  the  hospital  facili- 
ties were  very  poor,  but  toward  the  clone  of  the  Reason  matters  were  much  improved, 
^t  Halifax  the  steamship  companies  are  not  a<'conied  the  privilege  of  placing  afiiicted 
immlgiants  in  the  local  hospitals,  and  since  the  Canadian  ofiicials  do  not  approve  of 
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having  them  treated  at  the  immigration  buildings,  the  work  at  that  port  is  of  neces^- 
sity  very  unsatisfactory. 

The  facilities  for  successfully  detaining  immigrants  at  any  of  the  above  porta  leave 
much  to  be  desired.  During  the  year  an  amendment  was  made  to  the  Canadian 
immigration  law  which  corresponds  in  its  scope  very  closely  to  the  medical  features  of 
the  United  States  immigration  law.  When  this  law  becomes  effective,  it  is  hope^l 
that  there  will  no  longer  be  any  difficulty  about  detaining  immigrants  for  medical 
reasons  who  are  bound  for  the  United  States. 

The  efficiency  of  the  inspection  in  Canada  is  much  hampered  by  the  fact  that  dis- 
eased immigrants,  whose  real  destination  is  the  United  States,  are  often  booked  to 
Canadian  lx)rder  points,  from  which  places  they  attempt  to  enter  the  United  States 
without  inspection.  This  is  another  difficulty  which  should  disappear  when  the  new 
Canadian  law  is  put  in  full  force. 

The  Public  Health  and  Marine-Hospital  Service  is  represented  in  the  Canadian 
border  inspection  bv  one  assistant  sureeon,  who  has  been  acting  in  the  capacity  of 
medical  inspector  of  immigrants  as  well  as  immigrant  inspector  and  interpreter. ' 

In  conclusion  I  wish  to  express  my  thanks  for  the  many  courtesies  extended  us 
bv  the  Canadian  officials  who  are  connected  with  immigration  matters.  I  desire, 
also,  to  express  my  thanks  to  our  own  immigration  officers,  without  whose  coopera- 
tion the  medical  work  connected  with  the  station  would  have  been  rendered  much 
more  difficult. 

Respectfully,  Victor  G.  Hbiser, 

Asst.  Surg.y  Public  Health  and  Marine-Ho^oUal  Seri^ce. 

Surgeon-General,  Pciblic  Health  and  MARiNB-HosprrxL  Service. 


[IncloBure.] 

Number  of  immigrants  examined  at  Oie  ports  of  Qaebec,  St.  John^  and  Halifax  during  the 

fiscal  year  ended  June  SO,  190JS. 

Total  immigrants  inspected 24, 428 

Passed 23,909 

Certified  as  physically  unsound 519 

Disposition  of  those  certified  as  physically  unsound: 

Cases  pending  at  b^inning  of  vear 7 

Certified  as  physicafiy  unsound 519 

Total  to  be  accounted  for 526 

Refused  admission 228 

Admitted * 237 

Cases  pending  at  close  of  year 64 


[Inclosuri*.] 

Diseases  found  among  immigrants  bound  for  the  United  States  who  landed  at  the  parts  of 
Quebec,  St.  John^  and  Halifax  durina  the  fiscal  year  ended  June  SO^  1902. 

[Total  examined.  24,428.1 


Difiease. 


AnchyloBia  of  hip  joint  . . . 

Blindness 

Bronchitis 

Cerebro-spinal  meningitis 

Childbirth 

Conliinctivitis: 

Follicular 

Granular 

Sappuzating 


33 

•A 


Is. 


2 
1 
1 
4 

1 
78 
12 


2 
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ITALY. 

The  work  of  inspecting  emigrants  at  the  port  of  Naples,  one  of  the 
largest  poi*ts  of  embarkation  in  the  world,  has  been  continued  during 
the  fiscal  year.  The  report  of  the  transactions  of  the  officer  there  on 
duty  is  as  follows: 

Report  of  the  Medical  Inspection  of  Emigranto  at  the  Ports  op  Naples  and 

Palermo,  Italy,  by  P.  A.  Suro.  J.  M.  Eager. 

Office  of  Medical  Officer  in  Ck>MHAND, 
Public-Health  and  Marinb-Hospital  Service, 

Naples,  lUdyy  July  1,  190t, 

Sir:  As  directed  by  Bureau  letter  dated  May  29,  1902,  I  have  the  honor  to  make 
the  following  report  of  the  transactions  of  the  Service  at  this  port  covering  the 
period  from  September  16,  1901,  to  Jtme  30,  1902,  inclusive: 

Statistics  of  the  Service  at  Naples. 


Months. 


1901. 

September  16 

October 

November 

December 

1902. 

January 

February 

March 

April 

May 

June 

Total 


Ships. 


8 
18 
15 
17 


2L 
18 
28 
25 
S2 
17 


199 


Number  of  emigrants. 


Genoa. 


165 

000 

662 
517 


489 

787 
1,430 
1,581 
1,808 

617 


8,062 


Naples. 


2,527 
7.601 
7,952 
6,725 


6,662 
13,172 
23,506 
22,634 
27,601 
11,978 


Palermo. 


180,265 


960 

4,006 

121 

188 


267 
.  106 

700 
1,260 
1,122 

294 


Baggage. 


Inspect- 
ed. 


846 
7,700 
2,329 
1,461 


1.321 
1.270 
2,275 
2.390 
4,640 
2.511 


Disin- 
fected. 


4,760 
ir,896 
10,871 

8.486 


8,657 
19,970 
31,196 
31.608 
36.216 
16,870 


8,963         26.742         184,927 


Rejections  adinsed. 


Months. 

Tra- 
choma. 

Favus. 

8 

20 
26 

18 

11 
22 
29 
SO 
41 
19 

Hernia. 

Ring- 
worm. 

Small- 
pox. 

Measles. 

Fever. 

12 

121 

2 

1 

2 

14 

12 

5 

16 

Other 
causes. 

Total. 

1901. 
September  16 

47 
299 
128 
105 

153 
219 
515 
1,(M 
1,455 
537 

6 
47 
43 
14 

13 
16 
55 
66 
79 
67 

5 
4 
9 

1 

1 

8 
36 
32 
29 

14 
20 
83 
39 
40 
16 

81 

October 

508 

November 

240 

December 

1 

2 
1 

167 

1902. 
January 

3 
6 
8 
5 
1 
2 

197 

February 

286 

March 

649 

Aorll 

1,2116 

May 

1 
2 

i 

3 

1,623 

June 

6C 

Total 

4,512 

219 

405 

38 

5 

8 

185 

267 

5,6sy 

The  inspedions  at  Naples  and  Palermo, — The  inspections  at  Naples  and  Palermo  are 
made  unaer  the  United  States  quarantine  regulations.  Incidental  to  the  examiDa- 
tion  of  passengers  prior  to  embarking  all  persons  who  would  be  likely  to  be  refaeed 
admission  under  the  immigration  laws  at  the  port  of  arrival  are  set  aside  and  their 
rejection  advised.  This  feature  is  of  great  importance  to  the  steamship  companies 
and  saves  them  from  bringing  back  to  Italy,  without  payment  of  passage,  manv 
persons  who  on  arrival  in  the  United  States  would  be  marked  for  rejection  as  8u|- 
lering  from  dangerously  contagious  or  loathsome  disease  or  from  conditions  of  health 
likely  to  render  them  public  charges.  The  number  of  rejections  advised  is  seem- 
ingly large.    This  is  due  to  two  causes.    In  the  first  place,  the  visit  is  taken  advan- 
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tage  of  by  persons  who,  aware  of  their  ph^rsical  infirmities,  would  not  risk  a  voyage 
to  the  United  States  to  be  in  all  probability  rejected  there.  The  visit  here  costs 
tbem  nothing  and  nves  them  a  self-satisfyinff  test  of  whether  they  are  likely  to  be 
refused  entry  into  tne  United  States.  Secondly,  many  undesirable  persons  present 
themselves  repeatedly  at  the  visit,  some  of  them  after  an  ineffective  course  of  treat- 
ment and  others  in  the  hope  that  they  may  slip  through  on  a  happy  day  when  the 
rigidity  of  the  visit  is  relaxed.  The  business  of  treating  trachoma  so  tliat  sufferers 
from  that  contagion  may  enter  America  has  taken  on  considerable  proportions 
among  certain  local  medical  practitioners,  and  one  even  sees  in  the  daily  news{)apers 
quack  advertisements  guaranteeing  the  cure  of  contagious  granular  conjunctivitis  in 
snort  order. 

Under  directions  from  the  Bureau  cabin  passengers  are  not  inspected  by  the 
Marine-Hospital  Service  at  Naples.  As  a  result  many  unfit  subjects  purchase  cabin 
passage.  Of  late,  however,  this  practice  has  diminished,  for  the  reason  that  the 
steamship  companies,  in  selt-defense,  have  ordered  a  visit  by  the  ship's  sui^eon  to  all 
cabin  passengers  who  are  not  Americans.  When  this  visit  first  began  there  was 
often  a  great  clearing  from  the  cabin  list  For  instance,  one  British  steamship  turned 
away  some  eighteen  out  of  about  fortv  cabin  passengers  already  comfortably  mstalled 
in  their  staterooms  the  afternoon  tne  vessel  waa  to  sail.  Soux^ly  a  vessel  leaves 
without  setting  ashore  several  cabin  passeneers.  Under  the  new  Italian  emigration 
regulations  (a  translation  of  which  was,  under  date  of  November  25,  1901,  transmit- 
ted from  this  office  to  the  Bureau  and  later  published  in  the  Public  Health  Reports) 
medical  officers  of  the  Italian  navy,  acting  as  royal  commissioners,  accompany  all 
emigrant  ships  leaving  Italy.  It  often  happens  that  a  naturalized  citizen  of  the 
United  States  suffering  from  some  contagious  but  not  quarantinable  disease,  such  as 
favus  or  trachoma,  is  found  among  the  passengers.  In  this  case  the  Italian  royal 
commissioner  usually  requires  the  person  to  make  the  passage  to  America  in  the 
ship's  hospital. 

The  method  of  making  the  inspection  of  vessels,  personnel,  cargo,  and  baggage  at 
Naples  has  been  fully  described  in  previous  reports.  The  methmis,  thoup;h  not  in 
as  good  working  order,  are  practically  the  same  at  Palermo.  There  is  a  project  about 
to  oe  carried  into  effect  to  increase  the  facilities  for  baggase  disinfection  here  by 
building  a  new  maritime  disinfecting  plant  for  the  sole  use  ofemigrant  vessels.  The 
plant  at  present  in  operation  is  also  used  for  arriving  vessels,  and  in  consequence 
when  extensive  operations  are  being  carried  out  on  incoming  ships  there  is  a  delay 
in  treating  emigrant  baggage.  The  operations  of  the  station  at  Isaples  are  done,  as 
far  as  the  United  States  are  concerned,  by  one  medical  officer  of  the  Marine-Hospital 
Service,  one  medical  assistant  (temporary  acting  assistant  suigeon),  and  one  clerk. 

Smallpox  in  Italy. — Owine  to  the  presence  of  smallpox  at  Naples,  and  in  many  other 
regions  of  Italy  from  which  emigrants  come,  all  third-class  passengers  have  during 
the  past  fiscal  year  been  vaccinated  prior  to  embarkment.  Tne  vaccination  of  these 
thousands  of  people  (130,255  during  the  period  covered  by  the  report)  has  demanded 
careful  systematizing.  Vaccination  is  conducted  in  a  house  especiall]^  arranged  for 
the  operation.  It  is  done  by  medical  men  enga^^  by  the  steamship  companies. 
The  appointment  of  the  vaccinating  physicians  is  suoject  to  the  approval  of  the 
Unitea  btates  Marine-Hospital  officer,  who  has  supervision  of  the  whole  procedure, 
and  whose  advice  is  taken  in  regard  to  the  source  and  condition  of  the  virus.  Prior 
to  entering  the  place  for  vaccination  the  emigrants  are  provided  with  inspection 
cards.  On  entering  the  room  where  the  vaccination  is  done  an  attendant  prepares 
them  for  the  operation.  A  laree  number  of  vaccinating  scarifiers  set  in  penholders 
are  provided.  The  glycerinized  virus  is  used.  As  each  person  comes  down  the  line 
a  sterilized  scarifier  that  has  been  dipped  in  virus  is  handed  to  the  doctor.  The 
operation  finished,  the  scarifier  is  given  to  an  attendant  who  sterilizes  it  in  a  flame 
previous  to  its  being  used  again.  Each  person  is  detaine<l  in  the  house,  under  obser- 
vation, until  the  site  of  the  operation  is  dry.  Yet  on  leaving  the  house  emigrants 
have  been  ob^en'ed  to  spit  on  their  hands  and  rub  their  arms  vi^rously.  Before 
leaving  the  houi<e  the  person  vaccinated  presents  his  inspection  card  and  the  doctor 
signs  his  name  thereon. 

Plague  at  Napks. —The  presence  of  plague  at  Naples  gave  rise  to  many  weeks  of 
hard  work  and  active  \ngi lance  in  September,  October,  and  November,  1901. 
Between  September  29  and  October  31,  while  full  precautions  were  being  insisted 
upon,  12  vessels  with  7,601  on  igrants  left  Naples  for  the  United  States.  All  arrived 
in  good  condition.  In  addition  to  the  inspection  of  vessels,  carso,  crews,  and 
passensers,  every  piece  of  baggage  was  disinfected,  all  food  stuffs  taken  away  from 
the  emigrants,  ana  the  temperature  taken  of  all  persons  going  on  board.  Eight  thou- 
sand one  hundred  and  twenty-nine  persons  were  examined  with  the  thermometer 
between  September  29  and  October  31,  inclusive.    All  persons  having  a  temperatore 
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above  normal  were  detained.  Vaccination  waa  omitted  as  likely  to  increase  the 
liability  of  infection  and  tending  to  confuse  diaigTiosiB  in  case  of  suspicious  illnesB 
aboard  at  the  port  of  arrival,  (jreat  care  was  taken  to  scrutinize  the  caigo  and 
articles  brou^^ht  on  board  ship  by  passengers  and  others.  A  watch  was  kept  to  pre- 
vent traffic  between  *'  bum  boats  and  persons  on  board  departing  veaseb,  ana  all 
vessels  were  required  to  take  approved  precautions  in  order  to  keep  on  rats.  Shippers 
were  required  to  brins  their  invoices  to  the  consulate  before  the  sailing  of  vessels. 
Lists  were  prepared  of  articles  usually  shipped  from  Naples,  and  these  articles  were 
divided  into  three  categories,  namely,  those  that  may  be  shipped  without  disinfec- 
tion, articles  to  be  disimected,  and  prohibited  articles. 

Primitive  types  among  Italian  emigrants, — In  the  last  annual  report  of  this  station 
a  short  sketcn  was  given  of  the  patholc^y  of  the  Italian  emigrant.  The  maladies 
most  commonly  seen  at  the  visit  were  briefly  considered,  especially  in  tlieir  relation 
to  immigration  laws.  Besides  the  ordinary  deformities,  which,  when  sufficiently 
marked  to  be  cripplins:,  are  causes  for  rejection,  there  are  seen  almost  every  day  at 
the  inspection  many  slight  deviations  from  the  normal  physique  interesting  in  them- 
selves, but  not  grave  enough  to  warrant  rejection.  Among  the  most  striking  of  these 
departures  from  the  ordinarv  human  type  are  those  marlu  of  inferiority  which  have 
been  so  thoroughly  studied,  especially  in  Italy,  in  their  relation  to  crime.  The 
interest  is,  of  course,  anthropol(^cal.  Emigration  itself  is,  however,  one  of  the  most 
engaj^g  facts  in  the  natural  history  of  man.  In  the  constantly  changins^  group  of 
m^ical  men  who  attend  the  visit  of  emigrants  at  Naples  in  the  interest  of  the  United 
States  and  Italian  Governments  and  of  the  steamship  companies  there  are  daily  dis- 
cussions on  the  phvsical  traits  of  the  Italian  '^contadini''  who  come  down  the  line 
for  embarkment.  IVf ongolian  and  negroid  types  are  common  enough,  and  heads  are 
often  seen  reminding  one  of  those  skulls  of  primitive  man  that  have  been  found  pre- 
served in  caves  in  France,  Belgium,  and  England.  Frequently  an  undersized  peasant 
is  seen  with  the  abnormal  skull,  the  hollow  forehead,  the  somewhat  oblique  eyes, 
the  deformed  and  displaced  ears,  the  flattened  nose,  the  great  prominence  in  the 
masseteric  region,  the  prognathism,  and  other  stigmata  so  much  dwelt  upon  by  Lorn- 
broso  in  his  anthropological  studies.  Tattooing,  frequentl}^  extensive,  is  often  seen. 
These  disfi^rements  are  sometimes  of  devotional  origin,  being  the  records  of  pilgrim- 
ages to  shnnes.  For  example,  one  old  woman  who  appeared  at  the  inspection  a  few 
months  ago  bore  twelve  tattooings  representing  the  Madonna  of  Loreto.  They 
covered  both  arms.  It  goes  without  saying  that  these  marks  have  no  connection 
with  the  ritual  at  the  shrines. 

In  observing  these  inferior  tyx>e8,  to  which  happily  it  may  be  added  the  average 
Italian  emigrant  does  not  belong,  one  is  tempted  to  hazard  a  conjecture  as  to  the  use- 
fulness of  such  material  for  the  formation  of  the  future  American.  It  is  generally 
admitted  that  primitiveness  is  conducive  to  disease.  Inferior  types  of  men  are  more 
prone  than  advanced  types  to  disease  when  surrounded  by  the  whirl  of  modem  social 
life.  Then,  too,  there  is  the  question  of  delinqiiencv.  The  view  is  generally  accepted 
that  men  of  the  primitive  type  have  a  special  criminal  tendency,  manifested  particu- 
larly when  they  are  brought  into  a  highly  organized  society.  In  considering  these 
abnormal  persons,  the  question  of  d^neration  does  not  ariue.  As  has  been  pointed 
out  by  Prof.  Pasquale  Penta,  a  prominent  Neapolitan  anthropologist,  certain  inferior 
types  found  in  remote  and  destitute  parts  of  Italy  possess  in  a  notable  d^ree  those 
characters  which  are  called  the  stigmata  of  degeneration.  Degeneration,  however, 
implies  a  retrogression,  a  loss  of  something  already  acquired.  These  people  have 
always  lived  under  unhappv  conditions,  and  have  never  xx>ssessed  a  better  physi- 
cal or  mental  make-up.  The  phenomena,  then,  that  they  exhibit  are  not  those 
of  degeneration,  but  simply  those  of  primitiveness.  Some  evil  fate  of  locality,  some 
unfavorable  state  of  politics  acting  through  long  periods  of  history,  has  held  them 
back  on  the  road  along  which  the  more  favored  people  of  the  land  have  rapidly 
traveled.  These  unfortunate  ones  have  indeed  advanced  from  the  savage  state  of  pre- 
historic man.  It  is  not  a  question  of  being  paleolithic  and  living  in  caves  and  using 
stone  tools  and  weapons.  But  still  it  is  a  question  of  being  so  far  behind  the  times 
that  the  bones  bear  the  mark  and  the  brain  tells  the  tale  of  backwardness. 

Under  the  immigration  laws  of  the  United  States  all  persons  are  excluded  who  are 
likely  to  become  public  charges.  It  would  be  interesting  to  know  what  proportion 
of  these  retarded  people  develop,  in  the  land  of  their  adoption,  those  latent  propen- 
sities which  are  attributed  to  them  in  their  own  land.  It  is  taught  that  primitive 
types  in  Italy  are  on  the  borderland  of  delinquency,  and  that  they  show,  among 
other  ph^'sical  defects,  a  jealousy  for  their  women;  a  lack  of  confidence  in  the  action 
of  organized  justice;  a  tendency  to  do  for  themselves,  regardless  of  the  common 
practices,  customs,  and  laws  of  the  country;  the  love  of  revenge,  and  the  transmis- 
sion of  the  vendettafrom  father  to  son.    Though  not  necessarily  enective  delinquents, 
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it  seems  to  be  admitted  that  these  backward  people  possess  those  moral  qualities 
that  UDder  suitable  environments  develop  into  criminality,  and  that  their  lack  of 
physical  stamina  means  pronenees  to  disease. 

Respectfully y  J.  M.  Eager, 

P.  A.  Surg.,  PMic  Health  and  Marine-Hospital  Service, 

Surgbon-Qenxral  Public  Heaxth  and  Marine-Hospital  Service. 

IMMIGRATION  AND  TUBERCULOSIS. 

A  question  having  arisen  as  to  whether  tuberculosis  should  be  con- 
sidered as  a  disease  in  the  categoiy  of  those  which  under  the  immi- 
gration law  required  exclusion,  the  following  memorandum  and  report 
of  a  board  specially  convened  for  the  consideration  of  the  subject  were 
transmitted  for  the  consideration  of  the  Secretary  of  the  Treasury. 

The  subject  will  be  given  careful  consideration  in  the  preparation 
of  the  book  of  instructions  for  the  medical  inspection  of  immigrants 
to  be  issued  shortly,  to  the  end  that  the  public  health  may  be  conserved 
without  undue  hardship  to  the  immigrant. 

[Memorandum.] 

Treasury  Department, 
Office  Supervising  Surgeon-General  Marine-Hospital  Service, 

Washington,  December  SI,  1901, 

The  terms  of  the  law  require  the  exclusion  of  immigrants  *'with  a  dangerous  con- 
tagious disease/'  It  has  been  disputed  that  tuberculosis  of  the  lungs  is  a  contagious 
disease.  Inclosed  is  a  list  (Appendix  A)  of  IS  of  the  principal  scientific  medical 
authors  of  the  United  States,  Germany,  and  France,  whose  works  classify  tubercu- 
losis as  a  conta^ous  or  infectious  disease,  making  no  distinction  between  these  two 
terms  and  making  no  classification  termed  *' communicable." 

The  only  text-book  found,  after  a  reasonable  search  through  the  library,  that 
refers  particularly  to  '* communicable*'  diseases  is  that  of  Delafield  and  Prudden, 
page  167,  edition  of  1901,  and  even  this  work  does  not  make  a  distinct  classification 
embodying  '"communicable"  diseases,  but  rather  descants  upon  the  desirability  of 
dispensing  with  the  word  ''contagious"  and  using  the  word  ' ^communicable"  in  its 
stead,  but  in  the  index  reference  is  made  only  to  contagious  and  infectious  diseases, 
and  even  in  this  text-book  the  use  of  the  word  **  communicable"  does  not  do  away 
with  the  idea  of  contagion. 

There  seems  to  be  no  doubt,  therefore,  that  within  the  meaning  of  the  law,  and 
as  expressed  by  the  18  authorities  already  referred  to,  tuberculosis  of  the  lungs  is  a 
contagious  disease. 

Now,  is  it  a  dangerous  contagious  disease?  So  fatal  is  it  and  so  prevalent  that  it 
has  been  termed  the  ** great  white  plague."  There  is  a  world-wide  movement  now 
in  progress  for  its  suppression,  and  that  it  is  a  dangerous  contagious  disease  is  shown 
hy  the  action  of  State  and  municipal  authorities.  Most  cities  have  now  regulations 
with  penalties  for  their  violation  to  prevent  spitting  in  public  conveyances  and  places 
of  puDlic  assemblage,  and  in  some  instances  upon  the  streets,  the  reason  of  these 
ordinances  being  that  the  dried  sputum  from  consumptives  may  be  inhaled  and  the 
disease  contract^.  A  num her  of  Western  States  have  proposed,  through  their  boards 
of  health,  to  prevent  the  ingress  of  consumptives  witnin  their  own  borders.  Con- 
Bomptive  patients  in  most  city  hospitals  are  segregated  from  the  other  patients  and 
kept  in  special  wards.  It  is  true  that  consumption  may  lose  some  of  its  dangerous 
character  when  the  subjet't  is  made  to  observe  certain  restrictions  which  involve  his 
personal  habits.  So,  also,  it  may  be  said  that  most  contagious  diseases  may  be  robbed 
of  a  large  part  of  their  danger  by  restrictive  measures,  but  the  law  has  not  taken 
these  restrictive  measures  into  account  It  does  not  say  that  an  immigrant  with  a 
contagious  disease  may  be  admitted  provided  he  will  carry  a  sputum  flask  with  him 
and  use^  it  and  disinfect  it,  or  provided  he  will  reside  under  gocfd  hygienic  conditions 
and  not  mingle  in  closely  crowded  tenements. 

If  cases  of  this  kind  are  admitted  under  this  special  pleading  there  is  no  reason 
why  almost  all  of  the  contagious  diseases  may  not  be  admitted  under  somewhat  like 
pleading,  and  the  intent  of  the  law  not  fulfilled. 

Now,  with  regard  to  the  law  and  its  enforcement,  the  remark  so  often  made  is 
here  pertinent,  that  a  law  or  regulation  in  its  administration  may  be  so  unwisely 
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enforced  aa  to  make  it  appear  impracticable  and  to  defeat  its  very  object.  As  flitated 
in  the  report,  December  7,  of  the  board  convened  to  consider  the  case  of  Immigniit 
Holden  fAppendiz  B),  tuberculoeia  of  the  longs  in  its  early  staces  may  not  be  oon- 
taf2^ous,  out  in  later  stages,  or  in  well-marked  cases,  it  is  deemed  contagions  within 
the  meaning  of  the  law.  Therefore,  in  the  administration  of  the  law  it  is  onocree- 
Barjr  and  indeed  uncalled  for  to  make  a  microscopical  examination  of  the  spatnm  of 
arriving  immigrants,  but  when  an  immigrant  arrives  with  a  well-marked  case  of 
tuberculosis  of  the  lungs,  properly  confirm^  by  scientific  examination,  the  propria 
of  rejecting  him  under  the  law  is  the  same  as  for  many  other  oontaeious  diseaaes. 

To  obviate  the  possibility  of  a  case  of  this  kind  being  certified  to  Uie  commiaBBanefi 
of  immigration  and  consequent  deportation  by  the  latter  without  the  fallest  inquiry 
and  the  most  experienced  judgment  available  at  the  station,  an  order  has  been  pie- 
pared  directing  tnat  no  such  certification  shall  be  made  until  after  the  case  has  oeeD 
examined  and  certified  to  by  the  senior  medical  officer  or  the  medical  officer  in 
charge  of  the  medical  division  of  the  immigration  station,  provision  also  to  be  nttde 
for  the  reference  of  the  case  when  circumstances  demand  to  a  board  of  not  leas  than 
three  medical  officers  if  available,  or  if  not,  to  specially  appointed  physidaDS  spedaUj 
qualified. 

Practically  the  above  principles  are  those  which  have  heretofore  been  carried  oat 
There  was  no  new  special  order  promulgated  by  this  Bureau  wiUi  regard  to  the 
contagiousness  of  pulmonary  tuberculosis.  The  Bureau  was  simply  asked  by  the 
Commissioner-General  of  Immigration  whether  tuberculosis  of  the  fnngs  was  a  con- 
tagious disease,  and  the  communication  was  answer^  by  an  indorsement  thereon 
that  it  is  considered  a  contagious  disease;  and,  so  far  as  known,  there  has  been  D') 
great  increase  in  the  number  of  deportations  on  this  account,  these  cases  having  been 
frequently  returned  before  the  said  indorsement  on  the  letter  of  the  OommiflBoner- 
General  of  Immigration. 

W.  Wymas. 

Appendix  A. 

[December  21.  1901.] 

The  following  authorities  class  tuberculosis  as  a  contagious  or  infectious  disease  aQ<- 
make  no  distinction  between  them,  and,  moreover,  make  no  special  classification 
termed  "communicable:" 

Osier,  in  his  work  on  the  practice  of  medicine. 
Ziegler,  in  his  work  on  pathology. 
Green,  in  his  work  on  pathology. 
Wood  and  Fitz,  in  their  work  on  practice  of  medicine. 
Cullimore^  in  his  monograph  on  tuberculosis. 
Gould  defines  it  as  such  in  his  dictionary. 
Sternberg,  in  his  work  on  bacteriology. 
Tyson,  in  his  work  on  the  practice  of  medicine. 
German : 

Koch,  in  his  address  before  the  London  Congress  on  tnbercnlosis. 

Frankel,  in  an  article  on  the  prophylaxis  of  tuberculosis  in  the  Berlin  Klinische 

Wocheneschrift,  1899,  volume  3o. 
French: 

G  rancher,  professor  of  the  facultv  of  medicine,  in  an  article  on  prophylaxie  oi 

tuberculosis,  published  in  the  bulletin  of  the  Academy  of  Meaicine,  1898. 
Landouzy,  professor  of  the  faculty  of  medicine,  in  an  article  on  prophylax  > 

of  tuberculosis,  published  in  the  Press  Medical,  1898,  volume  1. 
Nocard,  chief  of  tne  Government  veterinary  school  at  Val  de  Grace,  treats*  ;: 

as  an  infectious  disease  in  an  article  pubUsned  in  the  Annab^  of  the  Patiteur 

Institute. 
Proust,  department  of  public  health. 
Borrel,  of  the  Pasteur  Institute,  treats  it  as  such  in  the  Annals  of  the  Pasteur 

Institute. 
A  decision  of  the  Coseil  d'Etat,  March  18, 1898,  classes  tuberculosis  among  the 

contatrious  disea^^es. 
Brouardel,  professor  of  forensic  medicine,  treats  it  as  such  in  his  lectures. 
Bertillon,  in  his  Classification  of  Diseases,  classes  it  under  the  head  of  general 

diseases,  placing  it  with  such  diseases  as  smallpox,  cholera,  syphilis,  yellow 

fever,  etc. 
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Appendix  B. 

bkpobt  of  boabd  of  medical  officers. 

Treasury  Department, 
Office  of  Supervising  Sitrgeon-General  Marine-Hohpital  Service, 

Washington^  December  7,  1901. 

Sir:  The  board  convened  for  the  purpose  of  conRidering  the  case  of  Immigrant 
Boden,  declared  to  be  sufferine  from  tuberculosis  of  the  lungs  by  the  medical  officer 
in  command,  Ellis  Island,  N.  x .,  November  19,  1901,  has  the  honor  to  submit  the 
following  comments  upon  the  case  and  upon  the  question  as  to  whether  tuberculosis 
of  the  lungs  is  a  dangerous  contagious  disease  within  the  meaning  of  the  act  approved 
May  30,  1891: 

Tuberculosis  of  the  lungs  is  undoubtedly  a  communicable  disease.  In  its  early 
Bta^ee,  when  the  foci  of  infection  do  not  communicate  with  the  bronchi  and  the 
bacilli  are  not,  therefore,  disseminated  by  expectoration,  the  disease  is  not  contagious. 
Nearly  all  cases,  however,  sooner  or  later  l)ecome  contagious  by  reason  of  the  bacilli 
reaching  the  bronchi. 

It  is  the  opinion  of  the  board  that  a  person  having  tuberculosis  of  the  lunes  in  a 
well-marked  form,  and  with  bacilli  in  the  sputum,  should  be  certified  as  sunering 
from  a  dangerous  contagious  disease. 

Daring  the  past  few  years  there  has  been  a  great  movement  on  foot  in  this  country 
on  the  TOirt  of  the  meaical  journals  and  various  organizations  for  the  segregation  of 
tubercmoeis  subjects,  the  prevention  of  expectoration  in  public  conversances  and  on 
public  highways,  and  in  other  ways  for  the  diminution  of  tuberculosis  among  the 
people  in  this  country. 

Tne  Marine-Hospital  Service  has  established  a  sanatorium  for  the  segregation  of 
taberculoeus  subjects,  because  it  is  believed  that  the  treatment  of  same  in  marine 
hospitals  endangers  the  health  of  other  patients.  It  is  therefore  not  considered 
justifiable  or  expedient  to  alter  the  opinion  expressed  by  the  Bureau  to  the  Ck)m- 
miesioner-Genersui  of  Immigration,  unaer  date  of  May  3,  1901,  to  the  effect  that 
tuberculosis  of  the  lungs  is  now  considered  a  contagious  disease. 

Immigrant  Boden,  having  been  clinically  and  Dacteriologically  shown  to  have 
tuberculosis,  it  is  therefore  believed  that  the  Bureau  should  affirm  the  decision 
readered  by  the  surgeon  in  command  at  Ellis  Island,  N.  Y. 

Respectfully,  H.  W.  Austin, 

Surgeon,  Marine-HospUal  Smnce,  Chmrman, 

L.  L.  Williams, 
Surgeon,  Marine-HofpUal  Service. 

R.  M.  Woodward, 
Surgeon,  Marine- Uo9p\lal  Service. 

Subobon-Gensral  UNrrsD  States  MABiNS-HosprrAL  Service. 
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KEPOET  OF  THE  DIVISIOV  OF  DOMESTIC  aUAEAITTIHE. 

By  J.  H.  White, 
A89Utant  Surgeori'Oeneralj  Public  Health  and  Marine-HospUal  Service,  in  charge. 

Plague  in  San  Francisco. 

From  March  6, 1900,  to  the  date  of  the  last  annual  report  (Novem- 
ber 1,  1901)  50  cases  and  46  deaths  of  plague  were  reported  as  having 
occurred  in  San  Francisco,  the  last  case  dying  October  30, 1901.  Five 
of  these  cases  were  among  white  people,  4  were  Japanese,  and  the 
remaining  41  were  Chinese. 

From  Sovember  1,  1901,  to  November  1, 1902,  39  cases  (38  of  whom 
died)  have  been  reported,  1  a  white  man,  the  rest  occurring  in  mem- 
bers of  the  Chinese  race,  as  follows: 


No. 


51 
52 
53 

56 
56 
67 
58 
69 
60 
61 
62 
63 
64 
65 
66 
67 
68 
69 
70 


Race. 


Chinese 
. . .  .do. . 
. . .  .do. . 
....do.. 
....do.. 
....do.. 
....do.. 
— do. . 
....do.. 
....do.. 
....do.. 
....do.. 
....do.. 
....do.. 
....do.. 
....do.. 
....do.. 
....do.. 
....do.. 
....do.. 


Reported. 


Nov.  4,1901 
Dec.  12,1901 
Feb.  22,1902 
Apr.  20,1902 
May  19,1902 
May  25.1902 
May  29,1902 
July  13,1902 
July  18,1902 
July  19.1902 
July  20,1902 
Aug.  6, 1902 
Aug.  17,1902 
Aug.  19, 1902 

.....do 

Aug.  20,1902 
Aug.  22,1902 
Aug.  28, 1902 
Aug.  25.1902 
Aug.  80,1902 


Died. 


Nov.    4, 

Feb.  22, 
Apr.  20, 
M(ay  19. 
May  25, 
May  29. 
July  13, 
July  18, 
July  19, 
July  20, 
Aug.  6. 
Aug.  17, 
Aug.  19, 

Do. 
Aug.  20. 
Aug.  22, 
Aug.  23. 
Aug.  26, 
Aug.  80, 


1901 

1902 
1902 
1902 
1902 
1902 
1902 
1902 
1902 
1902 
1902 
1902 
1902 

1902 
1902 
1902 
1902 
1902 


No. 


71 
72 
73 

74 
75 
76 
77 
78 
79 
80 
81 
82 

8:^ 

84 
85 
86 
87 
88 
89 


Race. 


Chinese 

do.. 

.....do .. 

do.. 

....do.. 

do.. 

do.. 

do.. 

.....do.. 

do.. 

do.. 

do.. 

do.. 

d«.. 

do.. 

do.. 

do.. 

do.. 

White  .. 


Reported. 


Aug.  81,1902 
Sept.  2,1902 
Sept.  9,1902 
Sept.  11,1902 
Sept.  16, 1902 

do 

Sept.  20, 1902 
Sept.  23, 1902 

do 

Sept.  26, 1902 

do 

Oct.  4. 1902 
Oct.     5,1902 

do 

Oct.  7, 1902 
Oct.  11.1902 
Oct.  16,1902 

do 

Oct.   28.1902 


Died. 


Sept.  1,1902 
Sept  2,1902 
Sept.  9,1902 
Sept.  11, 1902 
Sept.  16,1902 

Do. 
Sept.  20,1902 
Sept.  23, 1902 
Sept.  25,1902 
Sept.  26, 1902 

Do. 
Oct     4, 1902 
Oct     5,1902 

Do. 
Oct     8, 1902 
Oct   11,1902 
Oct    16,1902 

Do. 
Oct.   31,1902 


a  Recovered. 


After  the  completion  of  the  disinfection  of  the  infected  part  of 
Chinatown  in  June,  1901,  as  described  in  the  last  annual  report,  it 
ap|)cared  possible  for  a  time  that  plague  had  been  successfully  eradi- 
cated from  San  Francisco;  but  the  recurrence  of  cases  in  Julv,  1901, 
was  evidence  that  foci  of  infection  remained  in  the  city  itself  or  that 
the  city  was  subject  to  reinfection  from  some  outside  source.  There 
occurred  between  July  1  and  November  !<  1901,  the  date  of  the  last 
report,  6  cases  in  July,  1  in  August,  6  in  September,  and  5  in  October. 
There  appeared  to  be  no  marked  spread  of  the  disease,  but  during  the 
year  enaing  November  1,  1902,  the  date  of  this  report,  the  record,  as 
will  be  seen  from  the  table,  was  as  follows:  November,  1901,  1  case; 
December,  1901,  1  case;  January,  1902,  none;  February,  1;  March, 
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26 


401 
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none;  April,  1;  May,  3;  June,  none;  July,  4;  August,  10;  September, 
10;  Octooer,  8.  During  the  past  year  and  to  date  of  this  report  the 
Bureau  has  kept  constantly  in  operation  in  the  city  of  San  Francisco, 
at  641  Merchant  street,  a  thoroughly  equipped  bacteriological  labora- 
tory, to  which  is  attached  an  executive  office.  In  close  proximity 
thereto  the  Bureau  has  also  maintained  a  morgue  for  the  necessary 

gost-mortem  examinations.  Two  commissioned  medical  officers  of  the 
ervice,  bacteriologists,  have  been  on  duty  at  this  plague  laboratory. 
These  officers  have,  in  conjunction  with  the  local  health  authorities 
and  with  the  aid  of  an  intelligent  Chinese  interpreter,  made  daily  and 
twice-daily  inspections  of  Chmatown.  Assistant  Surgeon  Currie  has 
personally  inspected  Chinatown  twice  each  day,  accompanied  by  the 
interpreter,  and  has  made  all  the  bacteriological  examinations.  A.sst 
Surg.  M.  J.  White  has  made  the  post-mortems  and  has  transmitted  by 
telegraph  reports  of  new  cases  and  the  results  of  the  bacteriological 
examinations,  together  with  a  weekly  summary  of  the  situation. 
Every  death  in  Chinatown  has  been  the  subject  of  inquiry  and  of 
necropsy  whenever  deemed  necessary.  The  discovery  or  the  confir- 
mation of  a  case  of  plague  has  been  promptly  reported  by  Doctor 
White  to  both  the  State  and  city  boards  of  health  as  well  as  to  the 
Bureau. 

The  difficulties  connected  with  the  work  are  set  forth  in  the  follow- 
ing extracts  from  the  official  reports  received  in  the  Bureau: 

[Letter.] 

Plague  Laboratory, 
San  Francisco,  Col.,  December  26, 1901. 

Sir:  I  have  the  honor  to  report  that  the  opposition  by  the  State  aathorities,  tbe 
commercial  interests,  and  the  Chinese  to  our  plague  work  here  still  continaes,  more 
solidly,  perhaps,  on  the  part  of  the  latter  than  formerly,  and  surely  no  lees  oa  the 
part  of  the  others.  The  cause  of  the  last-mentioned  opposition  has  been  and  is 
now  a  thorough  apprehension  that  the  quarantine  measures  which  would  likely  be 
instituted  would  very  materially  injure  their  commerce,  and  any  dispoeition  on  tbe 
part  of  the  State  authorities  to  make  political  capital  out  of  this  matter  ifl  based 
entirely  upon  this  almost  universally  entertained  belief. 

The  opposition  of  the  Chinese  is  due  chiefl]^  to  their  fear  of  restricted  pepwnal 
freedom  and  the  closing  of  their  places  of  business  by  the  enforcement  of  existing 
sanitary  regulations.  * 

Chinese  persons  exposed  to  the  plague,  in  order  to  avoid  detection,  scatter  over 
Chinatown  and  secrete  themselves,  as  was  done  in  the  diphtheria  cases  reported  in 
my  letter  of  December  10;  and  while  the  plan  of  nonisolation  of  suspects  could  not 
be'  scheduled  on  the  contention  that  it  was  perfectly  safe,  yet.  in  view  of  the  fact 
that  it  is  impossible  to  apprehend  such  suspects  any  wav,  it  might  be  safer  to  alUr 
their  opposition  to  detention,  and  thereby  secure  a  daily  inspection  of  them  while 
attending  to  their  business,  for  otherwise  they  might  sicken  and  die  before  we  ooold 
find  them — hence  a  necessarily  delayed  and  less  effectual  sanitation. 

1  have  had  several  talks  with  the  president  and  secretary  of  the  city  board  of 
health,  the  city  health  officer,  and  bacteriologist,  and  have  submitted  to  them  for 
their  consideration  the  following,  to  wit: 

Firnt.  The  promulgation  of  regulations  or  the  passage  of  a  supervisional  ordinance 
embodying  and  securing  the  objects  mentioned  m  the  accompanying  memorandum. 

Second.  liequiring  death  certificates  from  the  attending  physicians  of  that  section, 
including  the  oriental,  as  a  requisite  for  burial  permit 

Third.  In  event  that  representation  is  made  by  relatives  that  the  deceased  did  not 
receive  medical  attention,  the  case  to  be  turned  over  to  the  coroner  for  investiga- 
tion—a procedure  that  Chinese  fear. 

Fourth.  That  persons  sick  of  the  plague  bo  immediately  removed  to  some  com- 
fortable and  suitable  isolation  room  in  Chinatown,  and  that  all  places  that  nuiy  be 
considered  infected  be  immediately  fumigate<l,  and  that  no  person  be  allowed  to 
visit  the  patient  without  a  w^ritten  i>ermit  from  the  board  of  health. 

Fifth.  That  measures  for  the  destruction  ot  rats  by  poison,  traps,  etc,  be  instituted. 
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either  under  the  immediate  supervision  of  the  board  of  health  or,  indirectly,  by  pri- 
vate contract,  and  that  later  this  be  applied  to  the  entire  city. 

Sixth.  That  there  be  added  to  the  regular  death  certificate  the  following:  '*And  I 
further  certify  that  the  deceai^ed  had  no  acute  inflammatory  adenitis." 

With  respect  to  the  extermination  of  rats,  I  believe  it  aavisable  to  employ  a  Chi- 
naman to  do  this  work  under  contract  and  in  any  way  he  may  choose,  oecause  the 
plan  that  it  would  be  found  convenient  to  suggest  to  him  is  the  lottery  system. 

The  position  of  this  office  will  continue  to  be,  until  otherwise  directed,  that  the 
sanitary  measures  "should  include  inspection,  isolation,  and  di^fection  as  in  small- 
IK>x  (in  the  same  manner)." 

Notwithstanding  the  active  opposition  the  sanitary  work  here  has  been  of  distinct 
value,  and  as  the  opposition  abates  and  the  other  infected  sections  are  appropriately 
attended  more  satistactory  results  may  be  confidently  expected.  Each  day  we  are 
fining  little  by  little,  and  in  due  time  I  believe  we  will  reach  the  other  presumably 
infected  sections. 

BespectfuUy,  M.  J.  WnrrE, 

Asnslanl  Surge<m,  Marine-Hospital  ServUxy  in  Command, 

Subobon-Genbbal  Marinb-Uospital  Service. 


[Telcgnuns.] 

San  Francisco,  Cal.,  January  11  ^  190X. 
Suigeon-General  Wyman, 

WaxhingUm^  D,  C. 

Chinese  Six  Companies,  up|on  advice  of  Judge  McGuire,  will  endeavor  to  hereafter 
prevent  special  plague  examination  by  local  board  of  health  and  Treasury  Depart- 
ment. State  board  probably  instigates.  Outlook  for  local  authorities  in  this  and 
in  Uuey  Jin's  case  returnable  January  13  favorable. 

WnrrB, 


San  Francisco,  January  IS,  190S, 
Surgeon-General  Wyman, 

Washington^  D,  C: 

Hoarding  matter  mentioned  in  my  telegram  January  11,  the  president  of  the  local 
board  of  health  decided  to  inspect  dead  at  residences,  requiring  removal  to  moimie 
of  only  suspicious  cases,  until  meeting  local  lx>ard  of  health  January  15.  Await  let- 
ter; it  will  explain  everything.  Judge  postpones  case  Huie  Jin  January  20;  pressure 
business.    Will  probably  be  released  this  week. 

White, 


[Letter.] 


United  States  Plague  Laboratory, 
»Sr/u  Francii^co^  (Jo/.,  January  14i  190S, 

Sir:  I  hare  the  honor  to  report  that  Iluie  Jin,  who  was  placed  in  quarantine  on 
December  12,  1901,  at  1025  Dui)ont  street  by  the  city  l)oard  of  health,  was  this  day 
released  from  quarantine,  having  recovered,  and  the  room  in  which  he  was  detained 
fumigated  with  sulphur. 

The  order  to  show  cause,  issueil  by  Judge  Morrow,  will  be  called  for  the  third 
time  on  Monday,  January  20,  but  of  course  can  not  now  come  up. 
^  Respectfully, 

M.  J.  White, 
,      Assistant  Surgeon,  Marine- Hospital  Service,  in  Command. 

Subobon-Gbneral  Marine-Hospital  Service. 


Other  correspondence  received  in  the  Bureau  throughout  these 
months  shows  op|)osition  on  the  part  of  the  governor  and  the  State 
boatd  of  health  to  measures,  the  prosecution  of  which  would  bo 


404  FUBLIO  HEALTH  AND  HASINE-HOSPITAL  SEBYIOE. 

acknowledgment  of  the  existence  of  plague,  and  that  the  city  board  of 
health  was  not  only  embarrassed  by  lack  of  funds  butf  by  the  antago- 
nism of  the  newlv  elected  mayor,  who  endeavored  to  remove  the  mem- 
bers of  the  board  from  office  and  establish  a  new  city  board  of  health. 
In  this,^  however,  the  mayor  was  unsuccessful,  being  restrained  by 
le^l  injunction. 

The  increase  of  cases  in  August,  September,  and  October  (1902), 
gave  rise  to  apprehension  on  the  part  of  the  Bureau,  and  two  memo- 
randa were  prepared  for  the  consideration  of  the  Secretary  of  the 
Treasury,  one  narrating  the  history  of  the  plague  to  date  and  the 
other  relating  to  the  more  radical  attitude  which  it  might  be  possible 
for  the  National  Government  to  assume  under  existing  laws;  and  it 
was  determined,  after  conference  with  the  Secretary  of  the  Treasury, 
that  the  Public  Health  and  Marine-Hospital  Service  should  perform 
its  duty  in  the  same  manner  as  heretofore. 

In  view,  however,  of  the  repeated  and  persistent  rumors  of  the 
probable  infection  of  localities  in  California  outside  of  Chinatown, 
San  Francisco,  notwithstanding  the  fact  that  a  number  of  the  same 
had  been  inspected  without  result,  it  was  deemed  necessary  to  provide 
for  a  thorough  and  systematic  inspection  of  all  suspected  places. 
Accordingly,  m  the  latter  part  of  September,  Surg.  A.  H.  Glennan, 
who  was  men  acting  as  chief  quarantine  officer  for  the  island  of  Cuba, 
was  directed  to  report  at  the  Bureau  and  shortly  thereafter  detailed 
for  this  special  duty.  His  letters  of  instruction  and  a  few  reports 
from  him  are  subjoined.  At  the  date  of  this  report,  having  made  the 
necessary  preliminary  arrangements,  he  is  actively  engaged  in  the 
prosecution  of  this  work. 

[Letter  detailing  Buigeon  Olennan.] 

Treasubt  Dbpartment, 
BuBEAU  OF  Public  Health  and  Mabinb-Hospital  Service, 

Washington^  October  4y  ^90S. 

Sir:  You  are  hereby  relieved  from  duty  in  Habana  and  from  command  of  the 
service  in  the  island  of  Cuba  and  also  from  special  temporary  duty  in  the  Bareau, 
and  detailed  for  special  tempK)rary  duty  on  the  Pacific  coast  as  inspector  of  quar&n- 
tine  and  marine-hospital  stations. 

You  will  first  proceed  to  San  Diego,  Cal.,  and  inspect  the  national  quarantine  station 
at  that  port  and  the  marine-hospital  station  in  the  city  of  San  Diego.  The  sequenct' 
in  the  mspection  of  the  other  stations  shall  be  such  as  seems  to  you  to  be  most 
desirable  and  practicable. 

You  will  provide  yourself  with  all  the  necessary  blanks  for  your  reports,  and  will 
keep  the  bureau  informed  of  your  movements  by  letter  or  telegram  in  such  maouer 
that  you  may  be  communicated  with  at  any  time. 

Respectfully,  Walteb  Wyican, 

Surgeon-  General, 

Surg.  A.  H.  Glennan, 

Public  Health  and  Marine-Hospital  Service^  TTcw^tn^ion,  D,  C. 


[Letter  of  instructions.] 

Teeasubt  Depabtment, 
BuBEAU  OF  Public  Health  and  Mabine-Hospital  Sebvice, 

Washington^  October  4,  1902. 

Sib:  Beferring  to  bureau  letter  of  this  date  detailing  you  as  inspector  of  the  quar- 
antine and  manne-hospital  stations  on  the  Pacific  coast,  you  are  fiuiiier  directed  and 
informed  as  follows: 

As  soon  as  possible  after  your  inspection  at  San  Diego,  you  will  call  upoSi  bis 
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excellency  Henry  T.  Gra^,  governor  of  California,  and  present  the  following  matter 
for  his  consideration,  viz:  That  there  have  been  reported  to  the  Bureau  18  deaths 
from  bubonic  plague  in  San  Francisco  during  the  months  of  August  (9^  and  Septem- 
ber (9),  and  that  from  the  reports  receivea  during  these  months  ana  prior  thereto 
there  are  indications  that  three  of  the  cases  within  the  present  year  may  have  been 
brought  into  San  Francisco  from  other  places.  This  and  the  increased  number  of 
cases  reported  in  San  Francisco  make  it  desirable  that  a  careful  inquiry  be  made  with 
r^ard  to  several  localities. 

From  fonner  expressions  the  bureau  feels  assured  that  the  governor  will  approve 
of  this  measure,  and  may  desi^ate  a  representative  to  cooperate  with  a  bureau 
n'presentative  in  making  these  inquiries. 

After  consultation  with  the  governor  you  will  report  to  the  Bureau  as  to  any 
arrangements  which  may  be  effected. 

In  the  opinion  of  the  Bureau  this  inquiry  should  be  conducted  in  a  deliberate  and 
thorough  manner,  without  haste  or  agitation,  and  the  findings  should  be  fortified  by 
bacteriological  examination.  Furthermore,  the  inquiry  should  be  so  conducted  that 
in  the  possible  event  of  affirmative  findings,  nothing  done  during  the  inouiry  would 
prove  an  embarrassment  in  the  prolonged  measures  of  extirfmtion  whicn  would  be 
necessary;  for  it  should  be  remembered  that  in  the  eradication  of  the  disease^  the 
measures  relating  thereto,  while  they  need  not  be  of  a  character  to  disturb  business 
or  cause  excitement  among  the  people,  must  be  very  thorough,  continuous,  and  of 
probable  long  duration. 

Respectfully,  Walter  Wyman, 

Surgeon-  Oeneral. 

Surg.  A.  H.  Glennan, 

Public  Health  and  Marine-nospiUd  Service,  WnshingUm^  D.  C 

List  of  places:  Fresno,  Oakland,  Berkeley,  Davisville,  Bouldins  Island,  Sacra- 
mento, Stockton;  also  Jan  Jose  and  Alameda. 

Surgeon  Glennan  is  now  in  Califpmia  arranging  with  the  governor 
for  an  inspection  of  the  places  named  in  the  above  list,  and  a  satisfac- 
tor3"  agreement  seems  probable,  as  shown  by  the  following  corre- 
.spondence: 

[Telegram.] 

Los  Angeles,  Cal.,  October  16,  190fS. 
Surgeon-General  Wyman, 

Washington: 

According  to  instructions,  have  had  a  consultation  with  the  governor.  Can  arrange 
investigation.  The  governor  agrees  to  send  a  representative  of  the  State  board  wiUi 
me  to  examine  health  conditions  in  outside  towns,  doctor  to  be  selected.  The  gov- 
ernor expects  to  be  in  San  Francisco  about and  ^yl  newspapers  avoid  publicity. 

It  may  be  a  few  days  before  can  do  this.  Probablv  not  advisable  to  press  the  matter 
until  November  4  unless  absolutelv  necessary.  This  is  the  best  that  can  be  done  at 
present.  Shall  remain  here  few  days,  and  then  go  to  San  Francisco.  Will  arrange 
to  meet  governor  upon  arriving  there. 

Glennan. 


[Letter.] 

San  Francisco,  Cal.,  October  £1, 190S. 

Sir:  Complying  with  your  letter  of  instructions  dated  October  4, 1902,  that  as  soon 
aF  |>os8ible  after  inspections  at  San  Diego  to  call  upon  Governor  Henry  T.  Gage  and 
present  certain  matters  for  his  consideration,  I  have  to  report  that  I  arrived  at  San 
Diego  Friday  night,  October  10,  1902,  completed  those  duties,  and  reached  Los 
Angeles  Tuesday  night,  October  14,  1902. 

Governor  Gage  resides  upon  his  ranch  at  Downey,  a  short  distance  from  Los  Ange- 
les, and  has  offices  in  the  California  Bank  building.  I  saw  him  immediately  the 
following  morning,  and  arranged  a  conference  for  Thursday  morning. 

He  received  me  pleasantly,  read  vour  letter  of  introduction,  with  that  of  instmc- 
tions  to  me,  and  seemed  pleased  to  hear  from  you.    *    *    * 

I  said  to  him  that  if  matters  grew  serious  in  the  future  his  administration  would 
be  censured  if  it  could  be  shown  that  reasonable  precautionary  measures  had  not 
been  taken;  also  that  the  State  health  officer  of  Texas  has,  in  his  annual  report  just 
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published,  called  the  attention  of  Governor  Bayers  to  the  serious  plagae  mtnttioii  in 
California,  etc.  This  gave  the  governor  serious  thought.  After  stating  that  bt* 
believed  that  the  disease  was  a  syphilitic  septicsemia,  or  a  pseudo-plague,  liue  wwom* 
vin(>ed  of  our  sincerity,  and  statea  that  he  would  render  every  aid  posrible,  and  tiw- 
ignate  a  State  agent  to  accompanv  me  to  represent  him  in  the  Investigation.    *   *   * 

Finally  he  advised  that  I  confer  with  Doctor  Mathews,  the  secretary  of  the  State 
board,  to  sav  to  him  that  he  (Gage)  was  willing  to  cooperate  with  Soigeon-Oenenl 
Wyman  and  myself.    *    *    * 

While  in  Los  Angeles  I  met  Dr.  Stanley  P.  Black,  pathologist  and  bacteriologiiittn 
the  University  of  Southern  California  Medical  College,  entirely  devoted  to  the  work, 
and  who  has  had  practical  study  in  Europe.  He  informed  me  that  some  time  ac«i 
Doctor  Anderaon,  member  of  the  State  board  in  San  Francisco,  sent  him  a  cultaiv 
which  he  stated  was  plague  without  doubt  Together  with  him,  I  spent  SuadaT 
morning  in  the  oflSce  of  Dr.  L.  M.  Powers,  city  nealth  officer,  located  in  the  city 
hall,  gomg  over  the  mortuary  records  for  the  past  year. 

There  are  about  4,000  Chmese  in  Los  Angeles,  living  in  fair  above-^roond  qoar* 
ters,  somewhat  scattered,  many  of  whom  are  laborers  on  neighboring  ranches 
Several  American  physicians  have  their  confidence  and  attend  them  in  sickness.  Th^ 
deaths  number  4  to  5  a  nionth,  or  between  50  and  60  a  year,  without  much  varia- 
tion. Causes  of  death  are  given  in  most  cases  as  tubercle  o(  lung,  but  I  pointed  out 
a  few  cases  of  pneumonia  and  pulmonary  congestion  to  Doctor  Powers.  He  stated 
that  the  coroner  sees  all  these  cases,  but  that  he  would  have  Doctor  Black  make  a 
bacteriological  investigation  in  all  future  cases,  as  was  done  some  time  ago.  Botti 
these  gentlemen  are  professionally  and  personally  reliable,  and  can  be  addresBed  by 
the  Bureau  in  any  emei^ncy. 

Respectfully,  A.  H.  Guennan,  Surgeon, 

Surgbon-Genrral  Public  Health  and  Marinb-Hospital  Skrvicb. 


[TelegmicB.] 

San  Francisco,  Cal.,  October  f4, 1^^- 
Surgeon-General  Wyman, 

Washinfftoriy  D.  C: 

Wrote  you  yesterday.  Have  had  consultation  with  secretary  State  board  of  health. 
Has  no  objection  quietly  investigate  rumor  with  the  surrounding  country.  Like 
some  others,  believes  unable  to  confirm  diognosis  by  bacteriological  examination. 
He  sends  statement  meeting  of  State  boards,  October  28,  New  Haven,  at  reqoe^  of 
Doctor  Fulton,  of  Baltimore,  when  plague  will  be  discussed.  Advise  Service  ivpn- 
sentative  be  there  with  facts.  Souchon  here,  presumably  private  business,  returori 
New  Orleans  to-day.    Mayor  is  in  New  York. 

Glknnan. 

San  Franciscx),  Cal.,  October  £8, 1902. 
Surgeon-General  Wyman, 

New  Haven  Houses  New  Haven j  Conn.: 

Outlook  favorable  for  cooperation  and  smoothing  situation.  No  cases  since  IBth. 
Obtaining  confidential  information.  Glad  you  personally  attended  State  boanl^ 
meeting. 

Glknnah. 


Absence  of  Yellow  Fever  in  the  United  States. 

It  is  a  source  of  much  gratification  to  be  able  to  report  that  dnrinjr 
the  fiscal  year  just  ended  there  has  been  no  j'ellow  fever  within  the 
limits  of  the  United  States,  and,  with  the  exception  of  one  solitJirr 
instance,  which  upon  investigation  proved  to  be  not  this  disease,  there 
has  been  no  case  suspected  of  being  yellow  fever. 

Smallpox  in  the  United  States — Aid  to  State  Heai-th 

Authorities. 

In  a  previous  portion  of  this  report,  under  the  heading,  "  Division 
of  sanitary  reports  and  statistics/'  luis  been  shown  the  number  of 
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States  and  Territories  in  which  smallpox  prevailed,  giving  the  number 
of  cases  and  deaths  in  each,  so  far  as  the  same  have  been  reported  to 
the  Bureau.  In  accordance  with  the  established  custom  of  the  Service, 
aid  has  been  rendered  during  the  past  year  to  various  State  and  local 
boards  of  health  upon  their  request,  both  in  the  diagnosing  and  in  the 
suppression  of  smallpox  in  several  States. 

Services  of  this  character,  involving  also  the  personal  detail  of  expert 
officers  of  the  Service,  were  rendered  in  the  States  of  Georgia,  Tennes- 
see, Michigan,  Nebi'aska,  Iowa,  and  Virginia,  and  the  reports  of  the 
officers  mentioned  may  be  found  printed  in  Public  Health  Keports  for 
1901  and  for  1902. 

The  following  report,  not  hitherto  published,  relating  to  Service 
counsel  at  Des  Moines,  Iowa,  is  inserted  here  as  giving  a  fair  idea  of 
the  character  of  the  assistance  given  by  Public  Health  and  Marine- 
Hospital  Service  officers. 

SMALLPOX   AT  DES  MOINES,    IOWA. 

Milwaukee,  Wis.,  February  U,  190:3. 

Sir:  I  have  the  honor  to  make  the  following  report  on  the  smallpox  situation  at 
Des  Moines,  Iowa:  In  conformity  to  your  order  of  the  10th  instant,  1  arrived  at  Des 
Moines  on  the  morning  of  the  12th,  and  immediately  called  upon  Doctor  Kennedy, 
secretary  of  the  State  board  of  health,  whom  I  found  at  the  capitol  in  consultation 
with  Dr.  F.  M.  Powers,  also  a  member  of  the  board.  Doctor  Powers  had  personally 
investigated  the  situation,  and  gave  me  many  valuable  points  relative  to  the  wi<ie- 
spread  condition  of  the  disease  and  the  probable  number  of  cases  then  existing  in  the 
city.  His  estimate,  based  on  a  careful  inquiry,  placed  the  number  of  cases  at  1H)1). 
I^ter,  the  same  day,  I  called  on  Dr.  L.  M.  Schooler,  the  postmaster,  and  on  Dr.  N.  C. 
Schiltz,  the  city  physician,  apd  with  them  went  over  the  situation  in  detail.  In  the 
company  of  these  gentlemen  I  made  the  rounds  of  many  of  the  private  houses  that 
are  now  quarantined.  There  were  180  such  places  bearing  the  smallpox  placards 
scattered  throughout  the  city.  The  largest  nuinl)er  of  them  are  to  be  iouna  in  the 
poorer  sections,  the  east  and  south  sides.  It  should  V)e  stated  though  that  all  sections 
of  the  city  have  been  visited  by  the  disease.  A  department  store  had  8  cases  among 
the  employees;  4  clerks  of  an  insurance  company  were  stricken,  and  there  have  been 
many  cases  among  liarbers  and  servants  at  the  hotels.  These  cases  are  cited  to  show 
that  the  business  centers  have  been  invaded.  My  ins|)ecti(>n  of  these  houses  revealed 
a  rather  discouraging  state  of  affairs.  The  three  e&seiitials  to  a  proper  management 
of  a  smallpox  epidemic,  namely,  vaccination,  isolation,  and  disinfection  had  not  been 
strictly  enforced.  A  lack  of  funds,  and  of  authority,  are  undoubtetUy  the  main  rea- 
sons for  these  unwholesome  conditions.  In  all  the  (quarantined  houses  visited  by  me, 
there  w^ere  unvaceinated  people — men,  women,  and  children — in  actual  daily  con- 
tact with  smallpox  patients.  iSome  of  them  were  opposed  to  the  theory  of  vaccina- 
tion, but  the  majority  were  quite  willing  to  accept  it,  as  I  found  on  inquiry.  It  is 
proper  to  state  here  that  there  are  no  compulsory  vaccination  laws  in  the  State  of  Iowa. 
The  force  of  patrolmen  employe*!  to  guard  these  houses  and  prevent  the  breaking  of 
quarantine  is  totally  inadequate  for  the  amount  of  work  nxjuired.  In  fact,  I  saw  only 
lour  or  five  during  the  whole  time  of  my  inspection.  Too  much  has  l)een  exi)ectea 
from  the  smallpox  placards  place<!  on  the  premist»8.  In  two  of  the  houses  I  noticed 
that  letters  had  been  written  and  were  ready  for  the  post.  There  had  been  no 
thought  of  disinfetition  of  these  letters  on  the  i>art  of  anyone.  On  account  of  the 
mild  type  of  the  disease  many  of  the  people  are  not  satisfie<l  that  it  is  sniall{M)X,  and 
are  very  carelens  in  conse<]uence.  All  the  cases  have  not  lKH»n  mild  in  tyjH*.  There 
have  been  four  or  five  deaths  since  the  1st  of  January.  At  the  small|K)x  hnspiial  I 
saw  quite  a  number  of  serious  cases  of  the  confiuent  variety.  The  building  now  m 
use  as  a  smallpox  hospital  is  not  owned  by  the  city.  It  is  merely  n»nted  to  meet  the 
emergency,  and  will  be  given  up  as  soon  as  the  larger  and  more  sul)stantial  one 
already  contracted  for  is  complete<l.  It  will  accommodate  conveniently  only  alH>ut 
60  patients,  though  at  the  time  of  my  visit  there  were  70  cast*s  houstnl  within  its 
waUs. 

From  a  thorough  canvass  of  the  situation  I  have  arrive<l  at  the  conchwioii  that 
there  must  l)e  easilv  700  cases  of  variola  within  the  city  limits;  tli^t  the  foci  of 
contagion  are  to  lie  louml  in  all  sections,  and  that  there  are  many  unrt>(M>rted  cases 
of  the  disease  among  the  t)etter  cla^wt^s  of  |>eople.     Dr.  K.  K.  Dorr,  the  only  meilical 


408  PUBLIC   HEALTH    AND   MARINE-HOSPITAL   SERVICE. 

member  of  the  council,  shares  in  this  opinion.  He  belives  that  there  are  folly  1,000 
cases  of  the  disease  in  the  city  at  this  time.  To  protect  the  public  health  in  other 
sections  of  the  country  I  believe  that  a  disinfection  of  the  outgoing  mails  is  neceseary. 
It  remains,  then,  to  devise  a  convenient  and  eflScient  method  of  performing  the 
work.  Doctor  Schooler,  the  postmaster,  claims  that  with  his  present  help  a  con- 
gestion and  much  delay  will  ensue  if  all  classes  of  mail  are  to  be  fumigated  with 
sulphur  dioxide  at  the  post-office.  It  seems  to  me  that  an  efficient  and  quick  disin- 
fection can  be  obtained  by  the  use  of  any  one  of  the  formaldehyde  apparatuses  to  be 
found  in  the  market.  The  board  of  health  has  a  lai^  outfit  oi  reliable  machines  of 
this  class.  Sulphur  dioxide  will  injure  certain  classes  of  mail,  such  as  milliners'  goods 
and  fabrics  from  the  department  stores  that  are  often  sent  through  the  post-office. 
For  large  business  establii^hments  having  only  vaccinated  employees  some  special 
arrangements  can  l^e  made  with  the  board  of  health  to  supervise  a  disinfection  at 
their  places  of  business.  Such  an  arrangement  would  prevent  a  congestion  of  mail 
at  the  post-office  and  would  allay  much  of  the  objection  that  may  be  raised.  It 
does  not  seem  necessary  to  disinfect  newspapers  and  other  printed  matter  direct  from 
the  presses. 

It  is  not  easy  to  understand  how  a  people  of  as  progressive  a  city  as  Des  Moines 
undoubtedly  is  would  supinely  await  toe  development  of  such  an  unfavorable  sani- 
tary condition. 

Here  are  some  of  the  points  to  be  considered  in  this  connection.  There  has  been 
much  erroneous  teaching  with  reference  to  vaccination,  its  danger,  etc.  I  found  here 
a  widespread  belief  in  a  dangerous  fallacy,  namely,  that  immunity  to  variola  can  be 
conferred  by  the  internal  adminstration  of  a  pill.  This  has  been  the  practice  of  some 
of  our  homeopathic  citizens,  who  have  a  considerable  following,  and  whose  certifi- 
cates of  '*  vaccination,"  made  after  the  pill  method,  have  been  accepted  at  some  of 
the  schools.  It  is  gratifying  to  note  that  this  danger  has  been  obviated  by  a  reeola- 
tion  of  the  council  which  provides  that  all  vaccinations  shall  be  by  the  inoculation 
method.  Then  the  usual  mistakes  in  diagnosis  have  been  made  by  the  profession, 
due,  no  doubt,  to  the  mildness  of  the  type.  This  can  not  be  said  of  the  physicians  in 
authority,  for  they  recognized  the  disease  when  it  first  began,  nearly  two  years  ago, 
and  have  followea  it  throughout  its  gradual  development.  Much  has  been  said  of 
the  failure  of  the  town  council,  or  more  properly  speaking,  the  majority  vote  of  the 
council,  to  see  the  danger  of  the  situation  and  to  pass.ordinances  that  would  empower 
the  mayor  and  city  physician  to  act.  The  council  is  also  the  boaid  of  health,  and 
as  this  body  has  only  one  physician  among  its  members  it  is  not  difficult  to  nnder- 
stand  the  lack  of  cooperation  among  them. 

To  judge  from  the  number  of  public  meetings  and  conferences  of  the  city  coandl 
held  within  the  last  two  days,  and  the  numfer  of  resolutions  passed,  I  would  say 
that  the  people  had  at  last  arrived  at  a  realizing  sense  of  the  gravity  of  the  situation. 
By  request  of  the  mayor  and  members  of  the  Iward  of  health  I  attended  one  of  these 
meetings  and  was  called  upon  to  give  my  opinion  as  to  the  needs  of  the  occasion. 
This  conference  had  a  very  happy  result.  Considerable  authority  and  ample  funds 
were  voted  the  mayor,  and  he  was  requested  to  at  once  institute  vigorous  measures 
for  the  suppression  of  the  epidemic.  This  work  will  begin  to-day  under  the  direc- 
tion of  Doctor  Schiltz,  a  thoroughly  competent  physician.  I  have  no  doubt  but  ^at 
within  two  weeks'  time  many  gooa  results  will  show  from  the  systematic  efforts  put 
forth. 

1  append  herewith  a  set  of  resolutions  passed  by  the  council  at  one  of  the  meetings. 
Since  this  meeting  the  mayor  has  been  given  still  larger  powers  and  greater  encour- 
agement from  the  business  men. 

In  closing  I  bej?  to  state  that  1  am  indebted  to  the  mayor,  the  postmaster,  the 
physicians,  and  citizens  generally  for  very  courteous  treatment  while  in  the  city  of 
Des  Moines. 

Respectfully, 

RuPKRT  Blub, 
Pasfied  Amstant  Surgeon^  Public  Health  and  Marine-Hospital  Service. 

The  Surgbon-General  Public  Health  and  Marine-Hospital  Service. 


[Inclosnre.] 

BesohUions  adopted  by  town  council  February  IS^  J90IS, 

That  all  school  V)oards  of  this  city  are  hereby  directed  to  prohibit  the  attendance  at 
school  of  *iny.child,  teacher,  or  employee  of  said  schools,  unless  they  have  a  certifi* 
cate  from  a  reputable  physician  showing  that  they  have  had  a  successful  vaccination 
by  inoculation  within  the  past  two  years. 
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That  the  mayor  be,  and  is  hereby,  directed  and  infltnicted  to  hire  all  necessary 
guards  or  patrolmen  to  properly  quarantine  smallpox  cases. 

That  the  city  clerk  notify  all  managers  of  busmess  colleges,  all  schools  and  col- 
leges, private,  parochial,  or  otherwise,  U)  prohibit  the  attendance  of  pupils  or  attend- 
ants oi  the  school  from  participation  in  the  exercises  of  the  schools,  except  upon 
showing  a  certificate  from  a  reputable  physician  that  such  person  has  been  vaccinated 
within  two  years. 

Also  that  all  business,  hotels,  and  boarding  houses  be  requested  that  all  employees 
1)8  vaccinated  who  can  not  furnish  a  certificate  of  successful  vaccination  within  two 
years. 

That  all  churches,  theaters,  and  lodges  be  ordered  closed  until  further  notice. 

That  all  members  of  the  police  and  hre  departments  be  included  in  the  vaccination 
order,  and  that  all  public  gathering  and  political  meetings  be  prohibited. 

That  all  vaccination  shall  be  by  moculation. 

J.  J.  Hartenborner, 
Mayor  of  Iks  Moines^  Iowa. 

Resolution  on  part  of  cUizeM. 

Resolved  by  the  bvutiness  men  of  Des  Moines^  That  they  urge  upon  the  board  of  health 
of  the  city  of  Des  Moines  immediate  and  decisive  action  toward  the  employment  of 
everv  possible  means  for  the  elimination  of  smallpox  from  Des  Moines,  including  the 
employment  of  patrolmen  and  physicians,  without  regard  to  any  expense  reasonably 
necessary. 

J.  G.  OLMfiTTBD, 

W.  B.  Hedge, 

Gborob  Whftb, 

The  Utica  Clothing  Co., 

Lederer,  Strauss  &  Co., 

(and  100  others). 

ORANEY  ISLAND. 

The  assistance  of  the  Bureau  to  the  State  of  Virginia  during  the 
past  year  consisted  principally  in  the  use  of  Craney  Island,  a  small 
island  in  the  vicinity  of  jforfolk  and  Portsmouth.  Mention  of  this 
island  was  made  in  the  annual  report  for  1899,  page  646,  when  it  was 
used  for  the  holding  of  suspects  during  the  yellow-fever  epidemic  at 
the  National  Soldiers'  Home,  Hampton,  Va. 

In  a  letter  from  the  Secretary  ot  the  Treasury  to  the  Secretary  of 
the  Navy,  April  24,  1899,  the  transfer  of  this  island  to  the  Treasury 
Department  tor  the  use  of  the  Marine-Hospital  Service  was  requestea, 
ana  further  explanation  of  the  wishes  of  tne  Treasury  Department  in 
the  matter  were  made  in  a  letter  of  May  26,  1899,  addressed  by  the 
Secretary  of  the  Treasury  to  the  Secretary  of  the  Navy. 

In  a  letter  from  the  Navy  Department,  June  2,  1899,  signed  by  the 
Acting  Secretary,  Craney  Island  was  transferred  to  the  Treasury 
Department  for  the  use  of  the  Marine-Hospital  Service,  notice  being 
given  that  the  commandant  of  the  navy-yard  at  Norfolk  had  been 
authorized  to  transfer  said  island  and  the  buildings  thereon  upon 
application  of  the  proper  officials  of  the  Treasury  Department  or 
Marine- Hospital  Service,  the  transfer  being  "  until  such  time  as  it  may 
l)e  required  for  use  by  this  (Navy)  Department,  with  the  understandf- 
ing  that  the  State  and  county  authonties  shall  be  allowed,  if  they  so 
desire,  to  there  isolate  contagious  and  infectious  diseases  under  the 
supervision  of  the  Marine-Hospital  Service." 

As  may  be  seen  by  subsequent  correspondence  on  file  in  the  Bureau, 
the  city  of  Norfolk  has  been  authorized  to  use  a  certain  portion  of  the 
island  and  the  city  of  Portsmouth  the  other  portion,  and,  with  the 
assent  of  the  Navy  Department,  previously  obtoined,  alterations  and 
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improvements  to  the  buildings  have  been  made,  the  agreement  with 
the  authorities  of  each  city  oeing  that  the  island,  or  the  respective 
portions  of  the  island,  should  be  returned  whenever  such  return  should 
be  demanded  by  the  Marine-Hospital  Service. 

National  Quakantine  Stations, 
care  and  preservation  of  quarantine  steamers. 

During  the  past  year  there  has  been  prepared  and  issued  to  the 
domestic  quarantine  stations,  and  also  to  tne  quarantine  stations  in  our 
insular  possessions,  a  book  of  instructions  relative  to  the  care  and  pres- 
ervation of  quarantine  steamers. 

As  stated  in  the  letter  of  transmittal,  dated  August  1,  1901,  the 
instructions  were  issued  to  prevent  neglect  upon  the  part  of  masters 
and  engineers  in  the  laying  up  of  steamers  at  tne  close  of  the  quar&otine 
season  or  carelessness  or  maifference  to  details  while  in  conmiissioa. 
The  book  contains  special  instructions  relative  to  the  duties  of  the 
medical  officer  in  command  in  respect  to  the  steamer;  special  instruc- 
tions to  the  masters  and  pilots  and  special  instructions  to  the  engi- 
neers, and  provides  for  a  ship's  log  book  to  be  kept  by  the  master  or 
pilot  and  retained  aboard  the  vessel;  a  blank  form  for  abstract  of  the 
ship's  log  book,  to  be  transmitted  to  the  Bureau  at  the  end  of  each 
month;  an  engineer's  journal,  to  be  kept  in  duplicate,  one  copy  to  be 
retained  on  the  steamer  and  the  other  transmitted  to  the  Bureau  at 
the  end  of  each  month.  It  further  provides  for  a  monthly  report  of 
inspection  of  the  steamer,  to  be  signed  by  the  medical  officer  in  com- 
mand, the  master  or  pilot,  and  the  engineer  and  transmitted  to  the 
Bureau.  These  reports  give  to  the  Bureau  all  necessary  informatioo 
concerning  the  vessel,  and  are  an  indication  either  of  care  or  neglet^t, 
and  furnish  a  method  of  promptly  calling  attention  to  and  correcting 
any  neglect  and  insisting  upon  such  repairs  or  additional  care  as  may 
be  necessary. 

FLORIDA   QUARANTINE   STATIONS. 

As  set  forth  in  the  last  annual  report,  under  the  provisions  of  the 
act  of  February  15,  1893,  the  Service  took  over  on  August  1, 1901, 
the  quarantine  functions  of  the  State  of  Florida.  Thb  arrangement 
was.arrived  at  after  some  correspondence  and  several  conferences  with 
the  health  authorities  and  the  governor  of  the  State  of  Florida. 

These  stations,  the  reports  of  which  appear  in  the  general  reports  of 
transactions  at  national  quamntine  stations,  are  of  prime  importance 
as  a  continuation  of  the  national  line  of  defense  against  the  aomuision 
of  yellow  fever  into  the  United  States,  coming  as  they  do  nourerto 
the  centers  ordinarily  infected  with  yellow  fever  than  any  other  porfc* 
in  the  United  States. 

The  stations  were  taken  over  under  an  agreement  that  provided  for 
the  leasing  of  the  stations  at  a  nominal  sum  until  appropriation  could 
be  made  for  the  purchase  of  the  same.  The  necessary  appropriations 
were  provided  for  in  the  act  of  Congress  approved  June  28, 1902,  anJ 
it  is  expected  that  the  purchase  will  soon  be  consummated. 
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Transactions  at  National  Quarantines. 

Summary  of  work  done  al  national  quarantines  for  the  fiscal  year  ended  June  30 ,  1902. 


Name  of  station. 


Portland,  Me 

Reedy  Island 

Delaware  Breakwater. 

Alexandria,  Va 

Cape  Charles 

Washington,  N.G 

Newbren^N.C 

Cape  Fear 

Savannah  

South  Atlantic 

Brunswlclc 

Cumberland  Sound ... 

St.  Johns  River 

BiacayneBay 

Key  West 

Boca  Grande 

Puntarasa 

TUnpa  Bay 

Cedar  Keys 

St.  Oeorge  Sound 

Apalachlcola 

Santa  Rosa 

Paacagoola,  Miss 

Qui! 


San  Diego 

Los  Angeles,  Cal , 

San  Pedro.  CaJ 

San  Francisco,  Cal 

Eureka,  Cal 

Columbia  River , 

Hoquiam.Wash 

Port  Townsend.  Wash , 

Port  Angeles,  Wash 

Seattle,  Wash 

Tacoma,  Wash , 

Nome,  Alaska 

Dutch  Harbor,  Alaska , 


Vessels. 


Inspect- 
ed. 


} 


8 

1,105 

113 

17 

402 

1 

0 

60 

270 

22 

187 

197 

155 

197 

187 

89 

0 

260 

195 

66 

4 

280 

155 

117 

145 

35 

927 
25 

161 
37 

699 

105 
12 


Disin- 
fected. 


0 

6 

0 

0 

12 

0 

0 

6 

50 

14 

25 

18 

2 

6 

87 

0 

0 

16 

0 

I 

0 

80 

0 

108 

2 


15 
2 
0 
0 

89 


2 
0 


Number  inspected. 

Crew. 

Passen- 

gers. 

837 

8 

36.269 

22,703 

3,126 

83 

148 

11 

18,916 

4,144 

6 

0 

0 

0 

1,091 

8 

6.580 

40 

557 

2 

2,286 

20 

3,426 

0 

1,472 

67 

5,224 

4,064 

15,078 

9.488 

501 

0 

0 

0 

8,742 

198 

1,656 

0 

4,622 

79 

1,812 

0 

2,883 

46 

2,871 

1,644 

1,218 

18 

58,777 

68,970 

802 

18 

4,549 

649 

26,526 

23,382 

Remarks. 


Full  station. 
Do. 
Do. 

Do. 


Do. 
Do. 
Do. 
Do. 
Do. 

Do. 
Do. 


Do. 


Do. 

Do. 
Do. 


Do. 
Do. 

Do. 
Do. 


The  transactions  of  the  37  domestic  quarantine  stations  embraced  in 
the  national  system  at  the  present  time  are  shown  in  the  following 
reports  of  the  officers  in  command  of  these  stations: 


PORTLAND,  ME. 

[Portland  quaranfine:  i>ost-offlce  address,  Portland,  Me.] 

[Report  of  the  medical  officer  in  command,  Surg.  P.  C.  Kalloch.    Assumed  command  nndcr  official 

orders  of  Dt»cember  27, 1901.] 

Portland  Qitarantine,  July  /,  190e. 

Sir:  I  have  the  honor  to  inclose  a  schedale  of  the  transactions  at  the  Portland 
quarantine  for  the  year  ending  June  30,  1902. 

This  work  was  assumed  by  the  Service  in  January  last,  thus  superseding  the  local 
health  authorities. 

Estimates  were  made  for  the  construction  of  a  disinfecting  plant,  including  the 
cost  of  purchasing  the  north  end  of  House  Island,  upon  which  the  station  was  to  be 
located.  In  the  meantime  the  inspection  of  vessels  from  foreign  ports,  in  accordance 
with  the  Treasury  quarantine  regulations,  was  beguc,  the  quarantine  officer  also 
assuming,  under  orders  of  the  Bureau,  the  inspection  of  immigrants.  The  lack  of 
any  satisfactory  arrangement  for  the  disinfection  of  vessels,  should  cases  of  infectious 
disease  occur  on  board,  makes  it  seem  desirable  that  a  suitable  plant  should  be  con- 
structed as  early  as  possible.  A  small  steamer  for  the  boarding  of  vessels  is  also 
much  needed. 

Respectfully,  P.  C.  Kalix)ch, 

SurffeoUf  Ptihlic  Health  and  Marine- Hospital  tSertice, 

Surgbon-Gbkbral  Public  Hbaltit  and  Marinb-Hospital  Sbrvick. 
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JhuModions  at  Portlctnd  National  Quarantine  Station  for  the  year  ending  June  SO,  1909, 
[Qoarantine  inspection  by  the  Marine-Hospital  Service,  beemn  January  14, 1902.] 


« 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

Jtme. 

Vessels  spoken  and  passed ••••••••••...... 

0 
5 
0 

0 

14 

0 

0 

11 

0 

0 
6 
0 
1 
0 

400 
8 

874 

0 

69 

4 

0 

4 

0 
2 

0 

245 

14 

158 

0 

29 

4 

0 

Steamers  inspected  and  passed 

6 

Steamers  disinfected ....' 

0 

Sailing'  veaaels  inspected  and  passed 

•• 

Sailing  vessels  diidnfected...! 

0 
220 

0 
625 

0 
G26 

0 

Crew  on  steamers 

314 

Crew  on  sailiniF  vessels             ......  ^  ...*.... .' 

23 

Passengers  on  steamers 

0 

0 

86 

2 

146 

0 

93 

0 

392 
0 

164 
9 

S 

PiLsiDenfrers  on  sailinir  vessels ......,......r 

0 

r!8.ttlemen  on  ifteamers 

w 

Stowaways  on  steamers 

1 

REEDY  ISLAND,  DELAWARE. 

[Reedy  Island  Quarantine  post-office  address,  via  Port  Penn,  Del.] 

[Report  of  the  medical  officer  in  command,  Asst.  Surg.  T.  F.  Richardson.    Assumed  oommand  under 

official  orders  of  November  24, 1899.] 

Rbxdy  Island  Quaramtikb,  Juiy  i,  1909. 

Sir:  I  have  the  honor  to  inclose  herewith  annual  report  of  transactioDS  at  this  sta- 
tion for  the  year  ending  June  30,  1902. 

Respectfully,  T.  F.  Richardson, 

AmMani  Surgeon^  Public  Health  and 
Martne-Hospital  Service,  in  Command. 

Surobon-Genbral  Public  Hbalth  and  MABiNS-HofiPiTAL  Sbrvicb. 


Trangactions  at  Reedy  IsUmd  National  Quarantine  Station  for  the  year  ending  June  30, 190f. 


July. 

Aug. 

0 

82 

0 

19 

0 
2,947 

272 

1,987 

0 

Sept. 

0 

88 

0 

21 

0 
8,821 

264 

1.801 

5 

Oct 

Nov. 

0 

78 

0 

12 

0 
2.709 

198 

1,003 

0 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

June. 

ToCaL 

V<>sflel8  spoken  and 
pARsed 

0 

98 

2 

8 

0 
3,120 

107 

1,874 

0 

0 
68 

1 

7 

0 
2,857 

121 

1,525 

0 

0 

78 

0 

10 

0 

2,840 

140 

1.326 

0 

2 
78 

1 

6 

0 
2.657 

111 

984 

0 

4 

60 
0 

0 

0 
2.222 

0 

1,209 

0 

5 

74 

0 

8 

0 
2,760 

180 

1.962 

0 

0 
85 

1 

15 

0 
2.978 

262 

2,645 

0 

0 

106 

0 

13 

0 
8.148 

186 

3,008 

0 

0 
90 

1 

21 

0 
8,143 

309 

8.978 

6 

k.        _-  _ 

11 

Steamers  in<<pected 
and  passed 

Steamers     disin- 
fected   

96S 

6 

Sailing  vessels  in- 
spected    and 
paned 

140 

Sailing  vessels  dis- 
infected   

0 

Crew  on  steamers. . 
Crew   on   sailing 
vessels 

S4,196 
2,073 

Passengers   on 
steamers 

22,692 

Passengers  on  sail- 
ing vckscIs 

11 
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DELAWARE  BREAKWATER. 

[Delaware  Breakwater  Quarantine  post-office  addreas,  via  Lewes,  DeL] 

[Report  of  the  medical  officer  in  command,  P.  A.  Burg.  C.  H.  Lavlnder.    Assumed  command  under 

official  orders  of  March  8, 1901.] 

IhwMoctiana  <U  the  Delaware  BreakwaJter  National  QuaranJUne  Station  for  the  year  ending 

June  SOy  1901S. 


July. 

Aug. 
1 

Sept. 
0 

Oct 

Nov. 

]>ec. 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

June. 

Total. 

Venelsspoken  and 
passedT. 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

2 

Steamers  inspected 
and  passed 

8 

16 

16 

21 

8 

2 

2 

8 

2 

6 

8 

2 

89 

Steamers  disin- 

fected   

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Sailing  yesHels  in- 

spected   and 

passed 

Sailing  vessels  dis- 

2 

2 

3 

0 

2 

5 

1 

5 

4 

4 

2 

4 

24 

infected 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

.  0 

0 

0 

Crew  on  steamers. . 

223 

429 

462 

6AS 

76 

64 

49 

82 

72 

146 

223 

118 

2,697 

Crew    on   sailing 

vessels 

33 

89 

80 

0 

23 

70 

8 

99 

58 

36 

17 

66 

629 

Passengers  on 

steamers 

14 

2 

6 

0 

2 

0 

0 

0 

43 

11 

3 

1 

82 

Passengers  on  sail- 

ing vessels 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

1 

G.  H.  Lavindsr, 
Passed  Assistant  Surgeon,  Public  Health  and  Marine-Hospital  Service. 


ALEXANDRIA,  TA. 

[Report  of  Acting  Asst.  Suig.  Arthur  Bnowden,  in  charge.] 

Transactions  at  Alexandria  (  Va, )  National  Quarantine  Station  for  the  year  ending 

June  SO,  190£.     ' 


July. 

Aug. 

Sept. 

Oct, 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

June. 

Total. 

Vcsselsspoken  and 
pamed 

Steamers  innwcted 
and  passeo 

1 

1 

Steamers  disin- 
fected  

Sailing  vessels  in* 
spected    and 

PMbmI. 

6 

2 

2 

2 

1 

2 

2 

16 

Sailing  vessels  dis- 
infected   

Crew  on  steamers. . 

14 
14 

14 

Crew   on    sailing 
vessels 

88 

21 

28 

15 

6 

17 

134 

Passengers  on 
steamers. 

Passeogere  on  sail- 
ing vessels 

4 

2 

2 

3 

11 
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GAPE   CHARLES. 

[Cape  Charles  Quarantine*,  pottt-office  address.  Fortress  Monroe,  Va.  Boarding  and  disinieccioii  riiip 
Jamestown,  Hampton  Roads;  hospitals  and  detention  barracks,  Fisherman's  Island,  off  Gape  Charles, 
Virginia.] 

[Report  of  the  medical  officer  in  command,  Asst.  Surg.  C.  W.  WiUe.  Assumed  oommand  under 
official  orders  of  September  12, 1901.] 

Cape  Charles  Quarantine, 

FhrtreM  Monroe,  Va.,  July  S,  tSOS. 

Sir:  I  have  the  honor  to  transmit  herewith  annual  report  of  transactioiiB  at  Ckpe 
Charles  Quarantine  Station  for  the  fiscal  year  ending  June  30,  1902. 
Respectfully, 

C.  W.  WiLLK, 

Amatant  Surgeon^  Public  Health  and  Marine-Hospital  Service,  in  Command. 
The  Surgeon-General  Public  Health  and  Marine-Hospital  Sbrvicx. 


Tranrndions  ai  Cape  Charles  National  Quarantitie  Station  for  the  year  ending  June  SOy  190S. 


• 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

June. 

TocaL 

Venelsspoken  and 
passed 

2 
40 

1 

41 

2 

3 

1 
17 

1 
84 

29 

2 

6 

5 

Steamers  inspect- 
ed and  passed . . . 

Steamers  disln* 
f ected 

48 
2 

90 
1 

23 

1 

2 

SO 
1 

4 

27 
1 

5 

19 

23 

9 

Sailing  vessels  in- 
spected    and 
pAflsed 

8 

2 

3 
1,005 

66 

481 

6 

5 

6 

41 

Railing  vessels  dis- 
inf  e<'ted 

s 

Crew  on  steamers . 
Crew   on    sailing 
vessels 

1,246 

61 

113 

3 

1,414 
104 

939 

6 

76 

1,283 

44 

129 

1,653 

35 

129 

1,613 

55 

94 

2 

1,639 
41 
86 

596 
46 

1,868 

45 

1,833 

3 

4,296 

41 

1,391 

46 

147 

1 

18,476 
44D 

Passengers  on 
steamers. 

4.129 

Passengers  on  sail- 
ing vessels 

15 

CAPK   FEAR. 

[Cape  Fear  Quarantine  Station;  post-office  address.  Southport,  N.  C] 

[Report  of  the  medical  officer  in  command,  Asst.  Surg.  T.  B.  McClintic.    Assumed  oommand  uiider 

official  oiders  of  March  8, 1900.] 

Cape  Fear  Quarantine  Station, 

Souihport,  K  G,  July  1,  1908, 

Sir:  In  compliance  with  that  portion  of  Bureau  letter  of  May  27,  1902,  directing 
a  report  of  transactions  at  this  station  for  the  year  ending  June  30,  1902, 1  have  the 
honor  to  submit  the  following  report: 


VesMls  spoken  and 
passed 

Steamers  inspect- 
ed and  passed  ... 

Steamers  disin- 
fected   

Sailing  vessels  in- 
spected and 
passed 

Sailing  veasels  dis- 
infected   

Crew  on  steamen. . 

Crew  on  sailing 
Teasels 

Passengers  on 
steamers 

Pasbengere  on  sail- 
ing veasels 


0 
3 
0 


0 
98 


Aug. 


0 
2 
1 


1 
70/ 


Sept 


16 

18 

0 

0 

0 

0 

1 

6 
1 


0 
184 

12 

0 

0 


Oct. 


2 
8 
0 


1 
205 

18 

2 

0 


Nov. 


0 
2 
0 


0 
48 

7 

0 

0 


Dec. 


0 
4 
0 

6 

0 
99 

67 

0 

0 


Jan. 


0 
1 
0 


1 
26 

49 

1  I 

0  i 


Feh. 

0 
0 
0 

« 

0 
0 

39 

0 

0 


Mar. 


Apr. 


0 
1 
0 

2 

1 
17 

25 

0 

0 


0 
1 
0 


0 
21 

18 

0 

0 


May. 


0 
0 
0 


0 
0 

21 

0 

0 


June.  ToUL 


0 
2 
0 


0 
41 

8 

0 
0 


3 

» 

2 


t 
0 
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Of  the  number  of  vessels  disinfected  1  was  for  smallpox,  2  for  plague,  and  3  for 
yellow  fever.  All  were  in  ballast  and  were  detained  for  observation  a  total  of  forty- 
three  days.  The  only  case  of  sickness  arriving  at  this  station  during  the  year  was  a 
case  of  smallpox  aboard  the  Swedish  bark  An/lers  from  Valencia,  8pain.  All  hands 
were  vaccinated,  the  vessel  disinfected,  and  after  twelve  days'  observation  granted 
free  pratique,  all  hands  being  well  and  the  vaccination  having  all  been  successful. 
Respectfully, 

T.  B.  McClintic, 
Atmtlanl  Surgeon,  Public  Health  and  Marine- Hospital  Service. 

The  Suboson-Gbnsral  Public  Health  and  Mabine-Hospital  Service. 


SAVANNAH. 

[Savannah  qnarantine,  Savannah,  Ga.    Report  of  the  medical  officer  In  charge,  Acting  Aast.  Surg. 

W.  J.  Linley.J 

Savannah  Quarantine, 

Savannah,  Oa.,  July  2,  1902, 

Sis:  In  compliance  with  instructions  received  in  Bureau  letter  dated  May  29, 1902, 
I  have  the  honor  to  transmit  the  inclosed  table  of  transactions  at  this  station  for  the 
fiscal  year  ending  June  30,  1902.  The  remaining  reports  will  Xye  transmitted  as  soon 
as  certain  estimates  can  be  obtained. 

Bespectfully,  Wm.  J.  Linley, 

Acting  Assistant  Surgeon,  Public  Health  and  Marine-Hospital  Service. 

The  Surobon-Gbneral  Public  Health  and  Marine-Hospital  Service. 


Transactions  at  the  Savannah  ( Ga, )  National  QuaranUfie  Station  for  the  year  ending 

June  SO,  1002. 


VeawlB  spoken  and 
paned 

BteameFB  inspect- 
ed and  pasned  . . . 

SteameiB  disin- 
fected  

Sailing  vesfiels  in- 
spected  and 
passed 

Sailing  Teasels  dis- 
infected  

Crew  on  steamers . 

Crew  on  sailing 
venels 

Passengers  on 
steamers 

Passengers  on  sail- 
ing vessels 


July. 

Aug. 

Bcpt 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

6 

9 

18 

18 

21 

20 

18 

8 

6 

0 

0 

2 

3 

4 

0 

1 

0 

1 

7 

16 

6 

12 

8 

19 

13 

2 

13 

4 

155 

1 
229 

1 
543 

5 
605 

0 

722 

3 

538 

1 
564 

4 

256 

3 
191 

124 

215 

82 

209 

101 

279 

156 

63 

209 

0 

0 

1 

3 

5 

2 

0 

0 

0 

8 

1 

1 

0 

1 

1 

0 

2 

1 

Apr. 


0 
9 
0 


275  I 
125 

1 

2 


May. 

June. 

0 

0 

11 

8 

0 

•> 

mm 

6 

10 

6 
279 

5 

281 

147 

182 

3 

7 

3 

3 

Total. 

0 

152 

IS 

118 

87 
4,638 

1,892 

22 

18 


SOUTH   ATLANTIC. 

(South  Atlantic  Quarantine;  post-office  address,  In verncm,  Ga.:  telegraphic  addrewi,  via  Darien,Oa.] 

[Report  of  the  medical  officer  in  command,  Asst.  Suiy.  G.  M.  Corput.    Aiwumed  command  under 

official  ordeiB  of  November  25,  1901.] 

South  Atlantic  Quarantine,  via  Inverness,  Ga.,  J\dy  1,  1902. 

Sir:  In  compliance  with  Bureau  letU^  of  Mav  29,  1902,  I  have  the  honor  to  for- 
ward herewith  report  of  vessels  detained  and  o{  vessels  inspected  an<l  ftassed  at  this 
station  during  the  fiscal  year  ended  June  30,  1902. 

Bespectfully,  G.  M.  (V)rpit, 

AssiMant  Surgeon,  Pultlic  Health  and  Marine- Hospital  Service. 

The  Subobon-Gkneral  Pitblic  Uealth  and  Marine- Hospital  Service. 
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TransacUona  at  South  Atlantic  Naticmal  Qwxrcmtine  Station  for  the  ytar  ending  Jtme  SO, 

190t. 


July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

Jane.  ToUL 

Venels  spoken  and 
passed 

1 

1 
2 
1 

■"*74* 
0 

1 

Steamers  Inspected 
and  paasec 

1 

1 

1 

1 

c 

Steamers  disin- 
fected   

1 

1 

2 
29 

40 

0 

0 

2 

Sailinier  vessels  in- 
spected  and 
passed 

1 
2 

1 

1 
24 

26 

0 

0 

2 

2 
1 

2 

1 

1 

1 
20 

16 

0 

0 

5 
2 

82 
0 
1 

1 

"a" 

14 

1 

1 
24 

81 

0 

1 

u 

Sailing  yeflHels  dis- 
infected   

12 

Grew  on  steamers. . 

197 

Crew    on   sailing 
vessels 

45 

22 

43 

29 

14 

Passengers  on 
steamers 

A 

Passengers  on 
sailing  vessels... 

0 

0 

0 

*i 

! 

South  Atlantic  Quabantinb,  via  Invbbness,  Ga.,  July  1^  190£, 

Sib:  I  have  the  honor  to  submit  the  following  report  of  transactions  at  this  strntioo 
during  the  fiscal  year  ended  June  30,  1902: 

Two  steamships  and  11  sailing  vessels  have  been  disinfected  and  detained;  6  steam- 
ships and  17  sailing  vessels  have  been  inspected  and  passed;  1  steamship  has  lieen 
spoKen  and  passed. 

The  total  tonnage  of  steam  vessels  disinfected  was  6,349  tons;  the  total  tonnage  of 
steam  vessels  inspected  and  passed  was  10,233  tons. 

The  total  tonnage  of  sailing  vessels  disinfected  was  7,593  tons;  the  total  tonnage  nf 
sailing  vessels  inspected  and  passed  was  13,614  tons. 

One  thousand  tons  of  stone  balLast  and  1,100  tons  of  sand  and  rubbish  ballast  have 
been  discharged. 

Of  the  vessels  disinfected  at  this  station,  7  sailing  vessels  and  1  steam  vessel  were 
bound  for  Brunswick,  Ga.,  2  sailinff  vessels  and  1  steam  vessel  were  bound  for  Sape^o, 
Ga.,  1  sailing  vessel  was  bond  for  Charleston,  S.  C,  and  1  sailing  vessel  was  bound  for 
Femandina,  Fla.  All  vessels,  save  the  ones  bound  for  Sapelo,  have  beeoi  remanded 
here  from  their  ports  of  destination. 

One  case  of  smallpox  was  found  on  a  vessel  remanded  from  Brunswick,  Ga.,  and 
1  case  on  a  vessel  remanded  from  Charleston,  S.  C.  Both  cases  recovered,  and  no 
further  cases  developed  on  either  vessel. 

The  British  steamship  Dromore  was  remanded  to  this  station  from  Brunswick,  Ga., 
quarantine  on  account  of  a  case  of  sickness  on  board  which  presented  some  symp- 
toms of  bubonic  plague  (pneumonic  type).  Bacteriological  investigation  proved  the 
case  to  be  bronclio  pneumonia,  and  vessel  was  discharged;  sick  man  was  kept  in 
hospital,  where  he  made  an  uneventful  recovery. 

The  America  schooner  John  C.  Smithy  bound  for  New  York,  was  remanded  to  this 
station  from  Brunswick,  Ga.,  on  account  of  5  cases  of  illness  on  board  which  the 
quarantine  officer  suspected  mieht  be  yellow  fever.  Cases  proved  to  be  malarial 
fever,  however,  and  vessel  was  dischareed. 

The  general  health  of  the  officers  and  attendants  has,  with  two  exceptions,  been 
good.  P.  A.  Surg.  H.  S.  Cumming  having  suffered  from  a  severe  attack  of  appendi- 
citis, went  north,  where  he  underwent  an  operation.  One  attendant  had  a  sli^t 
attack  of  malarial  fever,  but  no  others  became  ill,  probably  because  the  prevailing 
winds  here  have  a  tendency  to  carry  mosquitoes  away  from  the  quarters,  thus  pre- 
venting further  infection. 

In  conclusion  I  have  to  respectfully  report  that  relations  with  the  local  and  other 
health  authorities  have  been,  without  exception,  harmonious. 

The  medical  officer  in  command  has  been  subjected  to  considerable  annoyance  by 
parties  requesting  to  visit  the  island,  and  when  for  Quarantine  or  other  reasons  per- 
mission could  not  be  granted,  has  been  threatened  with  political  and  other  inflo- 
ences  and  bitterly  attached  through  the  local  press. 

Requests  have  been  received  during  the  past  year  from  more  than  two  hondred 
people  to  visit  the  island. 
Respectfully, 

G.  M.  CoBPxrr, 
Aimatant  Surgeon,  Public  HeaWi  and  Marine  Ifospital  Serrice,  in  CommamL 

The  Subgbon-Genbral  Public  Health  and  MARiNK-HosprrAL  Service. 
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BRUNSWICK. 

[Bmnfiwick  Quarantine,  Bmnswick,  Oa.    Sanitary  Inspector  R.  £.  L.  Burford  in  charge.] 
[Report  of  the  medical  officer  in  temporary  command,  Asst.  Surg.  W.  C.  Hobdy.] 

Brunswick  Quarantine  Station, 

Brunavdckf  Ga. ,  July  Sj  190-2. 

Snt:  I  have  the  honor  to  transmit  herewith,  in  three  separate  papers  as  directed, 
a  report  of  the  transactions  and  a  report  of  the  improvements  and  repairs  at  this 
station  daring  the  fiscal  year  ended  June  30,  1902,  and  also  a  report  of  improve- 
ments and  repairs  necessary  to  be  done  during  the  fiscal  year  ending  June  30;  1903. 

I  would  respectfully  state  that  my  connection  with  this  station  has  been  brief,  in 
temporarv  charge,  and  when  the  letter- directing  this  report  to  be  made  w^as  received 
I  peferrea  it  to  Doctor  Burford,  who  informed  me  that  he  would  attend  to  the  mat- 
ter, and  I  gave  it  no  further  thought  till  informed  of  his  resigning.  For  these 
reasons  I  am  not  thoroughly  conversant  with  the  affairs  and  needs  of  the  station  and 
know  of  no  improvements  that  would  call  for  special  appropriation. 
Respectiully, 

W.  C.  Hobdy, 
Amstant  Surgeon^  Public  Health  and  Marine-Hospital  Service. 

The  Surobon-Gbneral  Public  Health  and  Marine-Hospital  Service. 


Transactions  at  Brunswick  National.  Quarantine  Station  for  the  year  ending  June  SO,  1902. 


VeflselB  spoken  and 

steamers  inspected 
andpaasea 

Steamers  disin- 
fected   

Sailing  vessels  in- 
apected  and 
passed 

Sailing  vessels  dis- 
infected   

Crew  on  steamers. . 

Crew  on  sailing 
vessels 

Passengers  on 
steamers 

Passengers  on  sail- 
ing vessels 


July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

June. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

3 

1 

5 

3 

5 

4 

4 

2 

3 

3 

1 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4 

8 

4 

10 

5 

18 

13 

9 

11 

8 

5 

7 

6 
71 

3 
22 

2 
130 

1 
79 

2 
125 

0 
100 

0 
91 

2 
43 

0 
66 

2 

68 

2 
19 

5 
24 

111 

139 

67 

113 

79 

208 

ISO 

110 

106 

129 

73 

15-1 

1 

0 

4 

0 

-  0 

0 

0 

1 

0 

0 

0 

0 

1 

0 

0 

1 

4 

1 

2 

3 

1 

1 

0 

0 

Total. 

0 

35 

0 

102 

25 

837 

1,449 

6 

14 


PERNANDINA. 

[Cumberland  Sound  quarantine,  Femandina,  Fla.] 
[ReiK>rt  of  the  medical  officer  in  charge,  Acting  Asst.  Surg.  J.  Louis  ilorricy.] 

Cumbbkland  Sound  Quarantine  Station, 

Fmiandina,  Fla.,  October  10,  190J. 

Sir:  I  have  the  honor  to  inclose  herewith  ** tabulated  report'*  of  transactionH  at 
this  station  for  the  year  ending  June  30,  1902. 
Respectfully, 

J.  Louis  Horsey, 
Acting  Assistant  Surgeon,  Public  Health  and  Marine-Hospital  Sennc<: 

The  Surg bon-Gknkral  Publk'  Health  and  Marine-Hospital  Service. 


6830— <)3 27 
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TrangacUons  cU  Cumberland  Sound  NaHonal  Quarantine  SUUion,  Femandinay  F(a,,  for 

the  year  ending  June  SO,  190iS, 


Vesselsspoken  and 
poased 

Steamers  inspect' 
edandpoased... 

Steamers  disin- 
fected   

Sailing,  vessels  In- 
spected  and 
passed 

Sailing  vessels  dis- 
infected  

Crew  on  steamers. . 

Crew  on  sailing 
vessels 

Pa<<sengers  on 
steamers 

Passengers  on  sail- 
ing vessels 


July. 

Ang. 

Sept 

Oct 

Nov. 

Dec 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

.   0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

4 

5 

9 

6 

1 

3 

7 

2 

6 

9 

11 

0 

0 

2 

1 

1 

0 

0 

0 

0 

0 

0 

13 

9 

11 

28 

1 

10 

3 

8 

9 

8 

28 

1 
HI 

0 
145 

2 
273 

2 

214 

4 

51 

0 
74 

0 
167 

0 
202 

0 
165 

0 
215 

0 
274 

111 

74 

107 

241 

51 

89 

26 

108 

84 

84 

•J41 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

•       0 

0 

0 

0 

0 

0 

0 

0 

June.!  TocaL 


9 
0 


0 
123 

203 

0 

0 


71 

4 


I      > 

I    2.0M 
!     1,€2 

I  ^ 

« 


1 


MAYPORT,  FLA. 

[St.  Johns  River  inspection  station,  Mayport,  Fla.] 
[Report  of  the  medical  officer  in  cliarge.  Acting  Asst  Surg.  Geotge  Macaulay.] 

St.  Johns  Rivkr  Inspection  Btatiox, 

Mayport,  Fla. ,  tSeptember  6,  290J, 

Sir:  I  have  the  honor  to  herewith  inclose  my  annual  report  of  the  tranaactioiui  at 
St.  Johns  River  inspection  station,  Mayport,  fia.,  for  the  fiscal  year  ending  Jane  3i^ 
1902. 

Respectfully, 

GfioiuiK  Macauu&t, 
Acting  Assistanl  Surgeon,  Public  Health  and  Harine'IIogpital 

The  Surgeon-General  Public  Health  and  MARiNB-HotsriTAL  Service. 


Tranmciiona al  St.  Johns  River  (I* la,)  National  Quarantine  Statitm  for  the  year  rtyiMg 

June  30, 1903, 


July. 

Aug. 

Sept. 

Oct. 

Nov. 

I>ec. 

Jan. 

Feb. 

0 
2 
0 

12 

0 
86 

83 

0 

14 

Mar. 

0 
0 
0 

12 

1 
0 

100 

0 

4 

Apr. 

0 
0 
0 

7 

0 
0 

0 
14 

May. 

Jane. 

Tot^ 

Vessels  spoken  and 
passed 

0 
3 
0 

16 

0 
27 

112 

0 

0 

0 
4 
0 

19 

0 
68 

141 

0 

0 

0 
0 
0 

24 

• 

0 
0 

178 

0 

0 

0 
0 
0 

7 

0 
0 

58 

0 

■ 

17 

0 
0 
0 

7 

0 
0 

54 

0 

6 

0 
0 
0 

6 

0 
0 

36 

0 

8 

5 
S 
0 

32 

0 
43 

280 

0 

8 

24 
0 
0 

2 

1 
61 

147 

0 

1 

«• 

Steamers  inspected 
and  passed 

f  » 

Steamers  disin- 
fected  

n 

Sailing  vessels  In- 
spected  and 
passed 

1    1 

Sailing  vessels  dis- 
infected   

Crew  on  steamers. . 

^* 

Grew    on   sailing 
vessels 

1   «T 

Passengers  on 
steamers 

A 

Passengers  on  sail- 
ing vessels 

*'* 
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MIAMI. 

•  [Biflcajme  Bay  qnaranUne,  Miami,  Fla.] 

[Report  of  medical  officer  in  charge,  Acting  Aast.  Suig.  James  BL  Jackson,  jr.] 

BiscATNB  Bay  Quaramtikb  Station, 

Mirmi,  Fla,,  Octobers,  1902, 

Sir:  I  have  the  honor.to  herewith  hand  yoa  the  annual  report  of  transactions  for 
Biscayne  Bay  Quarantine  Station  for  year  ending  June  30, 19(0K2.    Not  knowing  these 
reports  were  required  I  never  made  this  till  requested  by  Depuiment. 
Very  respectfully, 

Jambs  M.  Jackson,  Jr., 
Acting  Assistant  SurgeoUf  Public  Health  and  Marint-HospUal  Service, 

The  Subgbon-Genbral  Public  Hbalth  and  Makinb-Hospital  Sbrvicb. 


TVansadians  at  Biscayne  Quarantine  Slationy  Miami,  Fla,,  for  the  year  ending 

June  SO,  1902. 


VeflKlSflpoken  and 


Steamen  inspected 
and  passed 

Steamers  disin- 
fected   

Sailing  yenels  in- 
spected  and 
passed 

Sailing  yessels  dis- 
infected   

Number  of  crew  on 
steamers 

N  amber  of  crew  on 
sailing  TeHsela  ... 

{{umber  of  pasKn- 
gers  on  steamers. 

Number  of  passen- 
gers on  sailing 
veawls 

Nomber  of  cattle- 
men on  steamers. 

Nambcr  of  stowa- 
wayson  steamen. 


July. 


11 
2 

6 

0 

355 

36 

47 

32 

1 
0 


Aug. 


10 
1 

6 

0 

324 

89 

52 

41 
0 
0 


Sept. 


9 
0 

1 

0 

2&1 

4 

92 

3 
0 
0 


Oct. 


1 
9 
1 

1 
2 

306 
19 

115 

K 
1 
0 


Nov. 


8 
0 
0 

0 
0 
0 
0 
0 

0 
0 
0 


X/CC» 


9 
2 
0 

0 
0 

»1 

0 

18 

0 
0 
0 


Jan. 

Feb. 

Mar. 

Apr. 

May. 

June. 

Total. 

13 

12 

12 

12 

9 

8 

84 

15 

20 

24 

12 

1 

0 

lis 

0 

0 

0 

0 

0 

0 

4 

1 

0 

1 

0 

0 

0 

16 

0 

0 

0 

0 

0 

0 

2 

807 

1,211 

1,350 

505 

18 

0 

5,224 

5 

0 

S 

0 

0 

0 

106 

294 

1,268 

1,853 

321 

0 

0 

4,064 

0 

0 

5 

0 

0 

0 

89 

0 

0 

0 

0 

0 

0 

2 

0 

2 

1 

0 

0 

0 

8 

KEY  WEST. 

[Key  West  Quamntlne,  Key  West,  Fla.] 

[Report  of  medical  officer  in  charge.  Acting  Asnt  Rurg.  G.  B.  Sweeting.] 

Kby  Wbht,  Fla.  (Quabantinb),  August  8,  1902, 

Riit:  I  hiive  the  honor  to  mibmit  the  report  of  the  operations  at  this  station  for  the 
fiHcal  year  ending  June  30,  1902. 

On  the  Ist  day  of  Augutfit,  1901,  on  the  official  transfer  of  the  Florida  maritime 
(|iiarantine  to  the  Marine-Hospital  Service  of  the  United  States,  this  station  com- 
menced its  official  work  as  a  quarantine  station  of  the  Marine-Hospital  Service.  The 
official  name  of  the  station  ''Key  West  Quarantine/'  located  at  the  port  of  Key 
West,  Fla.  The  personnel  of  the  staff  consists  of  Acting  Aset  Surg.  C.  B.  Sweeting, 
officer  in  command;  James  W.  Haskins,  engineer  of  the  naphtha  launch  Annie,  and 
Jerry  Buckley,  engineer  of  the  Kinyoun-Francis  disinfecting  plant  This  disinfect- 
ing plant  is  now  located  in  the  rear  of  the  doc;kyard  of  the  P.  and  O.  Steamship 
Company.  It  consists  of  a  wooden-frame,  one-story  building,  roof  covered  with  tin 
shingles,  and  the  sides  with  corrugated  iron.  This  structure  is  divided  into  three 
rooms  or  compartments,  one  30  feet  long  by  20  feet  wide.  This  room  contains  the 
Kinyoan-FrBnciB  steam  disinfecting  plant,  with  steam  boiler,  etc.    Second  room  is 
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42  feet  long  by  10  feet  wide.  Thifl  was  speicially  conatnicted  bs  a  disinfecting  cham- 
ber, the  roof,  sides,  and  floor  of  the  building  being  made  up  of  four  thieknesBes  of 
lumber,  the  inner  two  being  tongued  and  grooved,  between  which  is  a  layer  of  felt 
paper;  the  seams  of  the  inside  of  the  ceiling  are  white  leade<l.  The  inner  sides  of 
this  chamber  are  fitted  up  with  woven-wire  racks  for  the  spreading  out  and  the 
thorough  distribution  of  the  clothes  during  the  process  of  disinfection.  This  cham- 
ber was  kept  in  pretty  active  operation  before  the  introduction  of  the  Kinyoun- 
Francis  disinfecting  plant  at  this  station.  Third  chamber  nins  between  the  other 
two,  and  is  42  feet  long  by  8  feet  wide.  It  is  a  long  narrow  room  used  as  a  baggage 
room  before  disinfection. 

fioathouse  shed,  situated  at  the  foot  of  Caroline  street,  attached  and  built  from  the 
bathhouse  of  St.  Clair  Crain,  for  the  privileges  and  use  of  which  a  rent  of  $2  per 
month  is'  pcdd.  This  shed  protects  the  launch  from  the  weather  and  the  terriole 
tropical  heat 

The  inclosed  tabulated  form  will  show  the  amount  of  work  relative  to  the  board- 
ing, inspection,  and  disinfection  of  all  classes  of  vessels  from  foreign  ports. 

Under  instructions  from  the  Bureau  of  August  16,  1901,  I  have  l>een  boarding  the 
steamers  of  the  Plant  and  Peninsula  and  Occidental  lines  from  Tampa  and  Miami, 
Fla.,  to  inspect  for  smallpox  and  to  vaccinate  all  those  that  did  not  show  a  good 
scar.  In  my  inspections  I  have  found  no  case  of  smallpox,  but  found  many  that 
needed  vaccination.  I  boarded  and  inspected  260  of  these  steamers  at  all  times  of 
the  night,  which  made  it  very  trying  to  my  health.  During  this  time  I  vacdnated 
'296  persons. 

I  am  pleased  to  state  that  in  my  inspection  of  vessels  from  foreign  and  infected 
ports  I  lound  no  disease  of  an  infectious  nature. 

This  station  is  supplied  with  a  naphtha  launch  25  feet  long;  a  good,  staunch  little 
boat,  well  adapted  lor  the  work  she  is  engaged  in — that  is,  the  boai'ding  of  all  vessels. 
She  is  of  4  horsepower,  capable  of  steammg  4  miles  an  hour. 
Very  respectfully, 

C.  B.  Sweeting, 
Acting  Assigtant  Surgeon^  PtiMic  Health  and  Marine- Hospital  Service. 

The  Subgbon-General  Public  Health  and  Masine-Hospital  Service 


TransaiHoni  at  Key  West  (  Fla, ) ,  National  Quarantine  Station  for  the  year  ending  June  SO, 

1902. 


July. 

Aug. 

Sept 

Oct. 

Nov. 

Lrec. 

Jan. 

Feb, 

Mar. 

Apr. 

1 

May. 

June. 

Total. 

Veseels  spoken  and 

Steamers  inHpectr 
ed  and  passed . . . 

Steamers    disin- 
fected      .  .. 

48 

.29 
ol 

7 

18 
1,076 

149 

99 

26 

6 

12 
973 

185 

136 

48 

28 
al 

4 

8 
1,111 

90 

126 

56 

27 

24 

15 

17 

17 

23 

§2 

28 

909 
2 

Sailing  vessels  in- 
spected    and 
passed 

26 

al 
1,628 

96 

495 

79 

12 

10 

6 

11 

10 

17 

22 

17 

1 
1,121 

122 

160 

77 

lis 

Sailing  vessels  dis- 
infected - 

S5 

Crew  on  steamers . 
Crew    on    sailing 
vessels 

1,196 

88 

814 

83 

1,099 
76 

1,227 
95 

721 
46 

945 
56 

1,169 

80 

980 

62 

763 

81 

1.434 

100 

1,767 

129 

837 

90 

1,224 

149 

1,428 

67 

13,837 
1,241 

Passengers  on 
steamers 

Passengers  on  sail- 
ing vessels 

8,6«» 
808 

a  Held  in  quarantine. 


BOCA  GRANDE. 

[Boca  Grande  Quarantine,  Punta  Gorda,  Fla.] 
[Report  of  the  medical  officer  in  charge.  Acting  Asst.  Surg.  B.  B.  Blount] 

Boca  Grande  Quarantine, 

Pwnia  GordcLf  Fla.,  July  1,  190S. 

Sir:  I  have  the  honor  to  inclose  annoal  report  of  transactions  at  Boca  Grande 
quarantine  station  for  the  year  ending  June  30,  1902. 
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I  will  state  that  there  \b  nothing  shipped  from  this  port  by  water  except  cattle  and 
phosphate;  and  as  the  phosphate  works  were  destroyed  by  fire  last  fall,  there  has 
been  no  shipping  done  from  here  since  that  time  except  cattle  shipping.  However, 
the  phosphate  company  hopes  to  have  its  plant  rebuilt  and  fully  equipped  in  about 
a  month  or  six  weeks,  when  phosphate  shipping  will  again  commence. 
Very  respectfully, 

B.  B.  Blount, 
Acting  AmMarU  Surgeon^  Public  Health  and  Marine-HospiUd  Service, 

The  Suroeon-Genbral  Public  Health  and  Marinb-Hospital  Service. 


Draruadions  ai  Boca  Grande  National  Quarantine  Station  for  the  year  ending  June  SO, 

190e. 


Vessels  Kpoken  and 
paiwed 

Steamcn  liu^pcct- 
ed  and  pawied  . . . 

Steamers  disin- 
fected  

Sailing  veiwels  in- 
Bpcctcd  and 
passed 

SAiling  vewels  dis- 
infected   

<^rew  on  steamers  . 

Crew  on  sailing 
vefwelH 

PaHscngers  on 
fvtcamcrs 

PaAsengero  on  sail- 
ing vesHels 


July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

0 

m 
1 

4 

1 

2 

1 

6 

A 

1 

6 

0 

1 

0 

0 

0 

0 

0 

0 

5 

1 

2 

8 

0 

3 

0 

0 

0 

0 

0 

0 

91 

r>K 

11 

9(J 

0 

16 

53 

R 

in 

23 

0 

38 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Feb. 


0 
0 
0 


0 
0 

18 

0 

0 


0 
1 
0 

0 

0 
80 

0 

0 

0 


Mar. 

Apr. 

May. 

June. 

0 

0 

2 

7 

0 

0 

0 

0 

0 

0 

0 

0 

3 

0 

2 

0 

0 
0 

0 
0 

0 
0 

0 
0 

19 

0 

14 

0 

0 

0 

0 

0 

0 

0 

0 

• 

0 

Total. 

24 

18 

0 

21 

0 
312 

189 

0 

0 


TAMPA   BAT. 

[Tampa  Bay  Quarantine  (on  Mullet  Key) ;  post-offlce  address,  Tampa,  Fla.] 

[Report  of  the  medical  oflicer  in  command.  AsHt.  Surg.  Claude  C.  Pierce.    Aasomed  command  under 

official  orders  of  November  7, 1901.] 

Tampa  Bat  Quarantine, 

Muttet  Key,  Fla.,  July  1,  190€. 

Sir:  In  compliance  with  Bureau  letter  of  May  29,  1902,  I  have  the  honor  to  sub- 
niit  the  followinc:  rei)ort  of  trannactions  of  the  Service  at  Tampa  Bay  Quarantine  dur- 
ing the  fiHcal  year  ending  June  30,  1902: 

Tlio  Htation  had  l)een  oi)erated  by  the  Florida  State  board  of  health  until  August 
1,  1901,  when  it«  purchase  was  effecUni  by  the  Unite<l  States  Treasury  De])artment. 
AHst.  Surg.  John  McMullcn  assumed  charge  on  that  date,  relieving  Dr.  L.  S.  Smith, 
tlie  State  quarantine  ofii(*er. 

The  property  accjuiretl  by  the  purchase  was  a  disinfecting  wharf  206  feet  front,  hav- 
ing in  its  8U[)er8tmcture  quarters  for  attendants  and  disinfecting  mac^hinery  as  follows: 
A  snlphur  furnace  and  steam  chest  (l)oth  Charleston  pattern),  bichlorifle  pump  and 
tank,  and  ])oiler  and  engine  for  sulphur  fan.  The  other  proi)erty  was  a  five-room 
rottnge  used  as  a  hospital  for  isohition  of  cai^es  and  a  6-horsepower  naphtha  launch. 

The  buildings,  four  in  luiniber,  which  were  moved  from  tne  Egmont  Key  deten- 
tion camp  in  19(X),  an<l  rebuilt  on  Mullet  Key,  complete  the  equipment  of  the  station. 
As  one  m<mth  had  i)asH<Hl  lx»fort^  the  Si»r\'ice  a.'^sunuHl  charge,  authority  w*as  given  to 
purchase  subsistence  in  the  open  market,  an  arrangement  that  has  been  found  to  the 
interest  of  the  SiTvico  until  the  present  time. 

All  tlie  property  of  the  Tortugas  (luarantine  and  detention  camp,  the  Boca  Chica 
detention  camp,  the  Kgmont  camp,  and  that  ])uri!hase<l  from  the  State  of  Florida 
has  been  concentrated  here,  checked  up,  and  combined  on  one  return. 
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Daring  the  eleven  months  of  this  fiscal  year  that  the  Service  has  oondacted  this 
station  the  following  inspection  and  disinfection  of  vessels  has  heen  done: 

Steamers  inspected  and  passed 108 

Sailing  vessels  inspected  and  passed 142 

Total  number  of  vessels  passed 250 

Steamers  disinfected 5 

Sailing  vessels  disinfected 11 

Total  number  of  vessels  disinfected 16 

Crew  on  sailing  vessels 1,3S7 

Crew  on  steamers 2,  STB 

F&asengers  on  steamers 148 

Passengers  on  sailing  vessels 50 

Total  number  of  passengers  and  crew  examined 3, 940 

Respectfully, 

Claubr  C.  Pusbck, 
AsifUtant  Surgeon^  Public  HeaUh  and  Mariiie-Hotpiial  Serviet. 

The  Surgbon-Gbneral  Public  Hbalth  and  Mabins-Hospital  Skrvicb. 


T^ransactions  at  Thmpa  Bay  NaiUmai  Quarantine  Station  for  the  year  ending  June  SOy  290t*. 


July,  a 

Aug. 

Sept. 

Oct. 

0 

12 

0 

IS 

0 
236 

111 

S 

0 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

0 

10 

0 

18 

0 
276 

109 

8 

8 

May. 

t 
J  tine. 

TotaL 

Vessels    spoken 
and  passed 

0 

27 

4 

23 

« 
620 

266 

8 

10 

0 

19 

0 

13 

0 
865 

111 

9 

0 

0 
6 
0 

4 

1 
136 

46 

106 

2 

0 
0 
0 

16 

0 
0 

160 

0 

10 

0 
3 
0 

ID 

0 
74 

HI 

0 

4 

0 
4 

0 

9 

0 
104 

77 

1 
6 

0 
8 
0 

10 

0 
212 

88 

11 

4 

0 

10 

0 

16 

1 
201 

148 

1 

7 

* 
0  i 

.o! 

15 

S 

asi 

151 

6 
5 

i^\ 

Steamers  inspect- 
ed and  named . . 

lOK 

Steamers     diBin- 
f ected 

5 

Sailing  vessels  in- 
spected  and 
passed 

142 

galling  ynwela  dis- 
infected   

11 

Crew  on  steamers. 
Crew  on  sailing 
vessels 

2,175 
1.9ST 

Passengers  on 
steamers 

1-C» 

Passengers   on 
sailing  vessels .. 

» 

a  No  records  for  July,  when  State  of  Florida  had  charge. 


^No  record  kept. 


CEDAR  KEYS,  FLA. 

[Cedar  Keys  Quarantine,  Cedar  Keys,  Fla.] 
[Report  of  the  medical  officer  in  charge.  Acting  Asst.  8urg.  R.  T.  Walker.] 

Cedar  Kbys,  Fi^.,  July  ^,  IWKf. 

Sir:  I  inclose  my  annual  report  for  the  year  endins  June  30,  1902. 
I  begin  the  report  with  August  1,  1901,  the  time  this  station  was  made  a  Goveni- 
ment  station.    As  the  cx)ndition  of  things  has  so  much  improved  in  Cuba,  Dr.  Porter 
decided  it  was  not  necessary  to  board  the  sponge  boats  after  June  1. 
Respectfully,  yours, 

R.  T.  Walcuk, 
Acting  Assistant  Surgeon j  Public  Health  and  Marine-Hotpital  Soviet. 

The  Surgbon-Gensral  Public  Health  and  Marine-Hospital  Skrvicb. 


PUBLIC   HEALTH   AND  )CARIN£-HOSPITAL   SEBVIGE. 
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DraruaetwM  ai  Cedar  Keys  NaUomU  Quarantine  Suuion  far  the  year  eruimg  June  SOy  190S, 


July. 

Ang. 

Sept. 

Oct. 

Nov. 

Dec 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

June. 

Total. 

Veawls  nmJtttn  and 

Steamen  inspect- 
ed and  paflsed . . . 

2 

2 

Steamers    disin- 
fected   

1 

Sailing  yeaselfl  in- 
spected    and 
nufiped 

61 

38 

44 

1 

1 

SO 

198 

Sailing  yenels  dis- 
infected  

"*****i*'**** 

Crew  on  steamen. . 

61" 

V.'.V.'.C.W'.'. 

51 

Crew   on   sailing 

508 

321 

449 

1 

327 

1,605 

Passengers  on 
flteancrp. ........ 

■ 

PaMNcngers  on  sail- 
ing Teasels 

j 

• 

1 

BT.  OEORQE   SOUND. 

[St.  (icorge  Sound  Quarantine,  East  and  West  Pass,  Carrabelle,  Fla.] 
[Refiort  of  the  medical  officer  in  charge,  Acting  Asst.  Surg.  K.  L.  Stewart.] 

8t.  (ieokge  Hound  Quarantine,  East  Pass, 

CarrabeUe,  Fla.,  October  10,  190-2. 

8ik:  I  have  the  honor  to  submit  annual  report  of  vessels  at  this  port  ( Apalachicola 
included): 


East  Pan. 
West  Pan 


Inspected. 


66 
4 


Fumigated. 


1 

0 


Afl  I  have  no  blank  for  this  report  I  am  using  the  al)ove  improviseil  form. 

Respectfully, 

E.  L.  Stewabt, 

Acting  AmMani  SurgeoUj  PuMic  Health  and  Afarine-HospUal  Service, 
The  SuRaBON-GKNKRAL  Public  Health  and  Marine-Hospital  Service. 


PEN8ACOIA. 

[Santa  Romi  Qimnintine,  Pennacola,  fla.] 
[Report  of  the  me<]iciil  officer  in  charKe.  Acting  Aiwt.  Hurg.  R.  C.  White.] 

Santa  Rosa  Quarantine,  July  25,  190J, 

Sir:  I  have  the  honor  to  transmit  ivi)ort  of  transactions  at  this  station  for  the  year 
ending  June  30,  1902. 

I  respectfully  state  no  repairs  or  improvements  done  at  the  station  during  the  past 
year,  save  the  putting  new  tubes  in  disinfecting  boiler. 
Respectiully, 

R.C.  White, 

AHing  Assistant  Surgem,  Public  Health  and  Marine-JIospital  Service. 
The  Surgeon-General  Pi^blic  Health  and  Marinb-Hoapital  Service. 
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Tranmdions  at  Santa  Rosa  National  Quarantine  Station  for  the  year  ending  June  SO,  ISOi. 


Vessels  spokeo  and 


Steamers  inspected 
and  passed 

Steamers  disin- 
fected   

Sailing  vessels  in- 
spected  and 
passed 

Sailing  vessels  dis- 
infected   

Crew  on  steamers. . 

Crew  on  sailing 
vessels 

Passengers  on 
steamers 

Passengers  on  sail- 
ing vessels 

Sailing  vessels 
passed  after  dis- 
charging ballast. 

Steamers  passed 
after  completion 
of  5dayB 


July. 


1 

15 
4 


6 
476 

IdO 

10 

3 

3 


Aug. 


16 
5 

11 

2 
608 

55 

3 


Sept. 


10 
4 


3 
380 

134 

9 

3 


Oct. 


21 
14 

21 

2 
648 

145 

3 

1 


Nov. 


20 
3 

14 

2 
570 

312 

3 

7 

11 


Dec. 


15 
4 

18 


518 
348 


3 


II 


Jan. 


17 
8 

18 

6 
617 

904 

1 

3 


Feb. 


19 


492 

87 


Mar. 


18 
1 

17 

4 

496 

385 
6 
1 


Apr. 


17 
1 

15 

6 
496 

296 

6 

1 


SCay.  Jane.  TotaL 


4 

14 

3 


5 
690 

1&5 

8 

9 


3 


6 
10 


11 

1912 


8 
564 


44 

2,086 


225       2.oaS 
4  «S 

3 


U 


PASCAGOULA. 

[Report  of  Acting  Assistant  Surgeon  B.  F.  Duke,  in  charge.] 

TVarwMwrfioTw  ai  Pa^agoula  {Mistt. ),  National  Quarantine  Station  for  the  year  ending 

June  SOf  190£. 


1 
July.  1  Aug. 

1 

Sept. 

Oct.    Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

June. 

TtitaJ. 

Vessels  spoken  and 
passed . . 

1 
3 

2 

1 

1 

1 

i    1 

1 

^ 

s 

Steamers  inspect- 
ed and  passed  . . . 

Steamers  disin- 
fected.   

1 

1 

3 

10 

1 

1 

! 
1 

Sailing  vessels  in- 
spected  and 
passed 

5 

6 

3 

8 

10 

_ 

20 

21 

12 

29 

13 

16 

*: 

145 

Soiling  vessels  dis- 
infected   

Crew  on  steamers. . 

77         50 

1 

28 
168 

85 

23 
203 

69 
104 

247 

Crew    on   sailing 
vew*els 

40 

42 

27 

60 

74 

140 

108 

15 

1.06) 

Passengers  on 
steamers 

Passengers  on  sail- 
insr  vessels 

1 

1 

I 

1 

1 

1 

1 

GULP. 

[Gulf  Quarantine;  location,  Ship  Island,  Mississippi:  post-office  address.  Biloxi,  Miss.] 

[Rcj>ort  of  the  medical  officer  in  command,  P.  A.  Surg.  S.  B.  Grubbs.    Assiuned  command   iin<U-r 

official  orders  of  April  18, 1902.] 

Gulp  Quarantine  Station,  JtUy  10,  190S. 

Sik:  1  have  tlie  honor  to  make  the  following  report  of  transactions  at  this  Btatiim 
for  the  year  ending  June  JW,  1902,  as  per  table  attached. 

One  hundred  and  seventeen  vessels  were  inspected  and  passed,  while  103  were 
disinfected. 

Seven  severe  cases  of  beriberi  were  treated  in  the  hospital,  but  no  cases  of  yellow 
fever  were  received. 

Respectfully,  S.  B.  Grcbba, 

Parted  AmxUtnt  Surgeon^ 
Ptihl'tc  Health  and  Marine- 1 fospital  Serrirt. 
The  Sukgeon-Genkral  Public  Health  and  Marine- Hospital  Service. 
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TranMctums  at  Gulf  National  Quarantine  Station  for  the  year  ending  June  SO,  190S, 


Veeselsspoken  and 
pasBed 

Steamers  inspected 
and  paaroa 

Steamers  disin- 
fected   

Sailinji^  vessels  in- 
spected and 
passed 

Sailing  vessels  dis- 
infected   

Crew  on  steamers. . 

Crew  on  sailing 
vessels 

Passengers  on 
steamers 

Passengers  on  sail- 
ing vessels 


July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

June. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

8 

6 

2 

2 

1 

0 

* 
0 

0 

1 

8 

2 

3 

0 

0 

0 

0 

1 

0 

0 

0 

0 

1 

1 

2 

6 

4 

10 

4 

13 

6 

11 

6 

14 

10 

4 

3 

12 

aui 

12 
182 

14 
63 

11 
70 

1 
48 

3 
0 

4 

0 

1 
0 

4 

24 

4 

101 

10 
81 

22 
126 

80 

111 

285 

146 

167 

86 

211 

67 

227 

167 

135 

227 

16 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

5 

2 

1 

4 

1 

1 

2 

1 

4 

6 

1 

3 

Total. 

0 

28 

6 

89 

96 
996 

1,888 

16 

80 


SAN   DIEGO. 


[San  Diego  Quarantine,  San  Diego,  Gal.] 
[Report  of  the  medical  officer  in  charge,  A.  A.  Surg.  W.  W.  McKay.] 

San  Dibgo  Quarantine  Station, 

San  Diego,  Cat.,  July  i,  190S, 

Sir:  I  have  the  honor  to  forwanl  herewith  the  transactions  of  this  station  for  the 
fifH^l  yeeiT  ending  June  30,  1902. 

During  that  period,  as  will  \ye  noted  on  the  report,  156  vessels  arrived  at  quaran- 
tine, were  hoarded,  inspected,  and  passed,  or  passed  on  certificate  of  their  medical 
officers  as  naval  vessels.  Two  large  steamers  were  disinfected,  making  the  total 
niimher  of  vessels  arriving  and  de]>arting  from  the  station  during  the  year  158.  The 
steamer  disinfected  in  July  was  on  account  of  her  having  had  deaths  aboard  from 
bubonic  plague  while  en  route  from  the  Orient.  The  steamer  disinfected  in  March 
was  on  account  of  having  had  small jx)x  aboard  in  the  person  of  one  of  her  cabin 
paaeengerB.  This  latter  vessel  came  under  the  jurisdiction  of  the  State  and  munici- 
pal health  authorities,  as  she  was  a  large  passenger  steamer  plying  only  between 
California  ports.  The  United  States  quarantine  officer,  however,  took  charge  of  the 
vessel  and  crew  by  request  of  the  municipal  health  authorities  and  the  mayor,  they 
having  passed  a  resolution  making  such  requei-t.  The  Fift}r-sixth  Congress,  by  act  of 
June  6, 1900,  made  appropriation  of  $23,750ior  wharf  extension,  buildings,  crematory, 
and  addition  to  the  water  supply.  A  contract  wjw  let  and  approved  April  5,  1902, 
to  William  H.  I  leal  v,  of  San  Francisco,  and  the  work  is  now  under  way  for  the 
wharf  extension,  batn  houses,  and  Imrracks  for  steerage  passengers.  Upon  the  com- 
pletion of  this  contract  there  will  still  remain  a  small  balance  in  the  construction 
fund,  but  not  suflScient  for  the  constniction  of  the  barracks  for  officers  and  cabin 
passengers  of  infected  veasels  and  for  a  crematory. 

The  station  would  be  seriously  handicai)pe<l  in  ca^  of  a  death  from  infectious  disease 
for  lack  of  a  crematorv.  There  is  absolutely  now  no  place  on  land  where  burial 
would  be  allowefl.  The  only  ap]>arent  recourse  would  l)e  burial  at  sea,  which  is  not 
desirable  and  most  of  the  time  impracticable  by  meann  of  small  craft.  The  rea«)n  for 
the  construction  fund  not  l)eing  sufficient  is  raise  in  the  price  of  all  building  material 
and  labor  since  the  estimates  wore  made  three  or  four  years  since.  Another  serious 
handicap  of  the  station  is  lack  of  sufficient  gnmiulH.  The  entire  space  (Hcupied  by 
the  station  is  only  alnnit  400  feet  square.  Within  this  space  are  crowded  the  station 
buildings,  leaving  al)Holutely  no  plmx*  suitable  for  Isolating  infectious  irasen.  Addi- 
tional land  will  have  to  Ikj  procure<i  or  a  suitable  detention  vessel  for  infectious  cases 
provided  and  anchored  at  some  safe  |)oint  in  the  bay. 
Respectfully, 

\y.  W.  McKAy, 
Acting  ANtistant  Surgeon,  Public  Health  and  Marine- Iloi^pitiil  Serrirr. 

The  Surgbon-Gbnkiial  1*ubuc  Health  axo  Marine-IIohpital  Service, 
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Transactions  at  San  Diego  National  Quarantine  Station,  San  Diego,  OaL,  for  the  fiscal 

year  ended  June  SO,  19GS. 


VbKf.  Jone.  Total 


Veaeels  spoken  and 
pamed 

Steamers  inspect- 
ed and  passed... 

Steamers  disin- 
fected   

Sailing  vessels  in- 
spected  and 
passed 

Suling  vessels  dis- 
infected   

Crew  on  steamers . 

Crew  on  sailing 
vessels 

Passengers  on 
steamers 

Passengers  on  sail- 
ing vessels 

Naval  vessels 
passed  on  certifl- 
cate  of  medical 
officers 

Crew  on  naval  ves- 
sels  


July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

10 

6 

7 

11 

7 

9 

7 

6 

7 

6 

1 

0 

0 

0 

0 

0 

0 

0 

1 

0 

6 

6 

6 

9 

S 

5 

5 

3 

5 

2 

0 
263 

0 
102 

0 
147 

0 
296 

0 
U6 

0 
324 

0 
127 

0 
122 

0 
191 

0 
102 

17 

85 

47 

65 

54 

86 

13 

10 

14 

8 

172 

144 

187 

169 

129 

134 

106 

IM 

IM) 

129 

0 

1 

•4 

5 

3 

2 

0 

0 

0 

0 

0 

2 

1 

0 

1 

1 

0 

0 

1 

5 

0 

446 

140 

0 

401 

140 

0 

0 

590 

910 

0 
7 
0 


0 
145 

15 

118 

0 

0 
0 


0 
« 
0 


0 
102 

U 

135 

2 

0 
0 


0 

» 

0 
2,04» 

32> 

1.CZ7 

17 

11 


a  One  disinfected  in  July  for  plague,  1  in  March  for  smallpox. 

LOS  ANGELES  (aND  SUBFORT). 
[Report  of  P.  A.  Surg.  Hill  Hastings,  medical  officer  in  command.] 

Los  Anoelbb,  Cal.,  July  8,  290f. 

Sib:  I  have  the  honor  to  transmit  herewith  report  of  transactions  at  this  station 
during  the  fiscal  year  ended  June  30,  1902,  including  marine-hoepital  treatment  <•{ 
sick  and  injured  seamen  and  quarantine  work  at  the  subports  ol  San  Pedro  ai^i 
Port  Los  Angeles,  Cal. 
Be8x>ectfully, 

Hill  HAfirrnfoa, 
Passed  Assistant  Surgeon,  Public  Health  and  Marine-Hospital  Serrice, 

The  SuBaBON-GsNERAL  Public  Hbalth  and  Mabimb-Hospital  Skbvicb. 


IVansactions  at  Port  Ijos  Angela  National  Quarantine  Station  for  the  year  ended  June 

SO,  190e, 


• 

July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

June. 

1 

ToUl. 

Vessels  spoken  and 

nnmed -.    . 

Steamen  inspect- 
ed and  passed  . . . 

Steamers  disin- 
fected   

6 

2 

4 

2 

4 

4 

8 

4 

1 

1 

» 

Sailing  vessels  in- 
spected   and 
passed 

2 

1 

1 

1 

5 

Sailing  vessels  dis- 
infected  

Crew  on  steamers . 
Crew  on   sailing 
vessels 

163 

61 

178 

117 

128 

122 
60 

99 
21 

141 

24 

3 

40 

39 

27 

i.on 

IS 

Passengers  on 
Bteamets 

4 

9 

2 

i« 

Passengers  on  sail- 
ing vessels 

FUBUO  BEAL'TH   AKD  MABIinti-HOSPITAL  SeBYIOE. 


427 


8AK  FBANGI8GO. 
[San  Frandaoo  QuArantiiie,  poet-offlce  addreis,  Angel  Island,  Cal.] 

[Beport  of  the  medical  officer  in  command,  P.  A.  Suig.  H.  S.  Gumming.    Assumed  command  under 

official  orders  of  December  28, 19QL] 

San  FRiSNCiBCo  Quabantinb  Station, 

Angel  Idand,  Oal,,  July  16, 190fS, 

Sib:  I  have  the  honor  to  sabmit  the  followine  report  of  sanitary  transactiona  at 
this  Btatiou  during  the  fiscal  year  ending  June  30,  1902. 

TranmJuiiUm$  at  San  FrancUco  NalioruU  QuararUine  Station  for  year  ended  June  SO,  190S. 


VeaBelfl  spoken  and 
poased 

Steamen  inspect- 
ed and  passed... 

Steamers  disin- 
fected  

Sailing  Teasels  in- 
apected  and 
passed 

Sailing  vessels  dis- 
infected  

Crew  on  steamen. . 

Crew  on  sailing 
vessels 

Paaaengera  on 
steamen 

Pasaengenon  sail- 
ins  vessels 

Vessels  held  for 
diagnosis 

Persons  held  in 
quarantine  and 
disinfected 

Qlandnlar  exami- 
nations of  crew.. 

Glandular  exami- 
nations of  pas- 
sengen 

Osses  of  Quaran- 
tlnablo  d 
treated.. 


July. 
0 

Aug. 

4 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

June. 

1 

2 

1 

1 

8 

10 

6 

6 

4 

7 

85 

46 

48 

42 

38 

37 

22 

28 

S3 

81 

31 

86 

1 

0 

0 

0 

0 

0 

1 

1 

4 

2 

1 

0 

46 

69 

77 

68 

24 

46 

39 

49 

29 

46 

11 

34 

0 
2,612 

0 
4,642 

0 
3,369 

0 
3,601 

0 
2,341 

0 
8,187 

0 
2,608 

2 
3,676 

2 
3,149 

1 
2,921 

0 
2,619 

0 
3,706 

791 

1,167 

2,748 

1,296 

601 

926 

769 

1,144 

696 

4.9S8 

5,029 

606 

3,810 

6,460 

4,027 

5,476 

2,4M 

3,238 

4,025 

4,318 

6,627 

4,968 

6,029 

8,864 

91 

86 

2,617 

680 

28 

39 

16 

23 

21 

81 

41 

61 

0 

0 

0 

0 

0 

0 

0 

1 

0 

1 

0 

0 

47 

0 

0 

0 

0 

0 

234 

271 

1,812 

444 

114 

16 

278 

695 

628 

647 

669 

618 

6T9 

440 

660 

701 

433 

446 

466 

675 

794 

661 

484 

871 

303 

209 

241 

462 

48S 

520 

0 

0 

0 

0 

0 

0 

1 

0 

1 

0 

1 

0 

Total. 

45 

415 

10 

512 

5 
38,126 

20,651 

60,886 

3,634 

2 

2.988 
6,478 

6,609 

3 


The  equipment  of  the  station  is,  with  the  exceptions  noted  in  the  annual  letters 
containing  estimates,  in  an  efiicient  condition.  As  an  illustration  of  its  capacity,  I 
may  state  that  in  one  instance  800  undiscipUned  recruits  with  officern,  about  40  cabin 
passengers,  and  part  of  the  crew — in  all  about  1,000  persons  with  their  effects^were 
handlM,  bathed,  and  disinfected  in  leas  than  eighteen  hours,  together  with  900  sacks 
of  mail.  With  the  present  car  system  put  in  by  the  station  fon*e  it  is  believed  that 
2,000  persons  can  be  handled  in  one  day.  Since  tho  installation  of  thia  system  40,000 
hides  nave  been  unbaled,  disinfected,  and  rebaled  in  three  days. 

Perhaps  nothing  proves  tho  wisdom  of  the  Service  in  placing  medical  officers  at 
foreign  ports  more  than  the  history  of  this  station  since  that  a^'tion  was  taken. 
Vessels  have  been  arriving  from  foreign  ports  with  their  caigo,  i)crsonnel,  food,  and 
water  supply  certified  to  by  these  officers,  and  have  l)een  given  prati(|ue  when  other- 
wise they  would  have  been  detained.  It  is  estimated  that  not  less  than  $2,000,000 
have  been  saved  shipowners  by  this  step. 

The  relations  of  tne  station  with  shipowners  and  commercial  Ixxiies,  as  well  as 
with  the  local  health  authorities  and  coordinate  branches  of  the  (Tovernment  Service, 
have  been  cordial  and  pleasant,  and  every  endeavor  has  been  make  to  convince  the 
public  that  the  sole  aim  of  the  Service  is  to  prevent  the  introduction  of  disease  with 
as  little  haidahip  to  commercial  interests  as  is  posHible  with  sanitary  safety. 
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Placing  guards  upon  vessels  arriving  at  night  has  not  only  prevented  commmii- 
cation  with  vessels  in  quarantine  but  ^Iso  increases  the  respect  of  the  shipping  inter- 
est for  the  Service. 

In  addition  to  the  quarantine  work  proper  7,760  immigrants  have  been  examined 
at  this  station. 

Respectfully,  yours, 

Hugh  S.  Ccnnnivo, 
P.  A.  Stirg.f  Public  Health  and  Marine-ffospUal  Service,  Quarantine  Officer. 

The  Surgbon-General  Public  Health  and  Marine-Hospital  Service. 


EUREKA. 


[Beport  of  Actg.  Anit.  Snn^.  B.  Y.  Harrlfl,  in  charge.] 

Eureka,  Cal.,  Jtdy  12, 190S. 

Sir:  I  have  the  honor  to  transmit  report  of  transactions  at  this  station  for  the 
fiscal  year. 

I  suggest  that  should  a  sulphur  furnace  be  supphed  this  station  much  time  as  well 
as  sulphur  could  be  saved  durine  the  process  of  fumigation  of  vessels,  with  more 
satisfactory  results  to  all  ooncemed. 
Respectfully,  yours, 

B.  T.  Harhis, 
Acting  Amstant  Surgeon,  Public  Health  €md  Marine- ffotpilal  Service. 

The  Surgeon-General  Public  Health  and  Marins-Hospital  Service. 


Transactions  at  Eureka  (Cal.),  National  Qvtarantine  Station  for  the  year  ending  Jum 

SO,  1902, 


July. 

Aug. 

Sept. 

Oct 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

Mar. 

Jane. 

Ti»tal. 

Vessels  spoken  and 
piissed 

0 
0 
0 

0 

0 
0 

0 

0 

0 

0 
0 
0 

8 

0 
0 

29 

0 

8 

0 
0 
0 

2 

0 
0 

19 

0 

0 

0 
0 
0 

1 

0 
0 

12 

0 

0 

0 
0 
0 

3 

0 
0 

44 

0 
6 

0 
0 
0 

2 

0 
0 

87 

0 

0 

0 
0 
0 

0 

0 
0 

0 

0 

0 

0 
0 
0 

2 

0 
0 

23 

0 

0 

0 
0 
0 

8 

0 
0 

28 

0 

2 

0 
0 
0 

3 

1 
0 

88 

0 

2 

0 
0 
0 

3 

1 
0 

39 

0 
5 

0 
0 
0 

3 
0 

■ 

1 

0 

Steamers  inspected 
and  passed 

Steamers  disin- 
fected   

0 
0 

Sailing  vessels  in- 
spect c  d    and 
passed 

3S 

Sailing  vessels  dis- 
infected   

Crew  on  steamers . 
Crew    on    sailing 
vessels 

0 

Passengers  on 
steamers 

Passengers  on  sail- 
ing vessels 

0 
1* 
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OOLUMBLi   BIVBB. 

[Ctolnmbia  River  Qtuovntlne;  pofltoflfce  address,  Astoria,  Oreg.] 

[Report  of  the  medical  officer  In  command,  Ant.  Surg.  Bay  lis  H.  Earle.    Assumed  command  under 

official  orders  of  November  28, 1900.] 

(yOLUMBIA  BlVER  QUARANTINE  STATION, 

Astoriaf  Oreg,,  July  8,  190^. 

Transcutions  at  the  Mumbia  River  NaHonal  Quarantine  Station  for  the  year  ending  June 

SO,  190g, 


Vessels  spokenand 
passed 

Steamers  inspected 
and  passed 

Steamers  disin- 
fected   

Sailing  vessels  in- 
apected  and 
passed 

Sailing  vessels  dis- 
infected  

Crew  on  steamers. . 

Crew  on  sailing 
vessels 

Passengers  on 
steamers 

Passengers  on  sail- 
ing vessels 


July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

June. 

m 

7 

6 

28 

22 

20 

28 

21 

12 

ii 

0 

8 

8 

2 

2 

7 

4 

5 

4 

2 

1 

8 

1 

0 

8 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

5 

4 

15 

18 

15 

24 

19 

11 

8 

2 

0 

5 

0 
105 

0 
100 

0 
888 

0 
159 

0 
229 

0 
189 

0 
104 

2§ 

0 
150 

0 
50 

0 
0 

0 
192 

187 

81 

850 

486 

841 

484 

449 

265 

195 

54 

0 

68 

4 

2 

618 

IS 

19 

10 

0 

0 

7 

0 

0 

89 

1 

1 

2 

« 

6 

8 

10 

5 

0 

2 

0 

1 

Total. 

161 

84 

1 

126 

0 
1,689 

2,860 

607 

42 


Beepectfolly, 


Baylis  H.  Earlb, 
Assistant  Surgeon,  Public  Health  and  Marine-Hospital  Service. 


HOQUIAM,  WASH. 

[Report  of  Actg.  Asst  Surg.  T.  C.  Frary,  in  charge.] 

Port  of  Hoquiam,  Wabh.,  July  i,  190S. 

Sir:  I  have  the  honor  of  transmitting  a  summary  report  of  the  total  number  of 
vessels  arriving  from  foreign  ports  and  subjected  to  inspection  at  port  of  Hoquiam, 
Wash.,  during  the  fiscal  year  ending  June  30,  1902: 

Total  number  of  foreign  vessels  inspected 37 

Number  disinfected 0 

Respectfully, 

T.  C.  Fra»y, 
Acting  Assistant  Surgeon,  Public  HeaUh  and  Marine-Hospital  Service. 

The  Surqbon-General  Public  Health  and  Marime-Hobpital  Service. 


rOBT  TOWN8END. 

[Port  Townsend  Quarantine;  Port  Townsend,  Wash.;  boarding  station,  Port  TownHond;  disinfecting 

station,  Diamond  Point.] 

[Report  of  thdHnedical  officer  in  command,  Asst  Surg.  M.  H.  Foster.    Assumed  command  under 

official  orders  of  July  22, 1899.] 

QUARANTINB  STATION, 

Port  Townsend,  Wash.,  July  14, 190e. 

Sir:  I  have  the  honor  to  transmit  herewith  report  of  veaaels  inspected  and  disin- 
fected at  this  station  during  the  fiscal  year  ending  June  30,  1902.  The  numb(>r  of 
vesBele  handled  at  the  subports  is  also  included  in  the  annual  report  of  transactions. 
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The  efforts  of  the  station  during  the  past  year  have  chiefly  been  directed  tomd 
the  prevention  of  the  entrance  ofplagne  from  the  Orient  and  smallpox  from  Akebu 
Cases  of  smallpox  were  taken  off  of  two  veeBelfl  and  treated  in  the  qaaiantiiie 
hospital. 

Bespectfolly, 

M.  H.  Foem, 
AsshBtard  Surgeon^  PMic  Health  and  Mdrine-HospUal  ServieL 

The  SuBOBON-GsNBBAii  Public  Hsalth  and  Mabimb-Hobpital  Skbyicx. 


TraiMcuiiona  ai  Port  Towruend  ( Wash, ),  NaHcnal  Quarantme  Station  for  the  year  ending 

June  SO,  1902. 


July. 

Aug. 

Sept 

Oct 

Nov: 

Dec 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

v^ 

TotftL 

VeaselB  spoken  and 
paMocf. 

Steamers  inspected 
andpanea 

Steamere    disin- 
fected   

55 
1 

30 

1 
3,267 

020 

2,180 

24 

50 
1 

64 

•••••• 

2,741 

087 

8,066 

28 

46 
1 

89 

1 
2,686 

588 

4,688 

58 

40 
4 

21 

2,211 

804 

4,889 

16 

12 
2 

26 

1 
668 

404 

228 

16 
2 

21 

2 
764 

418 

131 

6 

24 

6 

21 

1,619 
410 
824 

1 

16 
6 

43 

1 
994 

726 

642 

21 

16 
8 

22 

1 
822 

857 

812 

6 

11 

1 

26 

1 
881 

440 

870 

10 

14 

1 

30 

i,aii6 

4^ 

1,245 

10 

21 

1 

19 

2 
1,249 

3Z1 

1,669 

11 

9 

Sailing  vessela  in- 
spected   and 
passed 

Suling  yesselfl  dis- 
infected   

Grew  on  steameni. . 

Crew   on    sailing 
yeasels 

SSI 

5.727 

Passengers  on 
steamers 

21,191 

Passengers  on 
sailing  vessels . . . 

\m 

Qdabamtikb  Statioh, 
Pwi  Taumsendj  Wash,,  October  IS,  190S. 

Sir:  In  reply  to  Bnrean  letter  of  the  7th  instant,  relative  to  the  annual  report  from 
this  station  for  the  year  ended  June  30,  1902, 1  have  the  honor  to  state  that  the  fiss- 
ures given  in  my  report  included  the  inspections  made  at  Seattle  and  Port  Angelee, 
as  directed  by  Bureau  memorandum.  A  separate  report  from  Seattle  was  forwuded 
on  October  7.  The  rej^rt  from  Tacoma  is  herewith  transmitted,  and  also  the  report 
from  Port  Angeles,  which  we  have  made  out  ourselves  on  the  form  prescribed  by  the 
Bureau. 

Respectfully,  M.  H.  Footer, 

Assistani  Surgeon,  Public  Health  cmd  Marine-HospUal  Service, 

The  Surobon-Gbneral  Public  Health  and  MABOiB-HofiPiTAL  Service. 


TACX>MA. 

[Report  of  Actg.  Asst.  Surg.  F.  J.  Schng,  in  cbarge,] 

Tacx>m A,  Wash.,  October  S,  190i, 

Sir:  I  have  the  honor  to  report  the  following  transactions  at  this  port  daring  the 
fiscal  year  ended  June  30,  1902,  viz: 

July  8.  Examined  2  immigiants  which  arrived  on  the  steamship  Bremar  frooi 
Honekong. 

July  9.  Fumi^ted  137  packages  Chinese  food  stofte  and  merchandise  which  arrived 
on  the  steamship  Bremar  from  Hongkong  Julv  8, 1902. 

As  commissioner  of  health  of  the  city  of  TsucomA,  February  10,  1902,  I  had  the 
small  steamer  Sentinel,  of  Tacoma,  fumigated,  and  crew  and  passen^erB  vacdnat^d 
on  account  of  a  supposed  case  of  smallpox. 

August  6,  1902.  Fumigated  the  sound  steamer  Typhoon,  of  Tacoma,  on  aoooont  of 
diphtneria. 

Bespectfully, 

F.  J.  SCRVQ, 

AcHng  Assistant  Surgeon,  Public  Health  and  Marine-Hospital  Sersiee, 
The  Surobon-General  Pctblio  Health  and  Marine-Hospital  Sertici. 
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PORT  ANGELES,  WASH. 

Traruactions  at  Port  Angeles  ( WasK )  NaUonal  Qtiarantine  Station  for  the  year  ended 

June  30f  190S. 


July. 

Aug. 

Sept. 

Oct. 

Nov. 

Dec. 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

Jane. 

Total. 

VcMels  spoken  and 
passedf 

Steamers  inspected 
and  paased 

...... 

Steamers  disin- 
fected  

Sailingr  Teasels  in- 
apected  and 
passed 

Bulinjr  Yessels  di»- 
Infected 

1 

4 

• 

3 

2 

12 

6 

27 

Crew  on  steamers . 

Crew    on  sailing 
ve9*els 

16 

71 

44 

46 

216 

124 

610 

Passengers  on 
steamers 

Paasengers  on  sail- 
ing yeasels 

8 

2 

1 

8 

2 

16 

M.  H.  Foster, 
Assistant  Surgeon,  Public  Health  and  MarinC'IIospiial  Service, 


SEATTLE. 


[Report  of  Actg.  Aist.  Snig.  Charles  B.  Ford,  in  charge.] 

Seattle,  Wash.,  October  S,  190S, 

SrR:  Through  Asst.  Surg.  M.  H.  Foster  I  have  the  honor  to  transmit  herewith 

the  annual  report  showing  the  number  of  steamships  and  sailing  vessels  inspected  at 

this  port,  with  the  number  of  passengers  and  crew  on  each  and  the  totals  for  the 

year  ended  June  30, 1902,  in  accordance  with  Bureau  circular  of  September  20, 1902. 

Respectfully, 

Chah.  B.  Ford, 
Acting  Amttant  Surgeon. 


Transactions  at  Seattle  (  Wash. )  National  Quarantine  Station  for  the  year  ended  June  SO, 

1902. 


July. 

Aug. 

Sept.; 

5 
868 

66 

Oct. 

2 
179 

70 

Nov. 

1 

lOS 
106 

Jan. 

Feb. 

Mar. 

Apr. 

May. 

June. 

9 
682 

1,849 

Total. 

Steamships  inspected 
and  passed 

7 

427 

3 
186 

76 

2 
100 

IM 

29 

Crew  on  steamships . . 
Pamengers  on  steam- 
shins 

1.969 

2,679 

na*»^^   ••*.....«.••.•. 

Texas-Mexican  Border  Quarantine. 

The  system  of  land  quarantine  which  has  been  for  some  years  in  force 
on  the  Texas-Mexican  border  at  EI  Paso,  Ea^le  Pass,  ana  Laredo  has 
been  continued  during  the  past  year,  it  being  deemed  necessary  to 
keep  up  these  quarantine  stations  in  cooperation  with  the  efforts  of 
the  State  of  Texas  to  keep  out  yellow  fever,  smallpox,  and  typhus 
fever,  which  three  diseases  have  been  rather  constantly  present  in  the 
Republic  of  Mexico.  The  reports  of  the  officers  in  each  of  these 
stations  follow. 
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LAKEDO,  TEX. 

Labedo,  Tex.,  October  JO,  1S02. 

Sir:  I  have  the  honor  to  submit  herewith  for  annual  report  the  tranactioiii}  of 
this  station  for  the  fiscal  ^ear  ended  June  30,  1902.  During  this  period  the  Dumber 
of  passenger  trains  entenngfrom  Mexico  inspected  were  731.  Number  of  pereooE 
passed  inspection  on  passenger  trains  entering  from  Mexico  were  20,554.  There 
were  464  immigrants  vaccinated  or  revaccinat^  upon  entry.  Number  of  pa?on> 
refused  entry  or  detained  at  detention  camp  on  account  of  being  recently  from  an 
infected  port,  35.  Number  of  trunks  and  bundles  of  suspicious  bagga^pe  disinfected, 
40.  Number  of  pieces  of  Pullman  Company  linen  dismfected,  113,539.  Polkus 
Company  blankets  dismfected,  76 — at  expense  of  Pullman  Company. 

On  October  9,  1901,  occupied  a  five-room  house,  convenient  to  inspection  statiop^as 
an  observation  camp  and  also  to  store  tents,  etc. ;  and  I  have  found  persons  detaiiied 
are  better  pleased  than  when  I  was  obliged  to  use  ients  only  for  that  purpose. 
Respectfully, 

H.  J.  Haxilton, 
Acting  AssiMant  Surgeon^  PMic  Health  and  Marine- HottpUal  Smee. 

The  Subobon-Generax  Public  Heai/th  and  Mabinb-Hospital  Sbbvicb. 


EAGLE  PASS,  TEX. 

Eagle  Pass,  Tex.,  Jvly  7,  /«». 

Sir:  I  have  the  honor  to  make  the  following  report  of  inspection  of  persons  enter 
ing  the  United  States  via  this  port  during  the  fiscal  year  ending  June  30,  1902,  vix: 

Trains  inspected 3ffi 

Persons  inspected  on  trains 11,561 

Persons  inspected  on  Rio  Grande 5,2i) 

Pieces  of  baj^gage  disinfected 74 

Persons  detain^  in  quarantine 20 

No  contagious  diseases  developed  at  detention  camp  during  the  year. 
Respectfully, 

Leo  Hume, 
Acting  A8»i8tant  Surgeon,  Public  HeaUh  and  Marine-Hospital  Service ^  in  Charge. 

The  Surgeon-Genebal  Public  Health  and  Marine-Hospital  Service. 


EL  PASO,  TEX. 

El  Paso,  Tex.,  June  SO,  J90i. 

Sir:  I  have  the  honor  to  transmit  herewith  summary  of  transactions  at  this  station 
for  the  year  ending  June  30,  1902: 

Inspection  Mexican  Central  passengers 9,129 

Special  inspection  on  account  of  typhus  fever  in  tlie  City  of  Mexico 41- 

Inspection  Rio  Grande  and  Pacific  Railway 1,060 

Inspection  excursionists  at  different  dates W6 

Inspection  Mexican  immigrants 6, 70;^ 

Inspection  certificates  of  death  of  corpses  transported  into  the  United  States. .  11 

Inspection  immigrants  from  different  other  countries *. ^l 

Disinfection  soiled  linen  for  laundry  work pieties. .  15, 927^ 

Disinfection  baggage,  clothing,  blankets,  etc. ,  of  immigrants do 1,  ^' 

Disinfection  of  cattle  hides  in  carload I- 

Disinfection  of  cattle  hides  loose  in  wagon 4,3n^ 

Detention  of  passengers  from  three  to  five  days  from  Tampioo  and  Vera  Cruz. .  ^ 

Vaccination  of  immigrants,  children,  and  other  destitutes 226 

Detention  and  disinfection  of  one  private  Pullman  car,  one  of  the  passengers  hav- 
ing had  malignant  diphtheria. 

1  have  the  satisfaction  to  state,  though  smallpox  has  been  prevalent  almo^ 
throughout  the  United  States,  El  Paso,  Tex.,  and  Juarez,  Mexico,  have  almost 
escaped  this  terrible  disease,  which  is  no  doubt  due  to  the  fact  that  98  per  oeotof  the 
population  is  thoroughly  vaccinated. 
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Both  El   Paso,  Tex.,  and  Juarez,  Mexico,  have  decidedly  improved  in  health 
daring  the  past  year.    The  reason  is  that  both  are  giving  more  attention  to  system- 
atic sanitary  measures. 
BespectfuUy, 

£.  Alexander, 
Acting  AssiMant  Surgeon^  Public  Health  and  Marine-HospitcU  Sertii^e. 

The  Surg bon-Gen BRA L  Public  Health  and  Marine- Hohpital  Service. 

DISCRIMINATIONS  IN   QUARANTINE    RESTRICTIONS. 

(Circular  letter.) 

Treanurv  Department, 
Office  8upervi8IN(*  SuROEox-CiENERAL  Marine-Hospital  Servke, 

Waahingtotif  October  ^^y  1901. 

To  Conimimoned  Medical  Officers  and  Acting  Amslanl  Surgeons  of  the  Martne-JIo«f)ilal 
Service: 

You  are  hereby  advised  when  it  becomes  necessary  to  institute  any  special  quar- 
antine restrictions  against  persons  arriving  at  ports  of  the  United  States  or  at  ports  in 
the  possessions  or  dependencies  thereof  trom  recrions  infected  with  any  of  the  quar- 
ajitinable  diseases,  such  special  restrictions  should  l)e  applied  to  all  persons  arriving 
from  such  regions  and  should  not  discriminate  for  or  against  an^  particular  race  or 
people;  in  ouier  words,  it  should  l)e  a  geographical  discrimination  and  not  racial. 
it  anould  be  borne  in  mind  that  the  treaties  entered  into  l^etween  the  United  States 
and  foreign  nations  permit,  under  the  favored-nation  clause,  travel  on  the  part  of  the 
residents  of  such  foreign  nations  within  the  domains  of  the  United  States.  It  is 
therefore  necessary  that  extreme  care  be  exercised  in  all  quarantine  examinations  to 
avoid  any  act  which  may  give  offense  to  treatv  nations. 

Walter  Wyman, 
St irgeim- General  M.  H.  S. 

Amendments  to  the  Quarantine   Regulations  of  the  United 

States. 

During  the  year  the  following  circulars  amending  the  quaiuntine 
regulations  of  November  12,  1899,  have  been  promulgated: 

[Department  Circular  No.  'M,  1902.] 

amendment  to  department  circular  no.  134,  dated  alcirst  31,  1900,  relating 
to  frrit  vbh8bij4  plying  bbtwkbn  infected  or  srspected  fruit  ports  and  l»ort8 
of  the  united  htateh. 

Treahury  Department, 
Office  Supervihin(J  SuRGEON-iiENERAL  Marine-Hohpital  Service, 

Washington y  I).  (*.,  April  i,  19o,^. 

To  United  States  consular  officers^  masters  and  mvncrs  of  resselSf  cttUectors  of  custinna^ 
natvmal^  liaU,  and  local  quarantine  officers^  and  othern: 

In  view  of  the  fact  that  five  days'  detention  is  considered  sufRcient  in  the  case  of 


ing  between  Infe<*ted  or  Suspei* 

hereby  amended  by  wilwtituting  the  word  "five"  for  tlie  word  **ten"  wherever  the 

latter  occnirs  in  saiu  paragraph. 

Walter  Wyman, 
Surgeim-( ie^uTal  Marine- Hospital  Servicr. 

Approved: 

L.  M.  Shaw, 

Secretary  of  ihr  JWasurg. 
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[Department  Circular  No.  43. 19Q2.    Marine-Hospital  Service.] 
amending  united  states  treasury  quarantine  regulations — cuba. 

Treasury  Department,  Office  of  the  Sbcrbtary, 

WashiTigtan,  D.  C,  April  ^^  190£. 

Collectors  of  cudomSf  quarantine  officers  of  the  Ihiited  Stales,  and  others  concerned: 

In  view  of  the  improved  conditions  in  the  ports  of  Cuba,  and  the  fact  that  there 
has  been  no  yellow  fever  reported  in  that  island  in  1902,  to  the  present  date,  the 
season  of  close  quarantine  for  yellow  fever  (i.  e.,  the  season  during  which  detention 
of  personnel  ana  disinfection  of  vessels  from  infected  ports  is  demanded)  against  the 
island  of  Cuba  is  hereby  postponed  to  June  1,  1902,  provided  that  the  Saigeon- 
General  of  the  Marine-Hospital  Service  is  authorized  to  put  in  effect  the  cloee  quar- 
antine immediately  should  changed  conditions  require  it.  This  postponement  does 
not  obviate  the  necessity  of  inspection,  and  applies  only  to  the  island  of  Cuba. 

O.  L.  Spaulding, 

Acting  SecreUny. 

QUARANTINE   LEGISLATION. 

Although  the  following  legislation  was  enacted  (luring  the  fiscal  year 
1901,  mention  of  it  was  omitted  in  the  annual  report  for  that  year^ and 
it  is  inserted  here  in  order  that  the  record  of  all  quarantine  legislation, 
published  in  the  annual  reports  of  the  Serviue,  may  be  made  complete. 

On  April  20,  1900,  a  bill  (S.  4171)  was  introduced  in  the  Senate  by 
Mr.  Vest,  and  an  identical  bill  (H.  R.  11139)  was  introduced  by  Mr. 
Hepburn  in  the  House  of  Representatives  on  the  same  date.  This  bill 
amended  section  (>  of  the  act  of  Congress  approved  February  15, 1893. 
and  added  to  that  act  three  sections — 10,  11,  and  12. 

On  May  11,  1900,  hearings  were  granted  by  the  Senate  Committee 
on  Public  Health  and  National  Quamntine  both  upon  this  bill  (S.  4171), 
which  was  the  bill  favored  by  the  Department,  and  on  bill  (S.  144<0 
introduced  into  the  Senate  by  Mr.  Spooner  December  12,  1899.  At 
this  hearing  were  a  number  of  representatives  of  State  quarantine:s 
and  State  boards  of  health,  who,  together  with  the  Surgeon-General, 
were  given  full  hearing. 

The  bill  (S.  4171)  was  subsequently  amended  and  reported  to  the 
Senate  May  18,  1900,  by  Mr.  Vest,  chairman  of  the  Committee  on 
Public  Health  and  National  Quarantine,  and  passed  the  Senate  May  2S^ 
1900.  On  May  28, 1900,  it  was  referred,  in  the  House  of  Representa- 
tives, to  the  Committee  on  Interstate  and  Foreign  Commerce.  It  wa^* 
favorably  reported  by  that  committee  on  May  29,  1900.  (Report  No. 
1833,  H.  R.,  56th  Cong.,  1st  sess.) 

On  March  3,  1901,  it  passed  the  House  and  was  approved  bj'  the 
President.     Following  is  the  act: 

ACT   MARCH   3,  liK)l. 

an  act  to  amend  "An  Act  granting  additional  uiiarantine  powerB  and  Imposing  a<lditional  duties 
upon  the  Marine-Hospital  Service.' '  approved  February  fifteenth,  eighteen  hundred  and  ninety- 
three. 

Be  it  enaHed  by  tfie  Senate  and  Hon^  of  Representalires  oftlte  Ihiited  States  of  Amrrirti 
in  Congress  assembled^  That  an  Act  granting  additional  quarantine  powere  and  impoe- 
ing  additional  duties  npon  the  Marine-Hospital  Service,  approve<l  February  fifteenth, 
eighteen  hundnvl  and  ninety-three,  be  amended  by  addition  of  the  following 
so<*tione; 

**Sec'.  10.  That  the  Supervising  Surgeon-General,  with  the  approval  %i  the  Secret 
tary  of  thi»  Treasury,  is  authorized  to  designate  and  mark  the  boundaries  of  the 
quarantine  grounds  and  quarantine  anchorages  for  vessels  which  are  re«9er>'ed  for  ««• 
at  each  United  State.M  quarantine  station;  and  any  vessel  or  officer  of  any  ve»el  c»r 
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other  person,  other  than  State  or  municipal  health  or  quarantine  officers,  trespassing 
or  otherwise  entering  upon  such  grounds  or  anchorages  in  disregard  of  the  quaran- 
tine  rules  and  resulations,  or  without  permission  of  the  officer  in  chai^ge  of  such 
station,  shall  be  deemed  ^uiltv  of  a  misdemeanor  and  subject  to  arrest,  and  upon 
conviction  thereof  be  punished  by  a  fine  of  not  more  than  three  hundred  dollars  or 
imprisonment  for  not  more  than  one  year,  or  both,  in  the  discretion  of  the  court 
Any  master  or  owner  of  any  vessel,  or  any  person  violating  any  provision  of  this 
Act  or  any  rule  or  regulation  made  in  accordance  with  this  Act,  relating  to  inspec- 
tion of  vessels  or  relating  to  the  prevention  of  the  introduction  of  contagious  or 
infectious  diseases,  or  any  master,  owner,  or  a^ent  of  any  vessel  making  a  false  state- 
ment relative  to  the  sanitary  condition  of  said  vessel  or  its  contents  or  as  to  the 
health  of  any  passenger  or  person  thereon,  shall  be  deemed  guilty  of  a  misdemeanor 
and  subject  to  arrest,  and  upon  conviction  thereof  be  punished  by  a  fine  of  not  more 
than  five  hundred  dollars  or  imprisonment  for  not  more  than  one  year,  or  both,  in 
the  discretion  of  the  court. 

**  Sec.  11.  That  any  vessel  sailing  from  an^  forei^  ]K)rt  without  the  bill  of  health 
required  by  section  two  of  this  Act,  and  arriving  within  the  limits  of  any  collection 
tlistrict  of  the  United  States,  and  not  entering  or  attempting  to  enter  any  port  of  the 
United  States,  shall  be  subject  to  such  quarantine  measures  as  shall  be  prescribed  by 
raplations  of  the  Secretaiy  of  the  Treasury,  and  the  cost  of  such  measures  shall  be 
a  lien  on  said  vessel,  to  be  recovered  by  proceedings  in  the  proper  district  court  of 
the  United  States  and  in  the  manner  set  forth  above  as  resaras  vessels  from  foreign 
ports  without  bills  of  health  and«  entering  any  port  of  the  United  States. 

"8bc.  12.  That  the  medical  officers  of  the  United  States,  duly  clothed  with  au- 
thority to  act  as  (juarantine  officers  at  any  port  or  place  within  the  United  States, 
and  when  performing  the  said  duties,  are  herebv  authorized  to  take  declarations  and 
administer  oaths  in  matters  pertaining  to  the  aaministration  of  the  quarantine  laws 
and  regulations  of  the  United  States.'^ 
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REPORT  OF  THE  DIYI8I0H  OF  8GIEHTIFIG  RESEARCH. 

By  H.  D.  Gkddings, 
Asaistani  Surgeon-  Generaly  Public  Health  and  Marine-IIospUal  Service^  in  Charge, 

ORGANIZATION   AND   DUTIES  OF  THE   DIVISION. 

This  division  of  the  Bureau  was  organized  in  September,  1901,  and 
the  officer  in  charge  has  been  engaged  in  reviewing  the  literature  of 
scientific  progress,  making  a  card  index  of  the  same,  and  together 
with  the  director  of  the  hygienic  laboratory  reporting  upon  such 
matters  relating  to  hygiene  and  public  health  as  raav  be  referred 
to  the  division  by  the  Surgeon-General.  The  affairs  of  the  hygienic 
laboratory  (which  is  conducted  as  a  station  of  the  Service),  so  far  as 
they  require  Bureau  action,  are  considered  in  this  division. 

Yellow-Fever  Instituie. 

In  September,  1901,  the  Surgeon-Gcneml  submitted  to  the  Depart- 
ment a  plan  for  the  organization  within  the  Bureau  of  a  yellow-tever 
institute — a  comprehensive  plan  for  the  collective  investigation  of  the 

3uestions  connected  with  the  etiology  and  method  of  spread  of  this 
isease.  (See  pp.  582-585,  Annual  Keport,  1901.)  The  object  of  the 
institute,  as  stated,  is  ''to  collect  all  facts  concerning  yellow  fever,  to 
designate  the  specific  lines  of  inquiries  to  be  made,  and  to  make  them." 

The  institute  consists  of  the  Surgeon-General,  as  chairman;  the  offi- 
cer in  charge  of  the  Bureau  division  of  scientific  research,  as  secretary, 
and  an  executive  board  composed  of  the  above  chairman  and  secretary 
and  chairmen  of  sections,  as  follows: 

Section  A.  History  and  statistics;  chairman,  the  medical  officer  in 
charge  of  the  Bureau  division  of  sanitarv  reports  and  statistics. 

Section  B.  Etiology;  chairman,  the  director  of  the  hygienic  labora- 
torv. 

Section  C.  Transmission;  chairman,  the  medical  officer  in  charge  of 
the  Bureau  division  of  domestic  quarantine. 

Section  D.  Quarantine  and  treatment;  chairman,  the  medical  officer 
in  charge  of  the  Bureau  division  of  foreign  and  insular. quarantine. 

The  members  of  the  institute  are  all  officers  of  the  Pu))lic  Health 
and  Marine- Hospital  Service,  and  others  specially  qualified,  who  become 
members  by  invitation,  such  invitations  to  be  issued  bv  order  of  the 
executive  board.  Foreign  scientists  and  health  officials  are  enrolled 
as  corresponding  members,  all  others  in  the  Tnit^^d  States  and  its 
dependencies  as  active  meml)ors.  A  large  number  of  names  hav(»  been 
enrolled  in  both  classes,  and  the  proceedings  and  transactions  of  the 
institute  have  been  published  from  time  to  time  as  ))ulletins.  Those 
so  far  published  have  been  from  the  sections  on  history  and  statistics, 
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transmission,  and  quarantine  management,  and  treatment,  and  general 
bulletins,  consisting  of  abstracts  from  the  minutes  of  the  meetings  and 
discussions  of  the  executive  board. 

Others  are  in  course  of  preimration  and  publication.  In  May,  1902, 
a  working  part^,  composed  of  medical  officei-s  of  the  Marine-Hospital 
Service,  was  dispatched  to  Vera  Cruz,  Mexico,  to  continue  experi- 
mental observations  on  the  cause  of  yellow  fever  and  the  r61e  played 
by  the  mosquito  in  the  transmission  of  the  disease.  The  party  are  at 
present  engaged  in  the  prosecution  of  their  labors,  ana  results  of 
mttrest  and  miportance  are  expected.  It  is  pleasant  to  be  able  to 
record  the  very  cordial  reception  extended  the  members  of  the  party 
by  the  Mexican  officials,  and  the  very  ample  facilities  which  have  been 
placed  at  their  disposal. 

This  modification  of  the  collective-investigation  plan  of  procedure 
having  proved  very  satisfactory,  it  is  proposed  at  an  earlj-  date  to 
extend  tne  institute  plan  of  study  to  other  diseases. 

Hygienic  Laboratory. 

Following  is  the  report  of  the  director  of  the  hygienic  laboratory 
of  the  Service  for  the  fiscal  year  ending  June  30,  1902: 

Report  of  the  Hygienic  Laboratory,  by  P.  A.  Buro.  M.  J.  Robenau,  DnuDcroR. 

Htgikntc  Laboratory, 
Wdtthinglonj  July  S,  ISOt. 

It  is  a  pleasure  to  be  able  Xo  announce  that  the  present  crowded  condition  of  the 
laboratory  will  soon  be  relieved.  Congress  appropriated  $35,000  March  3,  1901,  for 
a  new  building.  Plans  have  been  drawn  by  the  Supervising  Architect  and  the  con- 
tracts have  just  been  let.  The  description  of  the  building  and  other  details  will  be 
given  in  a  subsequent  report. 

The  publications  of  the  scientific  work  accomplished  in  the  laboratorv  have  been 
continued  in  the  form  of  special  prints,  known  as  laboratory  bulletins.  The  followinir 
have  been  issued  during  the  fiscal  year  just  passed: 

Bviletin  No,  6. — An  investigation  of  a  pathogenic  microbe  ( B,  typhi  murium-Danyz) 
applied  to  the  destruction  of  rats.     By  M.  J.  Rosenau. 

Bulletin  No.  6. — Disinfection  against  mosquitoes  with  formaldehyde  and  sulphar 
dioxide.     By  M.  J.  Rosenau. 

Bulletin  No.  7.  — Lal)oratory  technique.  Ring  test  for  indol,  by  8.  B.  Gmbbs  and 
Edward  Francis;  collodium  sm^,  by  8.  B.  (Jrubbs  and  Edward  Francis;  and  micnn 
photography  with  simple  apparatus,  by  H.  B.  Parker. 

The  laboratory  course  in  pathology  and  bacteriology  given  to  student-officeis  has 
been  greatly  improved  in  detail  and  widened  in  scope.  A  complete  report  upon 
this  subject' is  l)eing  prepared,  and  will  \ye  presented  at  a  subsequent  time. 

N^  important  additions  or  radical  changes  have  been  made  in  the  laboratory  thi^ 
year,  altliough  very  much  desired,  in  view  of  the  fact  that  we  hope  soon  to  move 
into  our  new  building. 

Many  additions  have  been  made  to  the  reference  library  of  books  and  reprint^  on 
our  speciiil  subjects,  and  a  card  index  catalogue,  both  by  subjects  and  by  authoiv,  if 
being  made. 

The  regular  duties  of  the  attendants  in  the  laboratory  have  been  outlined  in  order 
to  systematize  the  work  and  simplify  the  executive  management 

PERSONNEL. 

P.  A.  Surg.  Samuel  B.  Grubbs,  Public  Health  and  Marine-Hoepital  Service,  wm 
relieved  from  duty  April  18,  1902,  after  having  been  detailed  just  one  year  in  the 
laboratory.  During  this  time  he  reviewed  the  subjects  of  pathology  and  bacteriologv» 
especially  those  portions  which  relate  to  the  matters  affecting  the  public  health. 
I>o<!tor  (mibbs  also  pursued  investigations  along  original  lines  while  stationed  in  the 
lal)oratory.  His  articles  upon  collegium  sacs  and  on  the  ring  test  for  indol,  dope  in 
a>llalx)ration  with  Doctor  Prancis,  will  appear  as  Laboratory  Bulletin  No.  7,  which  'w 
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now  in  press.  Another  article  written  by  Doctor  Grubbe  apon  an  organism  resem- 
bling the  BadUwi  pestis  is  incladed  in  another  portion  of  this  report.  In  addition  to 
the  work  done  by  Doctor  Grubbs  in  this  laboratory,  he  has  taken  technical  courses 
at  the  Pasteur  Institute,  Paris,  and  in  other  laboratories,  and  is  now  well  (lualified 
for  any  work  that  the  Service  may  call  upon  him  to  do  in  this  field. 

P.  A.  Surg.  Joseph  B.  Greene,  Public  Health  and  Marine-Hospital  Service,  was 
detaile<I  to  the  laboratory  from  July  13  to  August  3,  1901,  during  which  short  time 
he  carried  on  work  with  the  anatomy  and  some  problems  in  the  life  history  of  the 
moequito. 

AsBt  Sui^.  Edward  Francis,  Public  Health  and  Marine- Hospital  Service,  was  do- 
tailed  to  the  laboratory  August  28,  1901,  and  has  been  given  the  complete  course  of 
instruction  in  pathologv  and  bacteriology  outlined  for  student-officers  of  the  Service. 
Doctor  Francis  pursued  his  work  with  commendable  zeal,  and  has  been  of  assistance 
in  the  work  goin^  on  in  the  laboratory,  helping  especially  with  the  tests  on  disinfec- 
tion, the  work  with  tetanus,  the  examination  of  vaccines  and  the  care  of  the  stock 
cultures.  In  collaboration  with  Dr.  Grubbe  he  has  done  original  work,  which  will 
0oon  appear  in  Laboratory  Bulletin,  No.  7. 

Acting  Asst.  Surg.  V.  B.  Gregorv,  Public  Health  and  Marine-Hospital  Service,  was 
detailed  to  the  laboratory  from  November  22,  1901,  to  April  4,  1902,  during  which 
time  he  was  given  a  systematic  course  in  bacteriology,  with  especial  reference  to 
tropical  diseases,  in  view  of  his  detail  to  Rio  de  Janeiro,  Brazil. 

Aast  Surg.  John  F.  Anderson,  Public  Health  and  Marine-Hospital  Service,  was 
detailed  to  ttie  labctratory  January  28,  1902,  and  has  shown  special  aptitude  for  the 
technical  and  scientific  re<^uirement8  of  laboratory  work.  Doctor  Anderson  has 
assisted  in  all  the  work  going  on  in  the  laboratory  and  has  done  research  along 
oriffinal  lines,  especially  iii  relation  to  tetanus  in  gelatin,  upon  which  a  special  report 
wifl  soon  be  raaae. 

Asst.  Suig.  A.  J.  McLaughlin,  IMblic  Health  and  Marine-Hospital  Service,  was 
detail^  to  the  laboratory  May  9, 1902,  and  is  taking  the  systematic  course  of  instruc- 
tion in  bacteriology  and  pathology,  following  the  lines  laid  down  for  the  student- 
officers  of  the  Service.  Dr.  McLaughlin  is  working  with  commendable  zeal  and 
eneigy,  and  will  soon  start  research  work  along  original  lines. 

Awt.  Surg.  H.  B.  Parker,  Public  Health  and  Marine-Hospital  Service,  was  detailed 
to  the  laboratory  November  12,  1901,  for  the  purpose  of  s])ecial  instruction  in  view 
of  the  contemplated  work  on  vellow  fever.  He  has  been  given  special  instruction  in 
general  bacteriologic  and  pathologic  technique,  and  has  worked  more  particularly 
with  the  biology  and  pathogenic  powers  of  the  BaciUwi  icteroides  and  related  group 
of  organisms. 

In  order  to  stimulate  interest  in  the  literature  upon  the  subject  of  bacteriology  and 
pathology,  and  in  order  to  divide  the  burden  of  rc^uling  the  great  mass  of  matter 
that  is  now  being  printed  on  these  subjects,  I  devised  weekly  meetings,  at  which 
times  the  current  literature  is  reviewed  and  discussed.  Fjoch  worker  in  the  labora- 
tory is  assigned  a  certain  numl)er  of  the  journals  and  other  publications  Bh  they 
appear,  and  it  is  his  duty  to  present  a  critical  review  of  them  at  the  weekly  meet- 
ing.    We  have  found  this  to  l>e  mutually  helpful  and  a  saving  of  much  time. 

PLACK-E. 

A  large  part  of -the  work  of  the  year  in  the  laboratory  was  devoted  to  the  subject 
of  plague,  which  naturally  engaged  our  attention  on  account  of  the  way  that  dis- 
ease is  spreading  over  the  world.  The  demand  for  Haffkine  prophylactic  decreased, 
and  its  manufacture  in  the  laboratorv  was  therefore  disc^ontinued,  although  the 
virulence  of  our  cultures  is  renewe<l  from  time  to  time,  and  we  are  therefore  ready 
at  any  time  and  upon  comparatively  short  notice  to  make  and  issue  a  large  quantity 
of  this  prophylactic  substance. 

Reports  were  made  upon  specimens  which  were  presented  to  the  laboratorjr  from 
patients  who  suffered  from  symptoms  which  more  or  less  resembled  plague,  includ- 
ing specimens  from  quarantine  stations  at  Reedy  Island,  Mobile,  San  Diego,  and 
Savannah. 

The  report  of  Asst.  Surg.  S.  B.  (Trubbs,  of  an  organism  re.Membling  the  Baeillvjt 
petHSf  found  in  a  rat,  is  appended.     ♦    *    ♦ 

• 

SPECIAL    PATHOU>OIC   AM)   BACT£IiIOUX}IC   REPOKT8. 

Many  specimens  of  blood  were  examine<l  during  the  year  for  the  Widal  test,  for 
malaria  and  other  purposes,  having  l)een  sent  U}  the  laboratory  from  the  varioun  nta- 
Uons  in  the  Service.     A  number  of  specimens  of  tuuiurH  and  organs  were  also  sent 
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to  the  laboratory  for  study  and  report,  a  portion  from  marine  hospitals  and  same 
from  other  contributors. 

It  is  earnestly  requested  that  officers  of  the  Service  send  tumors  and  other  patho- 
logical processes  to  the  laboratory.  When  requested,  histological  Bections  will  be 
sent  along  with  the  report.  A  short  summary  of  the  case  should  always  accompany 
the  specimens,  which  should  be  plainly  labeled.  This  material  is  desired  for  the 
student-officers  of  the  Service  working  in  the  laboratory,  as  well  as  for  the  collet'- 
tion  of  pathological  specimens  now  bemg  assembled. 

KXAMINATION  OP  THE   WATER  SUPPLY   OP  BIRMINGBAM,  ALA. 

At  the  request  of  the  city  engineer  of  Birmingham,  Ala.,  which  request  was 
indorsed  by  the  city  and  State  boanls  of  health,  a  bacteriological  and  chemical  exami- 
nation of  the  water  supply  of  the  city  was  made.  The  examination  showed  the 
presence  of  organic  matter  and  nitrates  in  the  general  water  supply,  and  that  the 
water  of  two  out  of  six  collecting  reservoirs  was  oontaminatea  with  intestinal 
bacteria. 

THE  SERVICE   BXHIBFTS   AT  BUPPALO   AND  CHARLESTON. 

The  director  of  the  hygienic  laboratory  was,  by  official  instructions,  ordered  to 
prepare  an  exhibit  of  the  Service  for  display  at  the  Pan-American  Exposition,  held 
at  Buffalo,  N.  Y.,  May  to  November,  1901,  and  also  at  the  South  Garolma  Intentate 
and  West  Indian  Exposition,  held  at  Charleston,  8.  C.  December  1, 1901,  to  Jane  1, 
1902. 

This  exhibit  included  a  display  of  models  of  a  maritime  quarantine  station  with 
its  pier  and  pierhead,  of  a  detention  camp,  and  of  the  disinfecting  machinery  used  by 
the  Service.  These  models,  which  were  skillfullv  done  bv  an  artist  in  this  city, 
attracted  a  ^reat  deal  of  attention  and  elicited  much  favorable  comment. 

The  Marine-Hospital  Division  occupied  considerable  space  in  the  exhibit  in  the 
shape  of  two  rooms,  the  one  being  a  model  of  a  Service  operating  room,  fitted  oat 
completely  with  modern  aseptic  surgical  furniture,  instruments  and  appliances,  the 
other  being  a  model  of  a  portion  of  a  medical  ward,  including  the  bed  with  its  beil- 
side  stand,  screens,  medicine  cabinet,  and  other  appliances  lued  for  the  treatment 
and  comfort  of  patients  in  our  marine  hospitals. 

The  exhibit  siiso  included  a  rather  complete  display  of  disinfecting  and  sterilizing 
apparatus  used  in  the  public-health  work  of  the  Service. 

The  hygienic  laboratory  showed  a  rather  complete  exhibit  of  the  work  which  it 
does  in  the  way  of  bacteriological  and  patholo^cal  specimens,  photographs,  etc. 

The  exhibit  was  well  placed  on  the  main  aisle  in  the  Government  buildii^  and, 
while  it  reflected  credit  upon  the  Service  and  its  work,  fell  far  short  of  what  ench  a 
display  should  be.  There  were  two  reasons  for  this,  first  the  lack  of  money,  and 
second  the  lack  of  floor  space. 

The  display  at  Charleston  was  practically  a  duplicate  of  that  shown  at  Bnfialo. 
Both  exhibits  were  in  charge  of  Hospital  Steward  S.  W.  Richardson. 

As  the  Service  will  undoubtedly  be  called  upon  to  make  an  exhibit  at  future  lance 
expositions,  I  have  to  earnestly  recommend  that  when  such  is  contemplated  an  early 
detail  be  made  of  one  person  whose  sole  duty  it  will  be  to  oi^ganize,  assemble,  an<l 
carry  out  this  matter.  Experience  has  taught  that  a  good  exhibit  can  not  be  made 
hurriedly  in  a  few  months.  It  requires  the  expenditure  of  much  time  and  eneif^' 
and  careful  planning  in  order  to  make  a  creditable  display.  In  this  connection  the 
following  suggestions  have  been  made: 

There  should  be  some  central  control  of  the  general  sanitation  of  the  &ur,  its  water 
supply,  sewage  disposal,  restaurants,  etc.  The  Public  Health  and  Marine-Hospital 
Service,  from  its  duties  in  relation  to  the  public  health,  could  well  take  the  manage- 
ment and  supervision  of  this  subject  as  one  of  its  duties,  and  could  carry  it  on  so  as^ 
to  make  an  instructive  and  attractive  display  of  many  of  the  problems  of  practical 
sanitation  in  actual  operation.  There  could  be  a  model  Altering  plant  for  the  puri- 
fication of  the  water  supply  and  a  bacteriological  laboratory  where  both  the  raw 
water  and  the  filtered  product  could  be  analyzed  daily  in  sucli  a  way  that  even  those 

rorant  of  the  technical  details  of  this  special  science  could  see  at  a  glance  the 
iger  of  the  contaminated  water,  the  freedom  from  danger  of  the  purified  water, 
and  the  methods  by  which  this  work  is  done. 

A  similar  display  could  be  made  of  model  public  water-closets,  and  a  model  farm 
for  the  disposal  of  sewage,  modeled  upon  that  at  Lachdre  upon  the  outskirts  of 
Paris.  At  such  a  place  those  interested  , could  see  at  a  glance  now  sewage  material 
is  purified  into  clear,  potable  water,  and  how,  in  the  meantime,  itt*  nitrogenous  and 
nuneral  constituents  have  been  used  to  fertilize  the  soil. 
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Sanitary  control  of  the  kitchens  and  dining  rooms  of  the  restaurants  so  as  to  prevent 
the  contamination  of  the  food  supply  with  typhoid  fever  and  other  diseases  by  means 
of  flies  would  make  a  useful  and  instructive  display  of  ^reat  practical  value. ' 

A  practical  illustration  of  the  methods  and  value  of  draming  swamp  lands  in  order  to 
eliminate  mosquitoes  and  thereby  prevent  the  infection  of  malarial  and  yellow  fevers. 
A  further  illustration  of  the  methods  used  to  eliminate  mosquitoes  from  habitations. 

An  isolation  ward  where  anv  cases  of  a  contagious  nature  may  be  cared  for  imtil 
further  disposition  can  be  maae  of  them. 

A  model  disinfecting  establishment  where  a  practical  demonstration  may  be  made 
dail^  at  a  certain  hour,  showing  the  process  of  the  operation,  and  which  may  also  be 
utilized  for  the  disinfection  of  such  objects  as  may  require  it  during  the  construction 
or  progress  of  the  exposition. 

A  model  arrangement  for  sputum  disinfection  and  disposal.  Proper  cuspidors  and 
instructive  signs  giving  the  danger  and  the  precautions  necessary  to  prevent  the 
spread  of  tuberculosis,  pneumonia,  diphtheria,  etc. 

ILLUSTRATIONS. 

Herewith  are  presented  several  photographs  which  very  well  illustrate  the  Service 
exhibit  at  Buffalo. 

A  small  pamphlet  was  prepared  by  the  director  of  the  hygienic  laboratory,  entitled 
"The  United  States  Marine-Hospital  Service."  This  little  brochure  was  distributed 
pfratis  at  both  the  Buffalo  and  Charleston  exhibitions  to  those  who  seemed  especially 
interested.  (It  will  be  found  in  this  report  under  the  head  of  "Contributed 
articles.") 

fcjsport  op  senior  pharmacist  8.  w.  richardson. 

Public  Health  and  Marine- Hospffal  Service, 

Washington  f  I).  C,  Jtdy  11,  190^, 

Sir:  In  compliance  with  your  verbal  instructions,  I  have  the  honor  to  submit  the 
following  report  on  the  exhibit  made  by  the  Service  at  the  Pan-American  Exposition 
at  Buffalo,  N.  Y.,  from  May  1,  1901,  to  November  1,  1901,  and  the  South  Carolina 
Interstate  and  West  Indian  Exposition  at  Charleston,  S.  C,  from  December  1,  1901, 
to  June  I,  1902. 

In  compliance  with  Bureau  orders  dated  April  17,  1901^  I  reported  to  P.  A.  Surg. 
H.  D.  Geddings,  and  under  his  direction  assisted  in  the  installation  of  the  Govern- 
ment building.    On  April  30  I  was  plained  in  acting  charge  of  the  exhibit. 

The  Government  building  was  opened  to  the  public  on  May  1  with  appropriate 
ceremonies.  The  Service  exhibit  consisted  of  models  of  Reedy  Island  Quarantine 
Station,  Delaware  Breakwater  Quarantine  Station,  Detention  Camp,  at  Camp  Berry, 
Fla.,  a  model  operating  room  with  furniture  and  fixtures,  a  section  of  a  hospital 
ward  with  furniture  ana  appliances,  a  Kinyoun-Francis  steam  disinfecting  chamber, 
a  * 'traveling-laboratory"  equipment,  a  static  electric  machine  for  X-ray  demonstra- 
tion, charts  and  maps  showing  loi-ality  of  and  mortality  from  infectious  diseases, 
tube  and  plate  cultures  of  bacteria,  microphotographs  in  illuminate<l  stand,  a  stand- 
ard medical  library,  apparatus  for  disinfection,  suiyical  instruments  and  appliances 
in  ordinary  use,  a  demonstration  of  Service  methoos  of  keeping  clinical  records,  and 
the  publications  of  the  Service. 

The  general  public  were  much  interested  in  the  display,  their  remarks  showing 
their  appreciation.  Physicians,  pharmacists,  nurses,  and  hospital  attendantn  spent 
considerable  time  inspecting  the  exhibit  and  ouestioned  freely.  The  X-ray  demon- 
stration was  much  in  demand,  and  the  metho<l  of  keeping  clinical  records  was  highly 
commended  by  all  interested  in  it.  At  times  the  numoer  in  attendance  was  more 
than  one  demonstrator  could  properly  serve. 

Inquiry,  of  frequent  occurrenw,  was  made  as  to  hospital  dietary,  methods  of  pre- 
paring and  serving  food,  the  uses  of  gp^  and  electricity,  as  well  as  ordinary  fuel,  and 
as  to  the  best  apparatus  for  kitchen  use  in  a  hospital.  It  is  suggested  that  at  future 
exhibita  some  attention  be  paid  to  this  subject. 

The  exposition  was  not  so  largely  attended  during  the  first  two  months  as  antici- 
pated, but  later  the  numl)er  increased.  » 

By  order  of  the  Department  the  exhibit  was  sent  to  Charleston  for  use  at  the  South 
Carolina  Interstate  and  Wept  Indian  Exposition,  which  ojiened  December  1,  1901. 
I  was  directed  to  assume  charge  by  Department  order?  dated  Noveml)er  29,  1901, 
arriving  on  the  day  of  opening.  The  exhibit  was  not  finally  installed  until  January 
23,  1902,  which  was  due  to  delay  in  transit,  and  other  unavoidable  circumstances. 
The  attendance  was  never  satisfactory*;  otherwise  the  remarks  made  on  the  exposi- 
tion at  Buffalo  will  apply  to  that  of  Charleston. 
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The  detail  of  help  for  the  care  of  the  exhibit  was  not  entirely  satisfactory.  Owinjp 
to  a  limited  appropriation  the  Service  had  only  the  partial  services  of  one  man,  his 
time  being  divided  between  two  exhibits.  In  Charleston ,  for  the  same  reason,  only 
one  man  was  employed  to  care  for  the  whole  Treasury  Department  exhibit.  I  woald 
earnestly  recommend  that  at  future  expositions  in  which  the  Service  may  participate 
that  not  \e8fi  than  two  intelligent  and  trustworthy  hospital  attendanta  be  detailed 
for  duty  thereat  in  uniform.  They  would  be  of  assistance  to  the  officer  in  chai)^  in 
minor  demonstration  as  well  as  in  the  proper  care  and  preservation  of  the  property. 
It  will  then  be  possible)  to  always  have  someone  in  attendance  at  the  exhioit  while 
the  building  is  open  to  the  public,  which  has  not  been  the  case  heretofore. 
RespectfuUy, 

Samirl  W.  Richarl'«x>n, 

Seninr  PharmadM. 
The  Director  Hygienic  Laboratory, 

Public  Health  and  Marin^'Hospit^il  Service,  Washington^  I),  (\ 

tuberculosis. 

Much  miscellaneous  work  was  done  with  tuberculosis  throughout  the  year,  espe- 
cially the  relation  between  human  and  bovine  tuberculosis  and  the  relation  of 
human  tuberculosis  to  the  various  acid-proof  bacteria  which  have  lately  been  dis- 
covered. 

At  the  meeting  of  the  American  Medical  Association  at  Saratoga,  July  10,  I  pr^ 
sen  ted  a  short  paper  relating  to  this  work,  and  particularlv  to  the  *' growth  of  the 
tubercle  bacillus  and  organisms  resembling  the  tubercle  bacillus  upon  fruits  and 
vegetables."  A  more  complete  treatise  on  this  subject  will  appear  in  a  bulletin  of 
the  Hygienic  Laboratory. 

DISINFECTION   AND   DISINFECTANTS. 

Much  work  was  accomplished  throughout  the  year  in  an  examination  of  the  vin- 
ous substances  for  their  germicidal  and  antiseptic  properties.  This  topic  has  such 
an  important  relation  to  practical  health  work  and  sanitation  that  it  has  \yeen  given 
much  time  and  attention  in  the  laboratory.  One  of  the  reports  upon  this  kind  of 
work  is  herewith  presented. 

CAR  SANITATION. 

With  your  approval  it  is  mv  intention  to  continue  investigations  on  the  sabject  of 
car  sanitation.  This  subject  has  been  worked  in  a  fragmentary  way  in  the  hygienir 
laboratory  for  a  number  of  years  past,  and  it  is  now  planned  to  push  it  to  <)efinite 
conclusion. 

The  subject  will  be  taken  up,  not  only  because  it  directly  relates  to  matters  con- 
cerning the  public  health,  with  which  this  lal)oratorv  is  authorized  bv  law  to  deal, 
but  on  account  of  the  interstate  quarantine  law,  which  imposes  upon  tde  Ser\ice  th<* 
duty  of  preventing  the  spread  ot  epidemic  diseanes  from  one  State  or  Territory  to 
another.  As  our  Knowledge  of  the  spread  of  epidemic  diseases  increases  it  becomes 
plainer  that  the  railroad  is  one  of  the  most  fruitful  carriers  of  infection.  The  topic 
will  be  studied  on  the  broadest  lines  in  onier  to  determine  how  freouently  it  is  nec- 
essary to  dininfect  various  kinds  of  railway  coaches,  how  much  real  danger  there  it* 
in  the  Pullman  berth,  the  toilet  room,  etc.  The  (juestion  of  improving  the  water- 
closets  upon  the  passenger  coach,  disinfecting  the  contents  before  it  is  spread  hnrnti- 
cast  thnnigh  the  length  and  breadth  of  the  land,  will  be  given  particular  atteutiuu. 

THE   .MOSQUITO    AS   A    CARRIER   OF   BACTERIAL    INFECTION. 

Considerable  attention  was  given  throughout  the  summer  to  the  question  whether 
the  mosquito  can  convey  bacterial  disease.  Experiments  were  conducted  on  seveml 
lines  in  order  to  solve  this  problem.  Special  cages  were  constructed  upon  the  follow- 
ing plan:  They  were  made  thoroughly  mosquito  proof  with  fine  wire  netting,  sixteen 
mesnes  to  the  inch,  and  separated  by  a  central  partition  into  two  divisions  so  that 
the  animals  exposed  coula  not  come  in  contact  in  any  way  with  each  other.  The 
partition  wall,  however,  had  openings  on  top  which  allowed  the  mosquitoes  to  pfiff 
from  one  division  to  the  other.  The  healthy  animals  were  exposed  on  one  side  of 
the  partition,  and  in  the  other  division  were  placed  the  animals  infected  with  variow 
diseases  or  cultures  exposed  in  various  ways.  The  mosquitoes  were  first  allowed  to 
feed  on  these  cultures,  or  to  bite  the  infecte<l  animaJM,  and  after  a  variable  time  werp 
then  allowed  to  fly  across  the  iiartition  and  bite  the  healthy  animals.    These  expert- 
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ments  were  conducted  with  anthrax,  very  virulent  pneumonic  coccus,  and  the  bacil- 
lus icUroideSj  and  in  each  instance  either  the  culex  pungenSj  a  mosquito  common  to 
this  latitude,  or  the  Stegomyia  fasciata^  obtained  from  Habana  and  the  South  Atlantic 
Quarantine  Station,  were  placed  in  the  cages. 

All  these  experiments  resulted  n^satively,  excepting  in  two  instances  with  anthrax, 
two  white  mice  dyine  of  that  infection  after  havmg  been  exposed  to  the  mosquitoes 
under  the  above  conditions  for  several  weeks. 

It  is  impossible  at  the  present  time,  on  account  of  a  number  of  conditions  which 
were  not  taken  into  account  at  the  time  the  experiments  were  carried  out,  to  draw 
definite  conclusions  from  our  summer's  work  on  this  topic.  These  incomplete  facts 
are  presented  now,  but  the  work  will  be  continued  next  summer,  when  it  is  hoped 
definite  report  can  be  made  on  this  subject,  which  is  so  important. 

DISINFECTION   AGAINST   M08QUIT0BH. 

In  September,  1901,  Bulletin  No.  6  of  the  Hygienic  Laboratory  was  issued  by  the 
director  upon  the  subject  of  disinfection  against  mosquitoes  with  formaldehyde  and 
sulphur  dioxid.  The  summary  and  conclusions  reached  as  a  result  of  this  work  are 
herewith  given. 

SUMMARY    AND   CONCLUSIONS. 

Formaldehyde  gas  is  a  feeble  insecticide.  Mosquitoes  may  live  in  a  very  weak 
atmosphere  of  the  gas  overnight.  It  will  kill  them,  however,  if  it  is  brought  in 
direct  contact  in  the  strength  and  time  prescribed  for  bacterial  disinfection.  For 
this  purpose  any  of  the  accepted  methods  for  evolving  the  gas  is  applicable,  but  the 
methods  which  liberate  a  large  volume  in  a  short  time  are  more  certain  than  the 
slower  ones. 

Direct  contact  between  the  insects  and  the  gas  is  much  more  difficult  to  obtain  in 
ordinary  room  disinfection  against  mosquitoes  than  against  germs,  because  the  sense 
of  self-protection  helps  the  former  to  escape  from  the  effects  of  the  irritating  gas. 
They  hide  in  the  folas  of  towels,  bedding,  clothing,  hangings,  fabrics,  and  out-of-the- 
wav  places  where  the  formaldehyde  gas  does  not  penetrate  in  sufficient  strength  to 
kill  them.  The  gas  is  polymerized  and  deposited  as  paraform  in  the  meshes  of 
fabrics,  which  prevents  its  penetration,  and  l&Tge  quantities  are  lost  by  being  absorl)ed 
by  the  organic  matter  of  fabrics,  especially  woolens.  In  our  tests,  whenever  the 
insects  were  given  favorable  hiding  places,  such  as  in  crumpled  paper  or  in  toweling, 
they  quickly  took  advantage  of  the  best  place  for  themselves  and  thus  escap^ 
destruction. 

There  is  a  striking  analogv  lietween  the  strength  of  the  ^as  and  the  time  of  exposure 
necessary  to  penetnnb  the  fabrics  in  order  to  kill  mosciuitoes,  and  the  strength  and 
time  necessary  to  pentrate  in  order  to  kill  the  spores  oi  bacteria. 

Mosquitoes  have  a  lively  instinct  in  finding  cracks  or  chinks  where  fresh  air  may 
be  entering  the  room,  or  where  the  gas  is  so  diluted  that  they  escape  destruction. 
They  are  able  to  escape  through  incredibly  small  openings.  Some  of  the  smaller 
varieties,  such  as  the  Megomyia  fasciata  can  get  through  a  wire  st^reen  having  12 
meshes  to  the  inch.  Therefore,  formaldehyde  gas  can  not  be  trusted  to  kill  all  the 
mosquitoes  in  a  room  which  can  not  l)e  tightly  sealed. 

It  IS  concluded,  that  to  succeed  in  killing  all  the  mosquitoes  in  a  closed  space  with 
formaldehyde  gas,  the  following  definite  requirements  are  essential:  A  very  lai^e 
volume  of  the  gas  must  l^e  liberated  quickly,  so  that  it  may  diffuse  to  all  portions  of 
the  space  in  sufficient  concentration.  The  room  must  have  all  the  cracks  and  chinks 
where  the  insects  may  breathe  the  fresh  air  carefully  seale<l  by  pasting  strips  of 
paper  over  them.  The  room  muft  not  contain  heavy  folds  of  drapery,  clothing,  bed- 
ding, or  fabrics  in  heaps,  or  so  di8po^Je(l  that  the  insects  may  hide  away  from  the  full 
effects  of  the  gas. 

Sulphur  dioxid  is  unexcelled  an  an  insecticide.  Very  dilute  atmospheres  of  the 
gas  will  quickly  kill  momuitoes.  It  is  quite  as  efficacious  for  this  pur|xwe  when  dry 
as  when  moist,  whereas  tne  dry  gas  has  practically  no  power  against  l)acteria.  Con- 
trary to  formaldehyde  it  has  suriirising  powers  of  penetrating  through  clothing  and 
fabncs,  killing  the  mos<iuitoes,  even  when  hid<len  under  four  layers  of  toweling,  in 
one  hour's  time,  and  with  very  dilute  proportions. 

This  substance,  which  has  so  long  l)een  disnaraginl  as  a  disinfectant  because  it  fails 
to  kill  spores,  must  now  be  considered  as  holding  the  first  rank  in  disinfection  against 
yellow  fever,  malaria,  filariasis,  and  other  in8e<*t-l)orne  diseai^es. 

TIIK   MALARIAL    l-'KVERH. 

I  have  again  to  renew  the  recommendation  made  by  myself  and  my  predecessor  in 
all  our  previous  reports  that  special  work  be  done  upon  the  subject  of  'malaria,  which, 
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after  all,  probably  causes  greater  havoc,  both  froui  a  sanitary  and  economic  stand- 
point, than  any  other  communicable  disease  in  the  United  states.  For  this  work 
there  is  no  trouble  to  obtain  material,  which  is  available,  unfortunately,  in  very 
many  sections  of  the  country,  and  all  the  forms  of  the  disease  could  be  studied  in  a 
limited  district.  The  work  done  with  the  mosquito  in  relation  to  malaria  and  the 
complicated  changes  which  the  malarial  parasite  undergoes  should  not  be  taken  for 
granted,  but  should  be  contirmed  and  reported  by  competent  investigators  in  this 
country.  The  Service  is  now  well  fitted  with  officers  wno  have,  both  by  training 
and  by  natural  aptitude,  fitted  themselves  to  carry  on  work  of  this  character. 

DENGUE. 

I  have  also  to  renew  the  recommendations  made  in  former  years  in  these  reports 
that  scientific  investigation  on  the  cause  and  mode  of  propagation  of  dengue  be  very 
thoroughly  studied,  especially  in  view  of  the  recent  nndings  of  Graham  at  Beirut, 
Syria,  m  which  he  states  that  dengue  is  caused  by  a  hsemamceba  resembling  that  of 
malarial  fever,  and  is  transmitted  n-om  person  to  person  by  the  culex  mosquito  as 
the  intermediate  host.  While  dengue  does  not  kill,  it  invalids  many  people  during 
its  presence,  especially  in  the  Southern  States,  and  accurate  diagnosis  is  of  the  greatest 

Eraotical  moment  in  public  health  work,  on  account  of  the  clinical  resemblance 
etween  dengue  and  yellow  fever. 

VACCINE   VIRUS. 

Many  samples  of  vaccine  were  examined  for  potency  and  impurities  throughoat 
the  year,  and  a  laboratory  bulletin  upon  this  8uV)ject,  with  especial  reference  to 
glycerin  as  an  addition  to  vaccine  lymph,  is  being  prepare<l.  Our  results  so  far 
have  plainly  indicated  that  the  manufacture  of  vaccines  is  too  important  a  subject  to 
leave  to  commercial  enterprise  without  restrictions,  and  the  suggestion  has  been 
made  that  the  Government  supervise  the  production  of  vaccines  and  carefully  ana- 
lyze and  examine  this  product  as  it  is  sold  to  the  physician. 

In  this  connection,  the  followiuK  memorandum  which  has  been  prepared  states 
substantially  the  present  status  of  this  question: 

Up  to  the  present  there  is  no  known  method  by  which  vaccine  can  be  accurately 
standardized,  inasmuch  as  the  cause  of  vaccinia  is  unknown.  The  only  test  of  the 
{M^tency  of  vaccine  virus  is  the  physiological  one  of  inoculating  it  upon  a  susceptible 
animal. 

An  analysis  of  certain  impurities  of  vaccine  virus  may  be  m^e  by  bacteriologic 
methods.  This  applies  particularly  to  pathologic  organisms,  pyogenic  cocci,  and 
other  virulent  micro-organisms. 

The  only  assurance  we  have  at  present  that  a  particular  virus  is  free  from  contami- 
nation is  our  confidence  in  the  manufacturer  and  the  hope  that  he  has  paid  scrupulous 
attention  to  cleanliness  in  all  the  details  of  its  production.  No  vaccine  virus  should 
l)e  placed  upon  the  market  until  it  has  been  carefully  tested  by  approved  bacteriologic 
methods  as  to  its  freedom  from  impurities. 

It  is  of  the  greatest  importance  tnat  a  scientific  commission  from  the  Service  should 
be  created,  whose  object  should  be  the  study  of  vaccinia  and  variola  with  a  view  of 
discovering  their  cause. 

The  following  article,  which  summarizes  the  results  of  our  work  along  these  lines, 
was  read  before  the  New  York  Academy  of  Medicine  February  20,  1W2,  and  pub- 
lished in  Medicine  April  19  of  the  same  year. 

DRY   POINTS  VERSUS  GLVCERINATKD   VIRUS,  FROM    A    BACTERIOLOGIC  STANDPOINT. 

By  M.  J.  RoesNAr, 

Pcuaed  Astsutant  Surgeon  and  Directm-  of  the  Hygienic  Laboralory,  l\  .S.  PiiUir.  HeaUk  and  Marine- HogpUal 

Service. 

Is  glycerinated  virus  superior  to  the  dry  point;  that  is  to  say,  granting  equal  immu- 
nizing power  from  the  two  forms  of  virus,  is  the  one  freer  from  impurities  than  the 
other? 

The  answer  to  this  (question  resolves  itself  almost  entirely  into  a  bacteriologic  study 
of  the  number  and  kinds  of  micro-organisms  that  contaminate  vaccine  virus  and  a 
comparison  of  those  found  upon  the  dry  points  with  those  found  in  the  glycerinated 
pulp.  Clinical  results  can  not  he  depended  upon  to  settle  this  question  because 
infected  ** takes"  mav  result  from  other  causes  than  a  contamination  of  the  virus. 

Vaccina  is  a  specific  disease  the  cause  of  which  has  not  been  determined. '  We 
are,  therefore,  working  somewhat  in  the  dark.  We  are  compelled  to  vaccinate  our 
patients  with  a  virus  containing  micro-organisms  other  than  tnose  causing  vaccinia. 
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The  importance  of  usin^  a  vims  as  pure  as  possible  need  not  be  emphasized  here,  for 
we  do  not  want  to  inoculate  our  patients  with  any  other  infection  than  the  one  which 
protects  the  individual  against  smallpox.  It  is  on  account  of  this  danser  that  human 
virus  has  been  discarded  in  so  many  countries,  despite  the  fact  that  human  virus  is 
superior  to  all  other  forms  so  far  as  the  reliability  and  the  duration  of  its  immunizing 
power  are  concerned. 

The  production  of  bovine  virus  by  propagating  it  from  heifer  to  heifer  is  credited 
to  Negri,  of  Naples,  about  1842.  It  took  some  years  for  the  advantage  of  this  virus 
to  be  appreciated,  although  practically  no  other  kind  is  now  used  in  the  large  com- 
munities of  Europe  and  in  our  own  country.  Tlie  great  advantap^e  of  bovine  virus, 
in  addition  to  the  ease  with  which  it  may  be  procured,  is  that  it  absolutely  elimi- 
nates the  poesibility  of  the  transmission  of  syphilis  and  other  infections  to  which  the 
human  family  are  liable. 

Now,  although  bovine  virus  is  free  from  the  danger  of  conveying  the  infectious 
diseases  peculiar  to  man,  it  is  liable  to  other  equally  undesirable  contaminations. 
For  instance,  in  addition  to  the  micro-organisms  that  are  specific  for  vaccinia,  it  con- 
tains the  pus  cocci  and  the  bacteria  that  live  normally  upon  and  in  the  skin  of  the 
animal,  and  these  micro-oreanlfions  always  contaminate  Dovine  virus.  It  must  be 
evident  to  anyone  who  watches  the  propagation  of  bovine  virus  that  even  the  great- 
er care  will  not  insure  its  freedom  from  *' foreign**  infections,  particularly  those  of 
the  dejecta  and  the  stable.  In  order  to  eliminate  this  danger  Dr.  Monckton  Cope- 
man,  in  1891,  devised  the  method  of  mixing  the  pulp  with  sterile  glycerin  of  first 
quality.  The  advantages  which  Copeman  claimea  for  the  glycerin  was  that  it  not 
only  prevented  the  growth  and  multiplication  of  the  bactena  always  found  in  l^)ovine 
virus,  but  gradually  destroyed  those  which  were  present. 

Glycerin  can  hardlv  be  dignified  with  a  place  among  the  antiseptics,  although 
that  is  the  obiecrt  of  atldins  it  to  vaccine  virus.  Bacteria  are  killed  slowly  by  glyc- 
♦"rin,  just  as  they  are  killed  by  drying,  for  the  glycerin  is  supposed  to  cause  death 
*>y  a  process  of  slow  dehydration.  Ho  feeble  is  it,  that  it  requires  eleven  days  to 
kill  streptococci  and  twenty  days  to  kill  diphtheria  bacilli.  Germs  with  thicker 
envelopes  resist  it  indefinitely,  it  has  no  action  upon  endogenous  spores  at  all;  in 
fact,  it  is  a  preservative  of  such  infections  as  tetanus,  malignant  edema,  and  the  like. 
As  common  and  readily  destroyed  an  organism  as  Staphylococcus  aUnis  may  live 
seven  months  in  glycerinated  vaccine  virus.  It  is  well  known  that  in  diluted  form 
Rlycerin  is  a  very  favorable  culture  medium. 

The  effect  of  mixing  glycerin  with  the  virus  is  to  destroy  gradually  both  the  bac- 
teria and.  the  vaccine,  out  fortunately  the  ordinary  pus  cocci  and  nonsporulating 
bacteria  generally  succumb  before  the  viability  of  the  vaccine  organism  is  destrojred, 
and  therefore  there  is  an  interval  when  the  gl  vcerinated  virus  will  still  cause  a  typical 
"take,"  but  will  contain  comparatively  few  foreign  micro-oivanisms.  It  is  evident 
that  if  the  jglycerinated  vims  is  used  before  this  interval,  it  has  no  advantage  over 
the  dry  point,  and  if  used  after  this  interval  it  is  inert.  Therefore,  from  a  theoretic 
standpoint,  glycerinated  virus  should  be  freer  from  impurities  if  used  just  at  the 
nght  time.  Manufacturers  state  that  they  usually  glycerinize  the  virus  from  four  to 
six  weeks  before  putting  it  on  the  market. 

The  dry  points,  on  the  contrary,  are  sold  as  soon  as  made,  and,  if  kept  in  a  cool 
place  protected  from  the  light,  probably  remain  viable  a  longer  time  upon  the  aver- 
•Re  than  the  glvcerinate<l  virus  under  similar  conditions.  It  is  Well  known  that 
pus  cocci  and  the  other  bacteria  which  frequently  contaminate  vaccine  virus  die 
quickly  when  dry^.  On  the  contrary,  these  same  bacteria  live  a  comparatively  long 
time  in  dry  vaccine  virus,  probably  on  account  of  the  protection  of  the  albuminous 
"latter  in  which  they  are  embedded. 

With  these  facts  in  view,  we  conducte<l  bacteriologic  studies  of  vaccines  in  order 
to  determine  whether  the  glycerinated  virus  as  sold  to  the  physician  is  freer  from 
inipurities  than  the  dry  points.  Samples  were  purchase<l  in  the  open  market,  care 
being  taken  to  buy  unbroken  original  packages  trom  reliable  pharmacists  who  keep 
Ibe  product  under  proper  conditions  oi  light  and  tem|)erature.  The  samples  were 
always  examined  before  the  time  limit,  aM  stated  bv  the  manufacturer,  expired. 

Without  going  into  the  details  at  this  time  of  the  technic  employe^l,  I  will  only 
state  that  the  vims  was  suspended  in  a  measuro<l  ({uantity  of  sterile  tM)uillon  and 
agitated  so  that  all  the  clumps  were  broken  up  and  as  nearly  as  possible  a  uniform 
suspension  obtained.  The  (fry  points  were  fin*t  Hoftene<l  in  the  bouillon  about  an 
hour  and  then  rubbed  clean,  always  using  the  usual  l)a(*teriologic  precautions  to  pre- 
vent any  contamination  from  the  outside.  The  glvcerinated  virus  was  mixe<l  with 
the  measured  quantity  of  the  l)ouillon  and  the  ('apillarv  tul)e  washe<l  out  by  drawing 
the  liquid  in  and  out  of  the  tube  a  numl)er  of  times,  t'he  mixing  was  done  in  test 
Rlasses  of  appropriate  size  and  the  mixture  thoroughly  agitate<l. 

This  suspension  was  now  plantinl  in  agar  and  plated  on  petri  dishes.  No  leas  than 
three  plates  were  made  of  each  point  or  capillary  tube,  1  or  2  drops  of  the  suspen- 
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sion  bein^  planted  in  the  first  plate,  5  or  10  drop&/in  the  second,  and  the  total  quan- 
tity remaining  into  the  third  plate.  In  this  way  the  figures  give  an  acconte  ooant 
of  all  the  colonies  that  grew  from  each  vaccine  ezamin^. 

The  plates  were  grown  in  the  incubator  at  37^  C.  and  the  counts  made  upon  the 
third  day.  The  counts  must  not  be  taken  to  represent  the  absolute  number  of  o^san- 
isms  present  in  vaccine  virus,  for  the  virus  consii^  of  an  inflammatory  pfodact  very 
variable  in  its  physical  characteristics.  Upon  dry  points  it  coagulates  into  a  hard 
film,  soluble  with  difficulty,  and  mixed  withglycerin  it  always  contains  little  maaw^. 
flakes,  and  particles  agglutinated  together,  that  hold  enmeshed  the  micro-organisin^. 
It  is  practically  impossible  to  ultimately  break  up  these  masses.  Therefore  the  Rxii- 
pensions  are  not  uniform  and  the  counts  we  make  are  only  an  approximation.  Mit7^» 
oiganisms  have  a  well-known  tendency  to  group  or  chng  together,  so  that  evm 
colony  upon  an  a^r  plate  does  not  represent  one  microbe.  Tiie  figures,  as  friTen 
below,  are  misleading  only  in  that  they  give  an  underestimate  of  the  number  of 
organisms  (^ntaminating  vaccine  virus,  and  therefore  some  of  the  results,  as  liad  asf 
they  are,  do  not  fully  represent  the  actual  conditions. 

Of  the  92  samples  counted  from  8  manufacturers,  41  were  dry  points  and  51  were 
glycerinated.     The  results  are  summarized  as  follows: 

Number  of  iHiderixi  per  point  and  per  iube^  arranged  numericaUy. 


Dry  pointA. 

Glycerinated  virus. 

13 

80 

18 

84 

20 

86 

27 

97 

110 

111 

182 

116 

219 

127 

220 

138 

297 

160 

450 

160 

458 

170 

476 

192 

516 

245 

575 

246 

648 

257 

847 

852 

906 

369 

1,530 

747 

2,088 

768 

2,160 

1.121 

2,876 

1,332 

2,750 

1.414 

3.825 

1,456 

8,475 

1,540 

3,600 

1.592 

4,923 

1.600 

6.240 

1,680 

6,528 

1,700 

7,200 

1,750 

8,024 

1,842 

9,050 

1.912 

9.289 

2,069 

9.688 

2,070 

9.884 

2,100 

10.629 

2,106 

11,200 

2,200 

12,800 

2,263 

13.030 

2.400 

14.826 

2,440 

1                      15.760 

2,578 

1                      20.828 

2,928 

3.819 

197,185 

6.249 

1 

6.876 

Average  number  of  bac- 

7.249 

teria  i>er  dry  point,  4.809. 

8,000 

10.372 

10,400 

11.232 

17.000 

18,405 

146. 149 

Average  numl>ert»f  bac- 

teria per  glycerinated  tube. 

2,865. 
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The  caBillary  tabes  containing  glycerinated  viros  vary  considerably  in  capacity; 
some  hola  ten  and  fifteen  times  as  much  as  others.  This  fact  partly  explams  the 
discordance  in  some  of  the  figures,  but  is  not  sufi3cient  to  justify  the  marked  dis- 
crepancy which  we  have  found  existing  between  tubes  from  the  same  package  and 
b«udng  the  same  laboratory  number  as  given  by  the  manufacturer. 

These  studies  were  not  made  so  much  to  determine  the  bacteriologic  possibilities 
of  gl]^oerin,  as  to  determine  the  purity  of  this  form  of  vaccine  matter  as  sold  to  the 
ph3rBician.upon  the  open  market,  compared  to  the  dry  point.  For  this  reason  sam- 
ples were  purchased  from  time  to  time  without  announcing  our  intention.  These 
aamplee  were  sometimes  examined  at  once  and  sometimes  kept  until  the  time  limit 
as  stated  by  the  manufacturer  had  nearly  expired,  which  partly  explains  the  apparent 
irregularity  of  some  of  the  figures. 

Toe  number  of  bacteria  have  little  significance  if  they  are  all  of  a  harmless  variety; 
we,  therefore,  conducted  a  series  of  investigations  to  determine  the  kinds  of  micro- 
oi]panisms  found  in  vaccine.  As  already  mentioned  in  the  above  tables,  various 
microoocci  of  suppuration  have  been  isolated  ht)m  both  the  dry  points  and  the  glyc- 
erinated virus.  We  have  also  found  several  short  rods,  very  virulent  for  laboratory 
animals,  belonging  to  the  hemorrhagic  septicemia  group  in  the  dry  points. 

We  have  examined  a  great  number  of  tubes  and  points  for  tetanus,  but  have  been 
onable  to  discover  this  organism.  These  studies  are  still  in  progress,  and  will  be 
made  the  subject  of  a  subsequent  communication. 

We  believe  the  impurities  found  in  the  glycerinated  virus  upon  the  market  are 
laiigely  due  to  an  over-confidence  in  the  germicidal  value  of  glycerin;  operators 
become  careless  of  contamination,  trusting  to  the  glycerin  to  purify  their  product. 
We  know  glycerin  is  too  feeble  in  its  properties  to  purify  vaccine  matter  which  has 
initial  contamination  such  as  our  work  indicates. 

Before  concluding,  I  desire  to  ackowledge  the  work  of  my  colleaffues  in  the  lab- 
oratory— ^Dr.  Grubbs,  Dr.  Francis,  and  Dr.  Parker,  of  the  Marine-Hospital  Service, 
who  made  all  the  counts  and  otherwise  assisted  materially  in  the  preparation  of  this 
paper. 

SUMMARY. 

Of  41  dry  points  examined  we  found  an  average  of  4,807  bacteria  per  point. 

Of  51  glycerinated  tubes  and  capsules  we  found  an  average  of  2,865  oacteria  per 
vaccine.    This  is  in  excess  of  what  a  good  glycerinated  virus  should  contain. 

This  difference  in  numbers  does  not  justify  the  confidence  placed  in  the  glycer- 
inated virus  over  the  dry  points  as  found  upon  the  market,  judging  from  the  limited 
number  of  counts  made. 

8o  far  as  the  kinds  of  organisms  are  concerned,  we  found  pus  cocci  in  both  the 
dry  points  and  the  glvcerinated  virus. 

We  think  we  have  aemonstrated  that  some  of  the  glycerinated  virus  on  the  market 
is  "green'' — that  is,  not  kept  a  sufficient  length  of  time  before  it  is  sold. 

From  our  studies  we  have  concluded  that  we  ought  not  to  discredit  elycerinized 
virus,  for  we  consider  the  superiority  of  the  virus  amply  demonstrated,  out  to  con- 
demn the  nractice  of  manufacturers  who  place  an  unripe  product  on  the  market. 

Much  of  the  vaccine  sold  must  have  a  high  initial  contamination  to  contain  an 
average  of  2,865  bacteria  per  tube,  and  it  is  evident  too  great  a  reliance  is  placed 
Qpon  the  glycerin. 

REPORTS  OF  CONVENTIONS. 

The  director  of  the  laboratory  was  detailed  upon  several  occasions  to  represent  the 
Service  at  meetings  of  a  number  of  the  medical  societies,  as  well  as  the  Second  Inter- 
national Conference  of  the  American  States,  which  met  at  the  City  of  Mexico  during 
the  winter  of  1901-2.    These  details  were  as  follows: 

American  Public  Health  Association,  Buffalo,  N.  Y.,  September  16-20,  1901. 

New  York  State  Association  of  Railway  Suigeons,  New  York,  November  14  and 
16.  1901. 

Conference  of  Health  Officers  of  the  State  of  Michigan,  Ann  Arbor,  Mich.,  Novem- 
ber 21  and  22,  1901. 

Second  International  Conference  of  American  States,  City  of  Mexico,  December  3, 
1901,  to  January  22,  1902. 

New  York  Academy  of  Medicine,  New  York,  February  20,  1902. 

American  Medical  Association,  Saratoga,  N.  Y.,  June  10-13,  1902. 

Special  reports  of  each  meeting  have  been  made  and  appear  elsewhere. 
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An  Obganism  Rbsbmblikg  thb  Bacillus  PEffris. 

By  AiBt  Suisr.  8.  B.  Obubbb,  Public  Health  and  Maiine-Hospftal  Service, 

AsHdant  in  Hygienic  Laboratory, 

Bacteriolo^c  diagnosie  of  plaeae  from  specimenfl  taken  from  suspected  cases,  both 
of  human  bemgs  and  rats,  sent  from  the  various  ports  of  this  country,  has,  since  the 
increased  vigilence  of  the  Marine-Hospital  Service  acainst  this  disease,  been  almost 
constantly  in  progress  at  the  Hygienic  laboratory,  Washington,  D.  C. 

Happily  the  majority  of  these  cases  have  proved  negative,  but  the  careful  investiga- 
tion ox  these  specimens,  and  the  isolation  of  the  many  oi^ganisms  present  that  is 
necessary  to  prove  absolutely  the  nonexistence  of  the  BadUus  pestisy  nas  brought  to 
light  several  mteresting  facts. 

The  following  is  cit^  to  show  that  there  are  organisms  that  mav  be  associated 
with  plague,  or  cases  suspected  to  be  pla^rue,  that  both  microscopically  and  morpho- 
logically resemble  very  closely  the  plague  bacillus,  and  yet  are  undoubtedly  not  the 
Yersin  organism. 

On  June  22,  1901,  the  steamer  Carlisle  OUy  came  to  quanmtine  at  the  port  of  San 
Diego,  Gal.,  with  the  following  history:  The  vessel  sailed  from  Hongkong  on  Mav 
16,|and  from  Yokohama  on  May  29.  On  June  6  the  sailors'  cook  was  taken  sick  witn 
what  the  captain  thought  to  be  jaundice,  and  died  three  davs  later.  Honolulu 
was  made  on  June  11,  where  her  might  was  disinfected,  and  sne  was  shored  off  8 
feet  from  the  dock  with  rat  funnels  on  the  lines.  She  sailed  June  13.  Almost  imme- 
diately sickness  began  among  the  crew  with  a  result  that  in  all  five  deaths  occurred, 
the  last  one  five  days  before  making  San  Diego.  The  captain,  who  considered  the 
disease  to  be  plague,  acted  most  intelligently.  He  isolated  the  patients,  disinfected 
their  clothing  and  quarters,  and  buried  the  dead  at  sea  with  their  effects,  and  kept  a 
very  accurate  clinic^  record  of  each  case.  Undoubtedly  by  his  efforts  he  checked 
the  disease.  Arriving  at  port  with  all  well  on  board,  bacteriologic  examination  had 
to  revert  to  the  rats  found  dead  on  board  to  confirm,  if  possible,  the  diagnosis. 

Parts  of  the  glands,  the  lungs,  the  liver,  and  spleens  of  four  rats  found  d^Eul  among 
the  cargo  were  forwarded  to  uiis  laboratory  by  Asst.  Surg.  Hill  Hasting.  Cultures 
made  from  these  organs  (numbered,  respectively,  1,  2,  3,  and  4)  were  injected  into 
rats  and  guinea  pigs.  The  animals  presented  no  unusual  svmptoros,  none  dying 
except  guinea  pig  I^o.  3,  which  died  on  the  second  day  with  eviciences  of  a  saprophvtic 
infection  easily  proved  not  to  be  that  of  plague.  The  rest  remained  in  good  health, 
and  were  killed  on  the  eighth  to  tenth  days.  Examination  revealed  nothinjj  sus- 
picious, except  in  the  case  of  ^nea  pig  No.  2,  which  presented  a  picture  strikingly 
similar  to  that  seen  after  an  injection  of  a  pure  culture  of  plague. 

The  abdominal  wall  about  the  site  of  inoculation  was  swollen  and  contained  an 
abscess  about  the  size  of  a  hickory  nut,  filled  with  thick  green  pus.  The  inguinal 
glands  were  somewhat  enlarged,  but  were,  however,  not  hemorrhagic. 

The  spleen  was  enlarged,  leathery,  of  light-brown  color,  and  showed  many  i^mall, 
white  miliary  abscesses,  apparently  all  on  the  surface,  but  extending  a  distance  cor- 
responding to  their  width  into  the  substance  of  the  oi^n. 

The  liver  was  somewhat  enlarged,  of  a  mahogany  color,  and  showed  a  certain 
number  of  similar  foci.    The  kidneys  and  lungs  were  apparentlv  normal. 

Cultures  taken  from  these  foci,  from  the  substance  of  the  spleen,  from  the  liver, 
and  from  the  heart's  blood  all  ^ve,  often  in  pure  culture,  a  short  thick  bacillus, 
staining  readily  with  all  the  ordinary  reagents,  and  presenting  in  nearly  all  fields 
the  bipolar  appearance.  This  organism  grows  in  bouillon  at  orainary  temperatures 
with  the  formation  of  the  stalacittes  such  as  most  plague  cultures  show.  After  being 
left  twenty-four  hours  the  tube  would  be  found  perfectly  clear,  except  in  its  upper 
eighth  or  quarter  of  an  inch.  This  contained  the  fleecy  white  growtn,  from  wnich 
there  hung  down  about  one-half  inch  one  or  two  projections.  Tapping  the  tube 
was  always  sufficient  to  break  up  the  mass,  allowing  it  to  settle  slowly  to  the  bottom, 
after  which  a  new  growth  collected  at  the  top. 

Here  then,  from  a  rat  suspected  to  have  died  of  plague,  we  have  obtained  a  cocco- 
bacillus  giving  a  bipolar  stain,  and  growing  in  bouillon  in  a  manner  similar  to  plague- 
Further  investigation  showed  that  this  bacillus  does  not  liquefy  ^latin,  that  it 
decolorizes  by  Gram's  solution,  does  not  produce  indol,  that  it  is  a  facnlative 
anaerobe,  and  that  while  it  grows  abundantly^  in  glucose  and  maltose  bouillon  in 
twentv-four  hours,  it  produces  no  gas  in  that  time.  In  all  these  respects  it  resembles 
entirely  the  Bacillus  pestisj  but,  on  the  other  hand,  it  is  actively  motile,  and  ferments 
glucose  in  from  forty-eight  to  seventy-two  hours.  As  to  its  pathogeniciUr,  as  before 
stated,  neither  the  rat  nor  guinea  pig  injected  subcutaneously  from  the  first  culture 
had  died  on  the  ninth  day. 

Ot  the  animals  afterwards  injected  subcutaneously  with  1  cc.  of  the  pure  culture. 
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1  guinea  pig  died  and  2  were  sacrifioed,  while  of  8  rats  injected  with  from  i  cc.  to 
i  cc. ,  5  ai^.  The  pathological  appearance  of  one  of  these  guinea  pigs  was  normal, 
except  for  the  abscess  and  swelling  of  the  abdominal  wall,  while  the  other  two  pre- 
sent^, bnt  to  a  less  extent,  the  same  sospicious  lesions  noted  in  the  pig  injected 
with  the  original  culture. 

In  the  rats  dead  or  sacrificed  nothing  unosnal  could  be  noted  except  enlargement 
of  the  spleen,  and  in  some  cases  a  hemorrhagic  condition  of  the  liver.  In  nearly  every 
case,  however,  the  germ  could  be  recovered  from  the  spleen,  liver,  and  heart  blooa. 

CONCLUSIONS  AND  SUMMARY. 

From  a  rat  suspected  to  have  died  of  plague  we  have  isolated  an  oiganism  that, 
when  stained,  resembles  the  bacillus  of  Yersin.  It  is  pathogenic  for  rats  in  the 
majority  of  cases,  and  sometimes  fatal  for  guinea  pigs,  giving  in  them  a  post-mortem 
picture  resembling  that  of  plague. 

Morphologically,  it  closely  resembles  the  plague  organism  in  most  particulars,  but 
it  is  sharply  differentiated  from  it  by  its  active  motility  and  by  its  fermentine  glurose 
after  fortv-eight  hours.  That  a  hasty  diagnosis  of  plasue  might  be  given  when  only 
this  bacillus  was  present  is  perfectly  conceivable,  and  the  above  facts  are  cited  in 
the  hope  that  they  may  make  such  a  mistake  less  likely. 

We  can  not  say,  from  the  fact  that  the  Bacillus  peatis  was  not  found  in  these  speci- 
mens, that  the  cases  on  board  the  Carlide  City  were  not  plague.  The  clinical  histo- 
ries of  the  cases  undoubtedly  point  to  that  disease,  and  they  probably  derived  their 
infection  from  the  rats,  as  was  pointed  out  by  Acting  Assistant  Surgeon  McKay. 
The  particular  rats,  from  which  the  specimens  were  obtained,  might  have  died  of 
other  causes,  or,  more  probably,  the  animals  had  been  dead  and  dried  up  so  long 
before  the  specimens  were  taken  that  all  the  plague  bacilli  in  them  died,  for  we  know 
from  the  studies  of  Rosenau  that  when  dry  this  organism  is  not  long  lived. 

It  is  interesting  to  note  that  a  pure  culture  of  the  organism,  described  above,  kept 
five  months  on  agar,  gives  a  diffuse  clouding  in  bouillon  instead  of  the  characteristic 
growth  described  above. 


A  Short  Dbbcriftion  of  thr  Mosquito  Cyclr  op  Malaria. 

By  AflBt.  BvLTg.  H.  B.  Pabxxb, 
AtaUtant  in  Hygienic  Laboralory. 

In  the  human  body  two  tvpes  of  malarial  organisms  are  found,  one  the  intracor- 
pascular  which,  by  its  development  and  sporulation,  produces  the  clinical  cycle  of 
malarial  fever,  and  second,  an  extra  corpuscular  form  with  a  cycle  that  is  not  com- 
pleted in  man,  but  in  an  extracorporeal  host — ^the  mosquito.  These  extracorpuscular 
forms  are  of  two  sexes,  a  male  element,  or  microgamete  or  flagellated  body;  tnis  body 
is  fully  mature  when  flagellation  takes  place,  which  only  happens  in  the  stomach  of 
a  mosquito  or  in  shed  blood,  never  in  the  human  body;  and  second,  a  female  ele- 
ment, or  macrogamete  or  crescent  body,  which  does  not  change  until  sexual  contact. 

After  fiagella  lorm  on  the  microgamete  in  the  stomach  of  the  mosquito,  the  flagella 
separate  from  the  parent  body,  and  comity  in  contact  with  a  macrogamete  fuse, 
forming  the  zygote.  The  zygote  penetrates  the  epithelium  of  the  stomach  and  begins 
a  series  of  nuclear  divisions,  increasing  the  cell  many  times  in  size.  This  enlarged 
zygote  is  called  a  sporocvst,  and  the  youn^  cells  it  contains  are  called  sporoblasts; 
when  mature  they  are  known  as  sporozoites.  Each  zygote  furnishes  from  400  to 
10,000  sporozoites  which,  when  mature,  rupture  their  own  membrane  and  the  walls 
of  the  stomach  and  are  set  free  in  the  general  body  cavity;  from  here  the  current  is 
toward  the  salivary  glands,  to  which  they  gain  access  in  numbers,  this  gland  appar- 
ently absorbing  from  the  general  bod}r  cavity  anything  contained  in  this  fluid  whether 
animal  or  vegetable  organism  or  foreign  material.  Having  gained  access  to  the  sali- 
vary gland  thcHe  sporozoites  follow  the  current  and  gain  entrance  to  the  lumen  and 
ducts,  so  that  when  the  insect  bites  an  individual  she  inoculates  that  individual  with 
all  the  sporozoites  in  the  ducts  and  lumen  of  the  salivary  glands. 

This  cycle  requires  a  period  of  seven  to  nine  days  for  its  completion,  and  having 
once  begun  it  is  probable  that  as  long  as  this  mosquito  lives  it  will  carry  infection  to 
every  individual  bitten.  When  one  takes  into  consideration  that  a  mosquito's 
Htomach  may  contain  60  zygotes  in  all  stages  of  development  and  each  zygote  fur- 
nishes as  many  as  10,000  sporozoites,  and  that  one  sporozoite  inoculated  in  an  indi- 
vidual will  sooner  or  later  produce  the  disease,  as  there  seems  to  be  no  attempt  at 
phagocytosis,  one  can  readily  see  the  advantage  of  protecting  fever  patients  irom 
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moeqaitoes,  and  the  damage  a  single  infected  anophdes  can  do  in  a  thickly  populated 
commnnity. 

In  all  diBeaaes  cansed  by  oooddia  and  conveyed  by  an  extra  corporeal  hoet  the 
cycle  of  development  ia  probably  analogoos  to  the  above. 

A  COMPABIBON  OF  THB  BZTBA  CORPOREAL  CTCLB  OF  MALARIA  WITH  THAT    OF  YSLLOW 

FBVBR. 

In  malaria  the  cycle  of  development  from  the  gamete  to  the  sporozoite  reqairee 
from  seven  to  nine  days;  in  the  experiments  of  I^ed  with  yellow  fever  it  was  not 
possible  to  produce  the  infection  in  less  than  twelve  days.  If  the  disease  is  produced 
by  coccidia,  one  would  expect  a  cycle  of  development  from  the  gamete  to  tne  sporo- 
zoite that  would  be  apparent  either  with  the  nak&d  eye  or  lowpowers.  Reports  eeem  to 
confirm  the  statement  that  there  are  no  structural. changes  m  the  stomach  wall  of  a 
stegomyia  infected  wnth  yellow  fever.  The  absence  of  this  cycle  from  a  biological 
point  of  view  seems  to  preclude  the  possibility  of  the  oiganism  bdonging  to  the  group  of 
ooccidia. 

Is  it  possible  for  the  stegomyia  to  become  the  host  of  a  v^;etable  organism? 

Ftom  a  structural  point  there  is  no  reason  why  a  motile  vegetable  oiganism  can 
not  find  its  way  from  the  stomach  to  the  salivary  gland.  There  would  be  one  place  of 
resistance  or  delay;  that  would  be  the  penetration  of  the  stomach  wall  itself.  Once 
within  the  general  body  cavity  it  woula  find  its  way  both  by  its  own  motility  and 
the  natural  circulation  of  fluids  in  that  direction  to  the  salivary  glands.  This  aasei^ 
tion  seems  very  well  proven  by  the  experiments  of  Doctor  rortier  and  Professor 
Beyer,  they  having  succeeded  m  transmitting  the  B,  Icteroides  from  do^  to  dog, 
from  dog  to  rabbit,  and  rabbit  to  dog  by  infecting  mosquitoes,  by  permittmg  them 
to  bite  a  dog  that  had  been  infected  with  B.  IderoideSf  and  having  kept  the  mos- 
quitoes alive  a  number  of  days  permitted  them  to  bite  another  dos,  from  the  blood 
of  which  the  B.  IcUroides  was  secured,  the  dog  having  been  made  very  sick  with 
the  mosquito  infection. 

If,  then,  it  is  possible  for  a  mosquito  to  transmit  a  vegetable  oi^g;amsm,  is  it  possible 
to  trace  the  oiganism  through  the  cycle?  In  reply  to  this  question  I  would  say  no. 
Unless  the  organism  in  question  has  some  specific  staining  reaction  its  demonstration 
would  be  either  accidental  or  impossible,  as  the  mosquito  is  normally  the  host  for 
many  vegetable  parasites  from  which  it  could  not  be  distinguished. 

The  presence  of  B.  Icteroides  in  the  capillary  circulation  from  the  earliest  period 
of  the  disease,  the  apparent  absence  of  all  other  forms  of  organism,  the  possibility 
of  transmitting  this  organism  through  the  mosquito  to  another  animal  make  a  chain  of 
evidence  stronger  than  exists  around  any  other  organism,  either  animal  or  vegetable. 

Why  are  anopheles  and  stegomyia  favorable  extra  corporeal  hosts  while  o^er 
species  are  not. 

This  whole  subject  hinges  upon  the  life  cycle  of  these  two  varieties  of  mosquitoes. 
While  it  is  necessary  for  albumen  to  maturate  ova  in  these  varieties,  it  requires  a 
number  of  days  for  this  maturation  to  take  place,  in  the  stegomyia  r^uiring  about 
seven  days,  in  anopheles  about  six.  so  that  in  both  instances  more  tnan  half  the 
cycle  is  completed  before,  under  tne  most  favorable  conditions — that  is,  numerous 
artificial  brewing  places — the  ova  are  deposited.  If,  perchance,  through  confinement 
by  not  having  access  to  water  the  insect  has  no  opportunity  to  ovaposit,  the  period 
between  the  ingestion  of  albumen  and  the  laying  of  eggs  is  continued  over  many 
days,  or,  if  the  insect  hybemates  in  the  meantime,  over  several  months. 

In  the  culicidae  the  tendency  of  a  female  is  to  die  shortly  after  ovapositin^.  In 
anopheles  and  stegomyia  this  is  not  so;  both  varieties  perhaps  naturally  live  an 
average  existence  of  ten  days  after  the  first  deposit  of  e^,  permitting  normally  the 
extra  corporeal  cycle  to  l>e  completed  whether  there  is  an  opportunity  to  lay  eggs 
on  the  sixth  or  seventh  day  or  not 

It  is  these  two  peculiarities  then — ^first,  the  period  of  six  or  seven  days  required  for 
the  maturation  of  the  ova  after  the  in^tion  of  albumen,  and  second,  a  normal  exist- 
ence of  ten  days  or  more  after  ovapositing— that  permit  these  two  varieties  of  insects 
in  their  native  state  to  take  the  r61e  of  an  extra  corporeal  host 


Thb  Stboomyia  Fasciata. 

By  P.  a.  Sui^.  H.  B.  Pabksb. 
Oeneral  description. 

This  mosquito  is  medium  in  size  and  is  characterized  by  four  longitudinal  silvery 
stripes  on  the  dorsal  surface  of  the  mesonotum.   Its  general  features  are  its  dark  color, 
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almoet  black,  with  cltimpe  of  silvery  scales  on  the  mesonotom  laterally  and  the  dis- 
tinct silvery  and  black  scale  marking  of  the  abdominal  segments  and  tarsal .  bases. 
This  contrast  in  color  makes  this  mosquito  the  most  easily  recognized  of  all  the  spe- 
dea.    The  wings  present  nothing  chamcteristic,  all  the  soJes  being  black. 

OBKKBAL  ANATOMY. 

FgiM^.^-'PTohOBdB  black  and  pointed,  abont  the  same  length  as  in  Cnlicidae;  palpi 
black  and  short;  salivary  glands  are  of  the  compound  tubu&r  type,  situated  in  the 
mesothorax  anteriorly  between  the  oesophagus  and  the  muscle  plates  of  the  back. 
This  gland  and  the  ovary  are  the  most  highlv  specialized  of  all  the  oraans.  It  derives 
its  secretion  probabl}r  b^  absorption  directly  irom  the  general  body  or  lymphatic 
cavity,  with  which  it  is  m  contact.  It  is  this  feature  that  permits  the  gland  to  take 
up  any  organism,  whether  animal  or  vegetable,  that  penetrates  the  stomach  wall. 
Tne  kidney  plays  a  minor  part  in  this  absorption,  except  when  large  quantities  of 
fluid  are  to  be  disposed  of,  as  after  a  full  meal.  The  stomach  in  an  unf^  insect  lies 
usually  in  two  folds;  when  distended  it  becomes  tubular  in  shape.  The  intestines  con- 
sist of  several  convolutions  lined  with  epithelium. 

The  ovary  lies  just  behind  the  stomach,  and  after  the  ingestion  of  albuminous  food 
fully  develops  into  a  laive  mass  of  epithelial  cells;  an  ovaduct  leads  down  to  the 
receptaculum  seminis,  where  sexual  contact  takes  place.  The  kidneys  are  located 
near  the  dorsal  sur&oe  posteriorly  and  consist  of  a  row  of  malpighian  bodies  and  a 
medulla. 

As  far  as  known,  animal  or  vegetable  organisms  have  not  been  demonstrated 
within  this  oigan. 

FBEVALENGB  AS  TO  SEASON. 

Stegomvim  make  their  appearance  in  New  Orleans  toward  the  last  of  February  or 
the  1st  of  March,  but  do  not  become  active  until  the  end  of  May.  The  June  gen- 
eration is  very  kurge  and  well  distributed  throughout  the  city.  Toward  the  end  of 
June  and  begmning  of  July  they  become  less  numerous,  increasing  again  in  Septem- 
ber and  Oct^^er,  and  then  dying  out  as  the  weather  becomes  colder. 

TIMB  OF  FUOHT. 

Even  when  sUffomyix  are  present  in  numbers  observation  shows  that  they  have, 
to  a  greater  or  less  extent,  regular  hours  of  flight.  For  instance,  in  the  early  morn- 
ing they  are  seldom  seen;  they  appear  in  numbers  about  10  a.  m.,  disappearing 
about  1  p.  m. ;  they  are  again  noted  particularly  between  the  hours  of  4  and  6.  Even 
when  numerous  I  have  never  succeeded  in  taking  this  variety  after  8  p.  m.  This 
observation  is  not  in  accord  with  older  observations  that  communication  with  towns 
infected  with  yellow  fever  between  the  hours  of  8  a.  m.  and  4  p.  m.  on  eunny  days 
is  free  from  dimger.    On  the  contrary,  it  would  seem  the  opposite. 

OVULATION. 

After  fecundation  the  instinct  of  this  insect  is  to  ovaposit  This  requires,  as  described 
above,  a  meal  of  albuminous  food,  in  order  that  the  ova  may  go  on  to  maturation. 
The  time  required  for  maturation  of  the  ova,  when  the  insect  is  iree,  can  not  be  defi- 
nitely stated;  in  captivity  one  may  say  that  from  one  to  ten  days  are  required,  with 
an  average  of  four  or  five  days.  I  have  fed  5  ttegomyia  daily  for  over  a  week  before 
they  ovaposited — an  act  they  all  performed  about  the  same  time.  The  ova  are 
deposited  on  the  surface  of  the  water,  either  singly  or  end  to  end.  There  is  no  tend- 
ency to  the  formation  of  the  ''boat-shaped"  egg  masses  of  culex  pungens.  They  are 
brownish  when  flrst  deposited,  but  rapidly  become  black;  in  numbers  they  vary  from . 
40  to  150.  Under  favorable  conditions  these  eggs  hatch  in  from  six  to  thirty-six 
hours;  under  unibvorable  conditions  it  may  take  many  days. 

LABVAL  8TAOB. 

Tonnfl  gtegomyia  larva  resembles  the  larva  of  the  cnlicidce  in  general  outline.  They 
may  be  distrnguished,  however,  by  a  jet  black  siphon  and  two  olack  breathing  tubes 
running  from  the  siphon  to  the  mesothorax.  While  breathing  they  hang  usually 
between  an  angle  ox  60^  and  80^,  almost  vertical  with  the  sunace.  The  larvse  of 
culicidfie  hang  at  an  angle  of  45*"  to  60^,  while  anopheles  larva  lie  horizontallv  with 
and  on  the  sur&oe.  Wnile  feeding,  these  larvse  show  great  activitv,  going  deepnr  into 
the  Jar  searching  for  food,  which,  when  found,  they  eat  greedily.    As  a  food  they 
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specially  prefer  the  spores  of  spixKyra.  The  small  aqnatic  cmstaciae  are  their  ipeateit 
enemies,  and  unless  special  precautions  are  taken  to  free  them  from  the  spirogyrm 
furnished  as  food  the  larvse  will  gradually  disappear  from  the  jar. 

The  insect  passes  through  the  larval  stage  normally  in  aJbout  nine  days.  Towaid 
the  end  of  that  time  the  thoracic  segments  begin  to  swell,  two  small  breathing  tubes 
appear  on  the  dorsal  surface  of  the  thorax,  the  caudal  siphon  closes,  and  the  larra 
becomes  a  pupa.  Up  to  this  time  the  ooat  has  been  shed  about  three  times;  in  delayed 
development  probably  more. 

The  pupa  stage  is  quite  short,  being  about  three  days.  During  this  stage  the  insect 
is  lig[hter  than  water,  and  in  consequence  floats  on  the  sur&ce.  When  desirous  of 
obtaming  food  it  uses  its  own  exertions  to  go  to  the  bottom  of  the  jar;  when  finished 
it  becomes  ouiescent  and  by  gravity  slowlv  rises  to  the  surface. 

The  pu^  sti^e  finished,  the  imago  or  nilly-formed  mosquito  emerges  from  its  last 
shell  and  is  ready  to  commence  a  new  cycle. 

A  male  insect  is  usually  found  near  by,  awaiting  the  liberation  of  a  female.  When 
that  occurs  they  fly  away  together  in  sexual  contact.  When  that  act  is  finished  the 
function  of  the  male  is  completed,  and  in  a  few  hours  he  dies. 

It  will  be  seen  that  but  twelve  days  elapse  between  the  laying  of  the  eggfa  and  the 
fully  developed  mosquito.  This  is  shorter  than  anopheles  by  six  to  eight  days,  and 
about  two  days  longer  than  the  commonest  and  most  rapid  breeding  mosquito  known, 
the  culex  pungens;  so  that  aside  from  its  disease-conveying  properties,  in  season,  it 
becomes  one  of  the  greatest  pests  of  its  kind. 

THE  HABITAT  OF  THE  8TBG0MYIA 

The  ttegomtpa  is  essentiallv  a  house  mosquito,  and  is  practicallv  never  foond 
further  than  flying  distance  from  a  habitation.  Carriage  houses  ana  wood-working 
shops  are  favorite  places  for  them  to  live,  probably  because  of  the  oontinnous  pres- 
ence of  animal  life  and  artificial  breeding  place  in  these  localities.  When  not  in 
flight  they  conceal  themselves  in  cracks  or  behind  lumber,  or,  another  favorite 
resting  place,  the  shaded  side  of  dark  wearing  apparel  hanging  around  the  room. 

NATUSAL  FOODS. 

The  adult  mosquito  feeds  as  far  as  known  from  every  substance  from  which  albu- 
men can  be  derived.  It  naturally  prefers  sources  that  furnish  the  greatest  amount 
of  albumen  with  the  least  exertion,  animal  life  furnished  this  nutrition  to  a  greater 
extent  than  v^table  Ufe,  so  much  so  that  it  is  probable  that  if  deprived  of  animal 
food,  the  species  would  either  become  so  diminisned  in  numbers  as  not  to  be  a  pe^ 
or  probably  become  extinct.  In  other  words,  animal  albumen  seems  to  be  essential 
to  the  proper  maturation  of  the  ova.  The  aault  insect  can  be  kept  alive  for  several 
weeks  in  vessels  containing  moisture  and  small  bits  of  banana  or  other  ripe  fmit& 
The  stegomyia  will  not  survive  normally  longer  than  twenty  days  unless  during 
hybernation,  when  they  will  live  through  the  winter.  The  recrudescence  of  yellow 
fever  is  b^t  explained  by  this  fact  An  infected  mosquito  may  hybemate  through 
the  winter;  it  requires  hew  albumen  to  maturate  the  eggs.  The  first  or  subsequent 
bites  start  a  new  focus  for  the  disease.  In  the  natural  state  most  of  the  i^niwial  food 
is  derived  from  reptiles,  aquatic  animals,  dogs,  horses,  chickens,  and  birds. 
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Deaths  from  specific  causes^  ratio  of,  comparative  exhibit  1893-1902 265 

Deaths  in  each  district,  ratio  of  (table) 265 

Defender,  The,  disinfecting  barp;e  at  San  Juan,  P.  R 329 

Delaware  Breakwater  Quarantine,  report  and  statistics  of  transactions  at 

(Passed  Assistant  Surgeon  Lavinder) 413 

Dementia,  paretic,  fatal  case  of 90 

Dengue,  scientific  investigation  of,  recommended 446 

Department  circulars.     {See  Circulars. ) 

Des  Moines,  Iowa,  report  on  smallpox  situation  at  (Passed  Assistant  Sur- 
geon Blue)  407-409 

Details  of  officers,  special 35-38 

Detention  of  fruit  vessels,  change  in  period  of 433 

Diabetes  mellitus,  fatal  case  of 166 

Dilatation  of  heart,  fatal  case  of 110 

Dlne^r^  R.  H.,  Acting  Asst.  Surg.,  in  chaige  of  quarantine  at  Kihei,  Hawaii.  340 

Discriminations  in  quarantine  restrictions  (circular  letter) 433 

Diseases  and  injuries  treated  during  fiscal  year  1902,  tabular  statement  by 

districts  («e«  tables) 209-259 

Disinfecting  steamer  Sanator 320 

Disinfection  and  disinfectants,  laboratory  work  with 444 

Disinfection: 

Against  mosquitoes 445 

Labels  used  on  disinfected  ba^Kage  at  port  of  Yokohama,  Japan 377 

Of  railway  coaches;  article  by  Pa^ed  Asst.  Surg.  M.  J.  Rosenau 197-200 

Methods  of,  used  at — 

Honolulu,  Hawaii 340-346 

Manila,  P.  1 349-353 

''Disinfection,  necessity  of."  article  by  Passed  Asst.  Suig.  M.  J.  Rosenau .. .  197-200 

District  of  Columbia,  smallpox  in  (tables) 272,280 

Division  of — 

Domestic  quarantine,  report  of  ( Suroeon  White) 401-435 

Foreign  and  insular  quarantine  (embracing  medical  inspection  of  immi- 
grants), report  of  (Surgeon  Pettus) 309-397 

Marine  hospitals  and  relief,  report  of  (Surgeon  Williams) 77-® 

Personnel  and  accounts,  report  of  (Surgeon  Purviance) 83-74 
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Division  of —  Pa«e. 

Sanitary  reports  and  statistics,  report  of  (Soiigeon  Vaoghan) 269-305 

Scientific  research,  report  of  (Passed  Assistant  Sorgeon  Geodings) 439-454 

Domestic  quarantine. 17-19 

Report  of  division  of  (Surseon  White) 401-435 

Drv  points  versus  glycerinatea  virus;  article  by  Passed  Asst  Surg.  M.  J. 

Kosenau 446-449 

Duke,  B.  F.,  Acting  Asst.  Surg.,  report  of  Pasca^ula  Quarantine,  Miss 424 

Duration  of  treatment  in  hospital  in  each  district — comparative  exhibit, 

1893-1902 286 

Dutch  Guiana,  yellow  fever  in  (tables) 296 

Dutch  Westlnaiejs,  yellow  fever  in  (tables) 295,296 

DysKitery,  amoebic,  fatal  case  of 160 

£. 

Eager,  J.  M.,  Passed  Asst  Suiig.,  report  of  immigration  inspection  at  Naples 

and  Palermo,  Italy 392-395 

Kagle  Pass  Border  Quarantine,  Tex.,  report  and  statistics  of  transactions  at 

(Acting  Assistant  Surgeon  Hume) 432 

£arle,  B.  H.,  Asst  Surg.,  report  of  Ck>lumbia  River  Quarantine,  Greg 429 

Ecuador,  smallpox  in  (tables) 302,303 

Efficiency  of  Service,  act  to  increase,  etc 22-28 

Egypt: 

Cholera  in  (tables) 294 

Plague  in  (tables) 297,299 

Smallpox  in  (tables) 302,303 

El  Paso  Border  Quarantine,  Tex.,  report  and  statistics  of  transductions  at 

(Acting  Assistant  Surgeon  Alexander) 432 

Elfers,  Dr.  J.  C.,  appointed  acting  assistant  surgeon 36 

Emigrants.     {See  Immigrants. ) 

Empyema,  encysted — l^Bemoptysis,  fatal  case 115 

England: 

Liverpool — 

Epidemic  of  smallpox  in 385 

Plague  in 384 

Typhus  fever  in 386 

London,  epidemic  of  smallpox  in 383 

Plague  in  (tables) 297 

Plague  in  Liverpool 384 

Quarantine  operations  in 383-387 

Report  of  quarantine  transactions  at — 

Liverpool  (Assistant  Suiigeon  Fox) 384-387 

London  (Passed  Assistant  Surgeon  McMullen) 383 

Snydlpoxin  (tables) 302,303 

Enteric  fever,  fatal  cases  of 154-156 

Esmeralda,  tne  ^barge),  floating  disinfecting  plant  at  Iloilo,  P.  I 353 

Eureka  Quarantine,  Oal.j  report  and  statistics  of  transactions  at  (Acting 

Assistant  Sui^geon  Hams) 428 

Examination,  M>ards  of 33 

Examinations  (physical)  of  merchant  seamen 78 

Examination  of  water  supply  of  Birmingham,  Ala 442 

Exhibit  of  operations  of  Service  during  fiscal  year  1902  (table) 204-207 

Exhibits  at  expositions,  suggestions  for 442 

Exhibits  of  the  Service  at  Buffalo  and  Charleston 22,442-444 

Expenditures  and  receipts L 70-71 

F. 

Fatal  cases,  with  necropsies,  reports  of  (see  Necropsies,  reports  of) , 87-186 

Femandina,  Fla.,  report  and  statistics  of  quarantine  at  (Acting  At^nistant 

Suigeon  Horsey) 417 

Financial  statement 70-71 

Of  purveying  depot  at  New  York 82 

Of  quarantine  aaministration  in  Cuba 319 

Of  quarantine  administration  in  Philippine  Islands 365-368 
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Florida: 

Officer  detailed  for  smallpox  investigation  in 37 

Quarantine  stations  in 410 

Smallpox  in  (tables) 281 

Ford,  Chas.  B.,  Acting  Asst.  Surg.,  report  of  Spittle  Quarantine,  Wash 431 

Foreign  and  insular  quarantine,  report  of  division  of  (Surgeon  Pettas) 309^7 

Foreign  and  insular  quarantine  and  immigration 16 

Cuba 16 

Foreij^n  ports 17 

Hawaii 17 

Philippines 16 

Porto  Rico 17 

Foreign  and  insular  sanitary  statistics 293-^905 

Foreign  ports: 

Officers  detailed  to 35 

Quarantine  in 17 

Formosa: 

Plague  in  (tables) 299 

Smallpox  in  (tables) 304 

Fort  Stanton,  N.  Mex. : 

Sanatorium  for  consumptives  at 14 

Illustrations  of 14 

Report  of,  by  Surg.  P.  M.  Carrington,  in  command 78-80 

Fort  Stanton  Sanatorium,  article  by  Surg.  P.  M.  Carrington 189-196 

Foster,  M.  H.,  Asst  Surg.: 
Report  of — 

Port  Angeles  Quarantine,  Wash 431 

Port  Townsend  Quarantine,  Wash...' 429 

Fowler,  J.  B.,  Asst.  Surg.,  report  of  quarantine  transactions  at  Kobe,  Japan.  378 

Fox,  Carroll,  Asst.  Surg.: 

Assignee!  to  duty  at  Liverpool,  England 36 

Re]>ort  of  quarantine  transactions  at  Liverpool,  England 384-387 

Fracture: 

Comminuted,  of  tibia  and  fibula,  fatal  case  of 185 

Of  pixth  cervical  vertebra,  fatal  case  of 94 

Of  skull,  fatal  case  of 93 

Francre: 

Plague  in  (tables) 297,299 

Smallpox  in  (tables) 302,304 

Francis,  Edward,  Asst,  Surg. ,  work  in  hygienic  laboratory 441 

French  Guiana,  yellow  fever  in  (tables) 296 

Frary,  T.  C,  Acting  Asst.  Surg.,  report  of  Hoquiam  Quarantine,  Wash 429 

Fruit-port  inspection 334 

Fruit  vessels,  amendment  of  quarantine  provisions  relatingto  (circular  letter) .  433 

G. 

Gage,  Hon.  L.  J.     {See  Treasury  Department. ) 

Gangrene  of  gut,  fatal  case  of 159 

Geddings,  H.  D.,  Passed  Asst.  Surg.: 

Detailed  to  conference  of  health  officers  of  Michigan  at  Ann  Arbor,  Mich  38 

Report  on  conference  of  health  officials  of  Michigan 51-53 

Report  of  division  of  scientific  research 439-454 

Georgia: 

Aid  rendered  to,  by  Bureau  in  smallpox  work 407 

Officer  detailed  for  smallpox  investigation  in 37 

Smallpox  in  (tables) 272,281 

Germany,  smallpox  in  (tables) 302 

Gibraltar,  smallpox  in  (tables) 302,3W 

Glenuan,  A.  H.,  Surg.: 

Assigned  to  duty  at  Habana,  Cuba 85 

Circular  letter  to  quarantine  officers  in  Cuban  cities,  requesting  sanitary 

data 318 

Correspondence  relative  to  plague  matters  in  California 405-406 

Detailed  to  International  Sanitary  Conference  at  Habana,  Cuba 37 

Detailed  for  plague  work  in  California .  404 
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Olennan,  A.  H.,  Surg. — Continued.  pa^. 
Recommendations  in  regard  to  quarantine  management  in  Cuba  after 

evacuation  by  this  Government v 312 

Report  of  (quarantine  transactions  in  Cuba 314-328 

Glycerinated  virus  versus  dry  points,  article  by  Passed  Asst.  Surg.  M.  J. 

Kosenau 446-449 

Groldberger,  Joseph,  Asst.  Sur^.: 

Assigned  to  duty  at  Tampioo,  Mexico 36 

Report  of  quarantine  transactions  at  Tampico,  Mexico 333 

Goodhue,  E.  S. ,  Acting  Asst.  Surg. ,  in  charge  of  quarantine  at  Koloa,  Hawaii .  340 
Goodman,  D.  W.,  Acting  Asst.  Surg.,  report  of  quarantine  transactions  at 

Bluefields,  Nicara^a •. 338 

Grace,  John  G.,  Acting  Asst.  Surg.,  in  char^  of  quarantine  at  Hilo,  Hawaii.  340 

Great  Lakes  district,  table  of  cases  treated  in,  during  year 244-251 

Greece,  smallpox  in  (tables) 304 

Greene,  J.  B.,  Passed  Asst.  Surg.: 

Detailed  for  conference  with  collectors  of  customs  at  Rouse  Point,  Platts- 

burg^  and  Malone,  N.  Y.,  relative  to  inspection  of  immigriints 36 

Work  m  hygienic  laboratory 441 

Gr^ory,  V.  B.,  Acting  Asst.  Sui^g.,  work  in  hygienic  laboratory 441 

Gmbbs,  S.  B.,  Passed  Asst.  Surg.: 

Article  on  ''An  organism  resembling  the  Bacillus  Pestis'' 450 

Report  of  Gulf  Quarantine,  Miss 424 

Work  in  Hygienic  Laboratory 440 

Gtiantanamo,  Cuba,  statistics  of  quarantine  transactions  at 326 

Guardian,  the  (disinfecting  barge) 322 

Guiteras,  G.  M..  Passed  Asst.  Surg.,  detailed  to  International  Sanitary  Con- 
ference at  Haoana.  Cuba 38 

Gulf  district,  table  of  cases  treated  in,  during  year 228-234 

Gulf  Quarantine,  Miss.,  report  and  statistics  of  transactions  at  (Passed  Assist- 
ant Surgeon  Grubbs) 424 

Gunshot  wound  of  lung  and  liver,  fatal  case  of 162 

Gwyn,  M.  K.,  Asst.  Surg-»  detailed  for  quarantine  duty  in  Philippines  and 
assigned  to  Iloilo 


H. 

Habana,  Cuba: 

Quarantine  administration  after  American  evacuation,  recommendations 

of  Surgeon  Glennan '. 312 

Report  of  quarantine  transactions  at  ( Surgeon  G  lennan ) 314-321 

Statistics  of  quarantine  transactions  at 320 

Surgeon  Glennan  assigned  to  duty  at 35 

Haiti,  yellow  fever  in  (tables J 296 

Halifax,  Canada,  statistics  of  immigration  inspection  at  port  of 390-391 

Hamilton,  H.  J.,  Acting  Asst.  Surg.,  report  of  Laredo  Bonier  Quarantine, 

Tex 432 

Harris,  B.  Y.,  Acting  Asst.  Surg.,  report  of  Eureka  Quarantine,  Cal 428 

Hastings,  Hill,  Passed  Asst  Surg. : 

Detailed  to  investigate  existence  of  tvphus  fever  at  Cananea,  Mexico. . .  36 

Detailed  to  meeting  of  Southern  California  Medical  ScK'iety  at  Idyllwild, 

Cal 38 

Report  of  Los  Angeles  Quarantine,  Cal 426 

Report  on  meeting  of  Southern  California  Medical  Society 67. 69 

Hawaii: 

Immigration  inspection  at  ports  of  (statistics) 389 

Officers  detailed  for  quarintine  duty  in 69 

Plague  in  (tables) 297,300 

Quarantine  in 17 

Quarantine  operations  in 339-346 

Report  of  quarantine  transactions  at — 

Hilo  (Acting  Assistant  Surgeon  (iraoe) 340, 343 

Honolulu  (Passed  Assistant  Surgeon  Cofer) 340-346 

Kahului  (Acting  Assistant  Surgeon  We<i<liok) 340, 343 

Kihei  (Acting  Assistant  Surgeon  Dinegar) 340, 343 

Koloa  (Acting  Assistant  Surgeon  Goodhue) 340, 343 

Lahaina  (Acting  Asst  Surg.  William  Peters) 340,343 

Smallpoxin  (tables) 304 
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Heart:  !*■«*• 

Dilatation  of,  &ital  case 110 

Hypertrophy  of,  fatal  case 171 

Valvular  disease  of ,  fatal  cases 104-113 

Aneurism,  thoracic  aorta 109 

Aorticana  mitral .^ 105, 106 

Aortic  and  mitral — chronic  interstitial  nephritis lOH 

Mitral Ill 

Mitral  regurgitation  and  obstruction l(^ 

Mitral  and  aortic,  insufficiency 104,112,  li:^ 

Mitral  and  aortic  and  chronic  nephritis 10*< 

Mitral  regur^tation;  dilatation  of  heart 110 

Mitral  and  tricuspid  r^^mgitation 107 

Heiser,  V.  G.,  Asst.  Surg.: 

Asisigned  to  duty  at  Quebec,  Canada 36 

Report  of  immigration  inspection  at  Quebec,  Canada 38&-391 

Hemorrhage,  renal,  from  cystic  kidney,  fatal  case  of 164-165 

Hernia,  fatal  case  of 159 

Hilo,  Hawaii,  statistics  of  quarantine  transactions  at S43 

Hobdy,  W.  C,  Asst  Surg.: 

Detailed  to  Elberton,  (ra.,  for  conference  on  smallpox  situation 37 

Detailed  for  quarantine  duty  at  Honolulu ^ 

Report  of  Brunswick  Quarantine,  Ga 417 

Hodgson,  S.  H.,  Acting  Asst  8uig.,  report  of  quarantine  transactions  at 

Vera  Cruz,  Mexico ;. -  333 

Honduras: 

Quarantine  operations  in 335, 337 

Report  of  quarantine  transactions  at— 

Ceiba  (Acting  Assistant  Suigeon  Robertson) 337 

Puerto  Cortez  ( Actine  Assistant  Sur^n  Backus) 335 

Holt,  J.  M.,  Asst.  Suig.,  detailed  for  quarantine  duty  at  Honolulu 69 

Hongkong,  China: 

Cholera  in 381 

Plague  in 381 

Report  and  statistics  of  quarantine  transactions  ( Assistant  Surgeon  Kerr) .  379-382 
Honolulu,  Hawaii,  and  subports,  report  and  statistics  of  quarantine  traniB- 

actions  at  (Passed  Assistant  Surgeon  Cofer) 340-346 

Honolulu  quarantine 339 

Hoquiam,  Wash.,  relief  station  established  at 77 

Hoquiam  Quarantine,  Wash.,  report  and  statistics  of  transactions  at  (Acting 

Assistant  Surgeon  Frary ) 429 

Horsey,  J.  Louis,  Acting  Asst  Surg.,  report  of  Cumberland  Sound  Quaran- 
tine, Fla 417 

Hospital  and  quarantine  attendants 35 

Hospital  treatment,  average  duration  of 266 

Hospitals: 

New 14,82 

Number  of,  conducted  by  Service 77 

Houghton,  Mich.,  relief  station  established  at 77 

Hume,  Leo,  Acting  Asst.  Surg. ,  report  of  Eagle  Pass  Border  Quarantine,  Tex.  432 

Hygienic  laboratory 20 

Advisory  boara  for 23 

Car  sanitation,  work  in  connection  with 444 

Dengue,  scientific  work  in  connection  with,  recommended 446 

Disinfection  and  disinfectants,  work  in  connection  with 444 

Exhibits  at  Buffalo  and  Charleston  expositions 442—144 

Instruction  given  officers  of  the  Service 440-441 

Malaria,  special  work  recommended 445 

Mosquitoe^ —  • 

Disinfection  a^^ainst 445 

*  *  The  stegomyia  fasciata;' '  article  by  Passed  Asst.  Surg.  H.  B.  Parker .  462-454 

As  carriers  of  bacterial  infection — experiments 444 

New  laboratory  building 21 

Personnel - 440 

Plague,  work  in  connection  with 441 

Report  of  (Passed  Assistant  Suiveon  Rosenau) 440-4M 

Special  pathologic  and  bacteriologic  reports - 441 
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Hygienic  laboratory — Gontinned.  Pa«e. 

Tubercaloeis,  work  in  connection  with 444 

Vaccine  virus — dry  {>oints  v,  glycerinated  virus 446-449 

Vaccine  virus,  scientific  work  with,  recommended 446 

1. 

niolo,  p.  I.,  statistics  of  quarantine  transactions  at  (Passed  Assistant  Surgeon 

Perry) 364 

Illinois,  smallpox  in  (tables) 272,281 

Immigration,  quarantme  and  {see  Medical  inspection  of  immigrants) 16 

Immigration  and  tuberculosis,  tneir  relations — memorandum  by  the  Surgeon- 

Greneral  and  report  of  special  board  of  medical  officers 395-397 

Immigration  hospital  at  New  York,  statistics  of  patients  treated  during 

year 388 

Immigration  inspection: 

Import  of  transactions  at — 

Naples  and  Palermo,  Italy  (Passed  Assistant  Suigeon  Eager) 392-395 

Quebec,  Canada  ( Aeeistant  Surgeon  Heiser) 389-391 

Statistics  of  port  of — 

Naples,  Italy 392 

Quebec,  St.  John,  and  Halifax,  Canada 390-391 

Immigration  Service,  aid  to 15 

Immigrants: 

iSilian,  primitive  tyx>e8  among  (Passed  Asst.  Surg.  J.  M.  £ager) 394 

Medical  inspection  of 17,387-397 

Canada 389 

Cuba .^ 388 

Hawaii 389 

Italy 392 

Porto  Rico 389 

United  States 387 

New  York 387 

Statistics  of,  at — 

Cuban  ports 388 

Hawaiian  ports 389 

Porto  Rican  porta 389 

United  States  ports 387 

Methods  of  inspection  of,  at — 

Naples,  Italy 392 

Yokohama,  Japan 373-376 

Inditf: 

Cholera  in  (tables) 294 

Plague  in  (tables) 297,!^ 

Smallpox  m  (tables) 302,;^04 

Indian  Territory,  smallpox  in  (tables) 282 

Indiana,  smalli)ox  in  (tables) 272, 281 

Inflammation  of  intestines: 

Catarrhal,  fatal  case  of 156 

Chronic  catarrhal  ulceration 157 

Inflammation  of  liver — fatal  case  of 164 

Inflammation  of  liver— abscess,  fatal  ciise  of 163 

Inflammation  of  lungs,  chronic  interstitial,  fatal  ca«e  of 173 

Inflammation  of  membranes  of  brain,  fatal  raws  of 87-89 

Influenza — cerebral  hemorrhage,  fatal  raw*  of .' 116 

Injuries  and  diseases  treated  during  fiscal  year  19()2,  tabular  staUnnent  by 

districts  (see  tables) ../. '. 209-259 

Inspection  of  immigrants  {see  Immigrants) 387-397 

Inspection  of  stations 77 

Insular  and  foreign  quarantine 16 

Report  of  division  of  (Surgeon  Pettus) 309-397 

International  Conference  of  American  States,  report  on  resolutions  adopted 

(Passed  Assistant  Surgeon  Rosenau) 55-61 

Internes 34 

Interstate  and  Foreign  Commerce  Committee,  report  of,  on  bill  to  increase 

.  efficiency  of  service,  etc 24-28 

5836—03 30 


466  INDEX. 

Intestines: 

Inflammation  of,  fatal  cases 15^158 

Tubercle  of,  fatal  case 133 

Ulceration  of,  fatal  case 158 

Iowa: 

Aid  rendered  to,  by  Bureau  in  smallpox  work 407 

Offi<*er  detailed  for  smallpox  investigation  in 37 

Smallpox  in  (tables) 272,282 

Ireland,  smallpox  in  (tables) 304 

Italian  immigrants,  primitive  types  among  (Passed  Asst  Suig.  J.  M.  Eager) .  394 

Italy: 

Plague  at  N  aples 383 

Plague  in  (taoles) --.  298 

Report  of  immigration  inspection  at  Naples  and  Palermo  (Passed  Assist- 
ant Surg:eon  Eager) 392-^395 

Smallpox  in '    393 

Smallpox  in  (tables) 302,304 

J. 

Jackson,  J.  M.,  Acting  Asst.  Surg.,  report  of  Biscayne  Bay  Quarantine,  Fla.  419 

Jamaica: 

Smallpox  in  (tables) 304 

Yellow  fever  in  (tables) '. 296 

Japan: 

Cholera  at  Kobe 378 

Cholera  in  (tables) 294 

Plague  at  Kobe 378 

Plague  in  (tables) 298,301 

Quarantine  operations  in 373-n378 

Report  of  quarantine  transactions  at — 

Kobe  (Assistant Surgeon  Fowler) 37S 

Yokohama  ( Assistant  Surgeon  Moore) 373-377 

Smallpox  in  (tables) 302,304 

Java,  cholera  in  (tables) 294 

K. 

Kahnlul,  Hawaii,  statistics  of  quarantine  transactions  at 343 

Kalloch,  P.  C. ,  Surg. ,  report  oi  Portland  Quarantine,  Me 411 

Kansas,  smallpox  in  (tables) 273,283 

Kentuck V,  smallpox  in  (tables) 278,  ^3 

Kerr,  Jofin  W.,  Asst.  Surg.,  report  of  quarantine  transactions  at  Hongkong, 

China 379^382 

Key  West  Quarantine,  Fla.,  report  and  statistics  of  transactions  at  (Acting 

Assistant  Surgeon  Sweeting) 419 

Kidney,  cystic,  renal  hemorniage  from,  fataJ  case 164-165 

Kihei,  Hawaii,  statistics  of  quarantine  transactions  at 343 

King,  W.  W.,  Asst.  Surg.,  report  of  Quarantine  transactions  at  Ponce,  P.  R.  332 
Kinyoun,  J.  J.,  S\irg.,  ordered  to  Yokohama,  Japan,  and  Hongkong,  China, 

as  inspector 35 

Kobe,  Japan: 

Cholera  at 378 

Plague  at 378 

Report  and  statistics  of  quarantine  transactions  at  (Assistant  Surgeon 

Fowler) 378 

Koloa,  I lawaii,  statistics  of  quarantine  transactions  at 343 

Korea,  smsdlpox  in  (tables)  302 

li. 

LAbels  attesting  disinfection  of  baggage  used  at  port  of  Yokohama,  Japan . .  377 

Lal)oratories  for  Philippine  Islancb 346 

Laboratory,  hygienic 20 

New  laboratory  building 21 

Report  of  (Passed  Assistant  Sui^eon  Rosenau) , 440-454 
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Ffege. 

TAhaina,  Hawaii,  gtatistica  of  quarantine  trangactions  at 343 

Laredo  Border  Quarantine,  Tex.,  report  and  statistics  of  transactions  at 

(Acting  Assistant  Surgeon  Hamilton) 432 

Larynx,  tubercle  of,  fatal  case 141 

Lavinder,  C.  H.,  Passed  Asst  Surg.,  report  of  Delaware  Br^ water  Quar- 
antine  -* 413 

Laws  relating  to  quarantine 434-436 

Leave  of  absence,  application  for,  by  cable  (circular  letter) 74 

Legislation 22-30,434-436 

Act  increasing  efficiency  and  changing  name  of  Service 22-28 

Act  regulating  sale  of  viruses,  serums,  toxins,  etc 28-30 

Committee  on,  report  of,  to  the  American  Medioil  Association 40-43 

Leprosy  in  the  United  States 19 

Letter  of  transmittal  to  Gonffress 11 

Liberia,  smallpox  in  (tables) 304 

Life-Saving  Service,  aid  to 16,77 

Light-House  Service,  aid  to 16,77 

Limitation  of  spread  of  tuberculosis  amons  seamen 80 

Linley,  W.  J.,  Acting  Asst.  Surg.,  report  of  Savannah  Quarantine,  Ga 416 

Liver: 

Gancer  of ,  &ital  case 127 

Gunshot  wound  of ,  fatal  case 162 

Inflammation  of — 

Fatal  case 164 

Abscess,  fatal  case  of 168 

Nephritis  and  cirrhosis  of,  fatal  case 166 

Ruptureof,  fatal  case 161 

Liverpool,  England: 

Epidemic  of  smallpox  in 886 

Pbguein 384 

Report  and  statistics  of  quarantine  transactions  at  (Asristant  Burgeon 

Fox) 384-387 

Typhus  fever  in 386 

Lloyd,  B.  J.,  Asst.  Surg.,  detailed  to  Nome,  Alaska,  for  special  temporary 

duty 37 

Lobar  pneumonia.     {See  Pneumonia. ) 
London,  England: 

Epidemic  of  smallpox  in 383 

Report  and  statistics  of  quarantine  transactions  at  (Passed  Assistant 

Sumon  McMullen) 383 

Long,  J.  D.,  Aes.t.  Surg.,  detailed  for  quarantine  duty  in  Philippines  and 

asfflffned  to  Mariveles  Quarantine  Station 69 

Lord,  C.  E.  D.,  Asst.  Suig.: 

I>etailed  to  annual  session  of  State  Medical  Association  of  Texas  at 

Dallas,  Tex 38 

Report  on  annual  session  of  State  Medical  Association  of  Texas 69 

Lofl  Angeles  Quarantine,  Cal..  report  and  statistics  of  transactions  at  (Passed 

Assistant  Sunzeon  Hastings ) 426 

Louisiana,  smaflpox  in  (tables) 273,283 

Lumbricoid,  perforation  of  intestine  by 62 

Lung: 

Gunshot  wound  of,  fatal  case 162 

Inflammation  of,  chronic  interstitial,  fatal  case  of 173 

Injury  to,  with  contusion  of  chest,  fatal  case  of 113-116 

Tubercle  of.     {See  Tubercle  of  lungs. ) 

M. 

McAdam,  the  (steam  launch) 322 

McClintic,  T.  B.,  Asst.  Surg.,  report  of  O&pe  Fear  Qtiamntine,  N.  C 414 

McCk)nnell,  E.  F.,  Acting  Asst.  Surg.,  report  of  quarantine  transactions  at 

Nuevitas,  Cuba 323 

McDowell,  A.  B.,  Acting  Asst  Surg.,  report  of  quarantine  transactions  at 

Santiago,  Cuba,  andsubports 324-326 

Mcintosh,  W.  P.,  Surg.,  detailed  to— 

Athens  and  Ducktown,  Tenn.,  for  work  in  connection  with  smallpox  ..  37 

Proceed  to  EUijay,  Gki.,  relative  to  smallpox  work 37 
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McKay,  W.  W.,  Acting  Aset  Surg.,  report  of  San  Diego  Quarantine,  Cal...  425 

McLaughlin,  A.  J.,  Aset.  Surg.,  work  in  Hygienic  Lalx)ratory 441 

McMahon,  R.  L.,  Acting  Asst.  Surg.,  report  of  quarantine  transactions  at 

Oienfuegos,  Cuba 327->128 

McMullen,  John,  Passed  Asst  Suig.,  report  of  quarantine  transactions  at 

London,  England 383 

Macaulay,  George,  Acting  Asst.  Surg.,  report  of  St.  Johns  River  Inspection 

Station,  Fla 418 

Madagascar,  plague  in  (tables) 301 

Maine,  smallpox  in  (tables) 273,284 

Malaria — article  on  ^*A  short  description  of  the  mosquito  cycle  of  malaria," 

by  Passed  Asst  Surg.  H.  B.  Parker 451 

Malarial  fever: 

Fatal  cases  of 17&-180 

Intermittent,  pernicious,  fatal  case  of 180 

Pernicious,  fatal  case  of 179 

Remittent,  fatal  case  of 179 

Special  work  in  connection  with,  recommended 44o 

Malta,  smallpox  in  (tables) 3D4 

Manila,  P.  I.,  and  subports,  report  and  statistics  of  quarantine  transactions 

at  (Passed  Assistant  Suiieon  Perry) 349-368 

Manitoba,  smallpox  in  (tables) 302,301 

Manzanillo,  Cuba,  statistics  of  quarantine  transactions  at  ( Acting  Assistant 

Sureeon  McDowell ) 326 

Mariel  Quarantine  Station,  statistics  of 320 

Marine-Hospital  Service,  receipts  and  expenditures  of 70-71 

Marine  hospitals,  repair  and  preservation  of  ( circular  letter) 73 

Marine  hospitals  ana  relief ^ 14 

Report  of  division  of  (Surgeon  Williams) 77-83 

Marine  hospitals  and  reliei  stations,  statistics  of 203-266 

Mariveles  quarantine 349 

Mariveies  Quarantine  Station,  table  of  patients  treated  at  hospital  during 

year 352 

Maryland,  smallpox  in  (tables) 273, 284 

Massachusetts,  smallpox  in  (tables) 273,284 

Matanzas,  Cuba: 

Assistant  Surseon  von  Ezdorf  assigned  to  duty  at 35 

Quarantine  administration  at,  after  American  evacuation,  recommenda- 
tions of  Surgeon  Glennan 312 

Report  and  statistics  of  quarantine  transactions  at  (Assistant  Sur^geon 

von  Ezdorf) 321-323 

Mathewson,  H.  S.,  Passed  Asst.  Surg.,  report  of  quarantine  transactions  at 

San  Juan,  P.  R 329-332 

Mauritius,  plague  in  ( tables) 298, 301 

MauB,  L.  M.,  commissioner  of  public  health,  Philippine  I^*lH^<ls,  corres- 
pondence relative  to  detention  of  army  transports  at  Manila 368 

Mayport,  Fla..  report  and  statistics  of  quarantine  at  (Acting  Assistant  Sur- 
geon Macaulay ) 418 

Medical  and  public  health  associations,  details  of  officers  to  meetings  of 37 

Medical  corps,  commissioned 33 

Medical  inspection  of  immigrants  (see,  oho.  Immigrants) 17, 387-397 

Medical  inspectors 34 

Medical  officers,  special  details  of 35-^ 

Meningo-encephautis — malaria,  fatal  case  of 180 

Methods  of  disinfection  at  Honolulu,  Hawaii 340-346 

Methods  of  inspection  of  immigrants.     {See  Immigrants.) 

Methods  used  in  quarantine  work  at  Manila,  P.  I.  (Passed  Assistant  Surgeon 

Perry) 349-353 

Mexican-Texas  border  quarantine 18, 431-433 

Mexico: 

Quarantine  operations  in 332-334 

Report  of  quarantine  transactions  at  Tampico  (Assistant  Surgeon  Gold- 

oercer) 333 

Vera  Cruz  ( Acting  Assistant  Surgeon  Hodgson) 333 

Smallpox  in  (tables) 302,304 

Yellow  fever  in  (tables) 296 
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Miami,  Fla.,  report  and  statistics  of  quarantine  at  (Acting  Assistant  Surgeon 

Jackson) 419 

Michi{;an: 

Aid  rendered  bv  Bureau  in  smallpox  work 407 

Conference  of  health  officials  of,  report  on  (Passed  Assistant  Surgeon 

Geddings) 61-^ 

Officer  detailed  for  smallpox  investigation  in 37 

Smallpox  in  (tables) 274,284 

Middle  Atlantic  oiistrict,  table  of  cases  treated  in,  during  year 215--221 

Military  Suigeons,  Association  of,  report  of  meeting  of  (Passed  Assistant 

SuiigeonWertenbaker) 64-67 

Minnesota^  smallpox  in  (tables) 274, 285 

Mississippi  district,  table  of  cases  treated  in,  during  year 239-243 

Missouri,  smallpox  in  (tables) 276,286 

Montana,  smallpox  in  (tables) 287 

Moore,  Dunlop,  Asst.  Sui^.: 

Assij^ned  to  duty  at  Yokohama,  Japan 36 

Detailed  for  quarantine  duty  at  Honolulu 69 

Report  of  quarantine  transactions  at  Yokohama,  Japan 373-377 

Mortahty  among  patients  in  each  district,  rate  of  (table) 265 

Mortality  per  iSd  patients  treated  in  hospital,  by  districts,  1893-1902,  com- 
parative exhibit 265 

Mortality  statistics 269 

Mortality: 

Causes  of,  among  patients  of  Service  during  fiscal  year  1902  (table) 259-261 

Rate  of— 

Among  patients  from  specific  causes  (table) 265 

In  hospitals  from  specific  causes,  comparative  exhibit,  1893-1902. . .  265 

For  smallpox  in  the  United  States 271 

Mosquito:  "The  Stegomyia  fasciata,"  article  by  Passed  Asst.  Surg.  H.  B. 

Parker 462-454 

Mosquitoes  as  carriers  of  bacterial  infection,  laboratory  experiments 444 

Mosquito  cycle  ofmalaria,  a  short  description  of  the;  article  by  Passed  Asst. 

Surg.  H.  B.  Parker 451 

Mosquitoes,  disinfection  against 21, 445 

Mozambique: 

Plague  in  (tables) 298 

Smallpoxin  (tables) 302 

N. 

Name  of  service,  change  of 22-28 

Naples,  Italy: 

Plague  at 393 

Report  and  statistics  of  immigration  inspection  at  (Passed  Assistant  Sur- 
geon Eager) 392-396 

National  quarantine  stations 410 

National  quarantines,  transactions  at  (statistics) 411 

Nativities  of  patients  treated  in  hospitals  during  year 266 

Naval  colliers,  aid  to 77 

Nebraska: 

Aid  rendered  by  Bureau  in  smallpox  work 407 

Smallpox  in  (tables) 275,287 

Officer  detailed  for  smallpox  investigation  in 37 

''  Necessity  of  disinfection,"  article  by  Passed  Asst.  Surg.  M.  J.  Rosenau...  197-200 
Necropsies: 

Reports  of 87-186 

Aljsoess  of  spleen  and  acute  vegetative  endocarditis 118 

Acromegaly 185 

AmoBbic  dysentery 160 

Aneurism  of  aorta 99, 103 

Aneurism  of  abdominal  aorta 100-102 

Aneurism  of  thoracic  aorta 102 

Apoplexy,  cerebral 89 

Ataxic  paraplegia — ^parotitis 91 

Brain — 

Inflammation  of  membranes  of 87-89 

Tumor  of,  with  disease  of  Unn^  of  skull 94 
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Necropcdes — Gontinaed.  Pise. 

Blight's  diseaae 167 

Chronic  parenchymatous 16(^171 

Granular  kidney 168,172 

Cancer,  secondary,  of  liver;  aneurism  of  aorta  into  left  auricle 127 

Carcinoma 183 

Carcinoma  of  stomach 183 

Cerebal  apoplexy 89 

Cerebro-spinal  fever &2 

Cervical  abeoeas  extending  to  mediastinum 98 

Chronic  interstitial  inflammation  of  lungs 173 

Chronic  interstitial  nephritis 171 

Comminuted  fracture  tibia  and  fibula 185 

Contusion  of  chest  and  injuryto  lung 113-115 

Diabetes  mellitus M 

Disseminated  sclerosis — ^interstitial  nephritis — hypertrophy  of  heart 171 

Empyema,  encysted — ^haemoptysis 115 

Enteric  fever 154-156 

Fracture  of  sixth  cervical  vertebra 94 

Fracture  of  skull 93 

Gunshot  wound  of  lung  and  liver 162 

Hernia,  inguinal,  oblique,  complete,  irreducible 159 

Idiopathic  anaemia 174-175 

Inflammation  of  intestines — 

Catarrhal 156 

Chronic  catarrhal  ulceration 157 

Inflammation  of  liver — 

Abscess 163 

Hobnail  liver 164 

Influenzas-cerebral  hemorrhage 116 

Malarial  fever 178-180 

Intermittent,  pernicious 180 

Pernicious ^ 179 

Remittent — hsematuria 1^ 

Meningo-encephalitis — ^mfdaria 180-182 

New  growth  malignant  melanotic  sarcoma 182 

Parenchvmatous  nephritis  and  cirrhosis  of  liver 166 

Paretic  aementia 90 

Pneumonia 11' 

Lobar 118,124,126 

Lobar — 

Chronic  nephritis 125 

Double 119-122 

Rk^ht;  pneumonia,  interstitial,  chronic 123 

Tuoercular  peritonitis 122 

Lobular 122 

Posterior  curvature  of  spine ^ 

Pulmonary  tuberculosis M^ 

Renal  hemorrhage  from  cystic  kidney 164-165 

Rheumatic  fever 1J6 

Rheumatism — empyema — acute  fibrinous  pericarditis 1*^ 

Rupture  of  liver 161 

Sarcoma  of  bronchial  tube;  bronchitis,  catarrhal,  chronic 116 

Scald  by  steam 18* 

Traumatism  of  spinal  cord 96-98 

Tubercle  of — 

Intestine 1^ 

Lung 140,14M54 

Lunes  and  larynx 1^1 

Tuberculosis 12^1^ 

Tuberculosis  and  syphilis 136 

Typhilitis 159 

ulceration  of  intestines l"^ 

Valvular  disease  of  heart 104-113 

Aneurism,  thoracic  aorta 10^ 

Aorticand  mitral , 106 

Aortic  and  mitral — chronic  interstitial  nephritis 106 
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Necropdes— Contiiined. 

Valvular  disease  of  heart — Continued.  i'^^** 

Mitral in 

Mitral  and  aortic 104,  lia 

Mitral  and  aortic  insufficiency 112 

Mitral  and  aortic  and  chronic  nephritis lOH 

Mitral  regur^gitation;  dilatation  of  heart 110 

Mitral  r^^ui^tation  and  obstruction 100 

Mitral  and  tricuspid  rpguiig^tation 107 

Nephritis: 

Chronic,  fatal  case  of 108,  PJft 

Chronic  interstitial,  fatal  case  of UNI,  IVI 

Interstitial,  fatal  case  of IVl 

Nephritis  and  cirrhosis  of  liver,  fatal  case  of 1 00 

Netherlands,  smallpox  in  (tables) •101! 

New  Brunswick,  smallpox  in  (tables) MOt!,  Itn  1 

New  Hamj)6hire,  smallpox  in  (tables) * *Jt)'t),  r!MN 

New  hospitals I !» ^*'! 

New  Jersey,  smallpox  in  (tables) V:it),*Mi 

New  Mexico,  sanitarium  lor  consumptives  at  Fort  Stautoii 1  '1,  Vm  mo 

New  York,"B^Yl^x  in Vtable8)\\\\\\\\"- !!'!".'!!.'! !!!!!!!!.".'."        '  «Vf>,  -'"M 
New  York  Academv  of  Medicine,  report  on  meeting  of  (I'iinnimI  AmmIhImiiI 

Sumon  Roeenau) 01 

New  York  City: 

Medical  inspection  of  immigrants  at « MM  / 

New  hospital  at II,M''< 

Purveying  depot  at 10 

New  York  State  Association  of  Railway  Hurtninnm,  n^niri  on  imtWim  of 

(Passed  Assistant  Surgeon  Rosenau) '<( 

Nicaragua: 

Quarantine  operations  in .  H  iM 

Report  of  quarantine  transactions  at  HluefUOdM  (Aciliitf  AfwInOiiil  Mof 

geon  Goodman) "'^ 

Nomination  of  attendants  (circular  letter) 71 

Noncommissioned  officers (H 

Acting  assistant  surgeons Ml 

Hospital  and  quarantine  attendants '1'* 

Internes ,  '•• 

Medical  inspectors 'H 

Pharmacists '11 

Sanitary  inspectors Hi 

Norfolk,  Va.,  granted  uae  of  |>art  of  Cranny  IhIiuhI 'loo 

North  Atlantic  district,  table  of  ('asi*«  treaU;d  In,  i\nr\tni  ymr     ....  VIO  'Mf) 

North  Carolina,  smallpox  in  (tablcn) "/f«.  i'"M 

North  Dakota,  8malli)ox  in  (tabhjn) 'Jih/MI 

Nova  Scotia,  smallpox  in  (tables) .  'M*,'MH 

Nue vitas,  Cuba: 

Quarantine  administration  after  Ameriran  ovA<im(ion,  nM'4iiniiu*niliitlonN 

of  Surgeon  Glennan JIIJI 

Report  and  statistics  of  quarantine  traiiiia<:tioiiH  at  ( Arting  AiMiKliinl  f^nr 

geonMcConnell) ir'll 

Number  of — 

Officers  of  service,  by  classes M 

Patients  treated  during  year,  by  districts 'Ml 

Patients  treated  in  marine  hospitals  during  year V  / 

Seamen  treated  annually,  18(58-1902,  comiMrative  tablo 'M\ 

O. 

Officers,  noncommissioned HI 

Officers  of  Service,  number  of,  by  classes 11 

Ohio,  smallpox  in  (tables) 1?70,  t'MO 

Ohio  district,  table  of  cases  treated  in,  during  year ZH  VM 

Oklahoma,  smallpox  in  (tables) l^Ol 

Operations,  sunrical,  during  year  (table) 202  201 

Operations  of  Service  during  fiscal  year  1902  (table) 2(H-2U7 
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Oregon,  smallpox  in  (tables) 277, 291 

Osterhout,  Paul,  Actmg  Asst  Surg.,  report  of  quarantine  transactions  at 

Bocasdel  Toro,  Colombia 396 

Other  services,  aid  to 15 

P. 

Pacific  district,  table  of  cases  treated  in,  during  year 251-258 

Palermo,  Italy,  report  and  statistics  of  imnugration  inspection  at  ( Passed 

Assistant  Smjeon  Eager) 392--395 

Pan-American  Exposition,  Service  exhibit  at 442-444 

Papers,  articles  and.     (See  Articles  and  papers. ) 

Paraguay,  plague  in  (tables) 298 

Parenchvmatous  nepnritis  and  cirrhosis  of  liver,  fatal  case  of 166 

Paretic  dementia,  fatal  case  of 90 

Parker,  H.  B.,  Passed  Asst.  Sura.: 

Appointed  chairman  board  for  investigation  cause  of  yellow  fever S£ 

Article  on  '  *  A  short  description  of  the  mosquito  cycle  of  malaria " 451 

Article  on  '^The  Stegomyia  fasdata" 452-454 

Detailed  to  Jacksonville,  Fla.,  for  duties  in  connection  with  mosquito 

theories 37 

Work  in  hygienic  laboratory 441 

Pasca^ula  Quarantine,  Miss.,  report  and  statistics  of  transactions  at  (Acting 

Assistant  Suiveon  Duke) 424 

Pathologic  and  oacteriologic  reports 441 

Patients  treated  during  5^ear,  number  of 77 

Pennsylvania,  smalli)ox  in  (tables) 277, 291 

Pensacola,  Fla.,  report  and  statistics  of  quarantine  at  (Acting  Assistant  Sur- 
geon White) 423 

Pericarditis,  acute  fibrinous,  fatal  case  of 177 

Peritonitis fi2 

Perry,  J.  C,  Passed  Asst  Surg.: 

Circular  letters  relative  to  disinfection  of  vessels  at  Manila  on  account 

of  plague 353 

Circular  letters  relative  to  quarantine  measures  on  account  of  cholera  at 

all  Philippine  ports 354-359 

Correspondence  relative  to  detention  of  Army  transports  at  Manila 371-372 

Report  of  quarantine  transactions  at  Manila,  Philippme  Islands,  and  sub- 
ports 349-368 

Perry,  T.  B.,  Surg.,  detailed  to  Martinsburg,  W.  Va.,  for  work  in  connec- 
tion with  smallpox 37 

Personnel  and  accoimts,  report  of  division  of  (Surgeon  Purviance) 33-74 

Personnel  of  Service 11,33-69 

Peters,  R.  H.,  Acting  Asst.  Surg.,  report  of  quarantine  transactions  at  Belize, 

British  Honduras 339 

Peters,  William,  Acting  Asst.  Surg.,  in  chaige  of  quarantine  at  Lahaina, 

Hawaii 340 

PettuH,  W.  J.,  Surg.,  report  of  division  of  foreign  and  insular  quarantine...  309-397 

Pharmacists 34 

Philippine  Islands: 

Cholera  in  (tables) 294 

Financial  statement  of  quarantine  administration  in 365-n3HH 

Laboratory  and  board  of  health 346-349 

Officers  detailed  for  quarantine  duty  in <U» 

Plague  in  (tables) 299,31)] 

Quarantine  in 1« 

Quarantine  operations  in 346-373 

Report  of  quarantine  transactions  at — 
Cebn.     {Set  report  for  Manila.  ^ 
Iloilo.     {See  report  for  Manila. ) 

Manila  and  subports  (Passed  Assistant  Surgeon  Perry) 349-368 

Smallpox  in  (tables) 302, 3(H 

Physical  examinations  of — 

Merchant  seamen 78 

Seamen  made  by  Service  officers — suinniary 206 

Pierce,  Claude  C,  Asst.  Surg.,  report  of  Tunipu  Bay  Quarantine,  Fla 421 
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Page. 

Pittsbui^y  Fft.,  new  hospital  at 14,82 

Plague  oonditioiis 16 

Plague: 

Foreign  and  insular 296-301 

Hongkong,  China 381 

Kobe,  Japan 378 

Laboratory  work  in  connection  with 441 

Liverpool,  England 384 

Naples,  Italy 393 

Philippine  Islands 353 

SanFmncisco,  Cal 18,401-406 

Opposition  to  plague  work  by  State  and  dty  authorities 402-406 

Tableof  cases 270,401 

Work  of  disinfection  and  inspection 401 

'  United  States 270 

Tables- 
Africa 297,299 

Australia 297,299 

Brazil 297,299 

China ; 297,299 

Egypt 297,299 

England 297 

Formosa 299 

France 297,299 

Hawaiian  Islands 297,300 

India 297,300 

Italy 298 

Japan .  298,301 

Madagascar 301 

Mauritius 298,301 

Mozambique 298 

Paraguay 298 

Philippine  Islands 299,301 

Russia 299,301 

Scotland 299 

Straits  Settlements 299 

Syria 301 

Turkey 299,301 

Pneumonia:  fatal  cases  of 113, 115, 117 

Lobar 118,124,126 

Chronic  nephritis 125 

Double 119-122 

Riffht 123 

Tuoercular  peritonitis 122 

Lobular,  fatal  case  of 122 

Ponce,  P.  R.,  report  and  statistics  of  quarantine  transactions  at  (Assistant 

Surgeon  King) 332 

Port  Angeles  Quarantine,  Wash.,  report  and  statistics  of  transactions  at 

(Assistant  Surgeon  Foster) 430 

Port  limon,  Costa  Rica.,  report  and  statistics  of  quarantine  transactions  at 

(Acting  Assistant  Suigeon  Carson) 335 

Port  Townsend  Quarantine,  Wash.,  report  and  statistics  of  transactions  at 

( Assistant  Surgeon  Foster ) 429 

Portland  Quarantine,  Me.,  report  and  statistics  of  transactions  at  (Surgeon 

Kalloch) 411 

I'orto  Rico: 

Immigration  inspection  at  ports  of — statistics 389 

Quarantine  in 17 

Quarantine  operations  in 329-^2 

Report  of  quarantine  transactions  at — 

Portot  Ponce  (Assistant  Suiveon  King) 832 

San  Juan,  P.  R.  (Passed  Assistant  SuigeonMathewson) 329-^2 

Smallpox  in  (tables) 804 

Yellow  fever  in  (tables) 296 

Portsmouth,  Va.,  granted  use  of  part  of  Craney  Island 409 

Posterior  curvature  of  spine,  fatal  case  of 95 
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Precipitins,  points  relative  to 63 

Preservation  and  repair  of  marine  hospitals  (circular  letter) 73 

Prevention  of  tubercolosis  among  merchant  seamen  (circolar  letter) 80 

Prince  Edward  Island,  smallpox  in  (tables) 302 

Protection,  the  ( barge )  floating  disinfecting  plant  at  Cebu,  P.  1 352 

Public  health,  committee  on,  of  American  Medical  Association 43 

Public  :health  reports 2»-305 

Foreign  ana  insular  {see  Cholera,  Yellow  Fever,  Plague,  Smallpox) 29S-305 

Plague  in — 

Foreign  countries 296-301 

The  United  States 270 

Smallpox  in — 

foreign  countries 301-3(fe 

The  United  States 270-293 

United  States  (»ce  Plague,  smallpox) 260-233 

Yellow  fever  in  foreign  countries 295 

Puerto  Cortez,  Honduras,  report  and  statistics  of  quarantine  transactions  at 

(Acting  Assistant  Surgeon  backus) 335 

Pulmonary  tuberculosis,  fatal  case  of 149 

Punta  Gorda,  Fla  ,  report  and  statistics  of  quarantine  at  (Acting  Assistant 

Surgeon  Blount) 420 

Purveying  depot.  New  York 15 

Financial  statement 82 

Report  of  (Surgeon  Banks) 81 

Purviance,  Greorge,  Surg.,  report  of  division  of  personnel  and  accounts 33-74 

Q. 

Quarantine,  tabular  statement  of  cases  treated  at,  during  year 258-259 

Quarantine  administration,  domestic 17-19, 401-43o 

Plague  in  San  Francisco 18 

Portland,  Me. ,  quarantine  transferred  to  Government 17 

Report  and  statistics  of  transactions  at — 

Alexandria  Quarantine,  Va.  (Acting  Assistant  Suigeon  Snowden).  413 

Biscayne  Bay  Quarantine,  Fla.  ( Acting  Assistant  Suiigeon  Jackson ) .  419 

Boca  Grande  Quarantine,  Fla.  (Acting  Assistant  Surgeon  Blount).  420 

Brunswick  Quarantine,  Ga.  ( Assistant  Surgeon  Hobdy ) 417 

Cape  Charles  Quarantine,  Va.  ^Assistant  Suigeon  Wifle) 414 

Cape  Fear  Quarantine,  N.  C.  (Assistant  Surgeon  McClintic) 414 

Cedar  Keys  Quarantine,  Fla.  (Acting  Assistant  Suigeon  Walker)..  422 

Columbia  River  Quarantine,  Or^.  (Assistant  Sui^geon  Earle ) 429 

Cumberland  Sound  Quarantine,  Fla.    (Acting  Assistant  Surgeon 

Horsey) 417 

Delaware  Breakwater  Quarantine  (Passed  Assistant  Surgeon  Lav- 

inder) 413 

Eagle  Pass  Border  Quarantine,  Tex.    (Acting  Assistant  Surgeon 

Hume) 432 

Kl  Paso  Border  Quarantine,  Tex.  (Acting  Assistant  Suigeon  Alexan> 

der) 432 

Eureka  Quarantine,  Cal.  ( Acting  Assistant  Surgeon  Harris) 428 

Gulf  Quarantine,  Miss.  (Passed  Assistant  Sui^geon  Gnibbs) 424 

Hoquiam  Quarantine,  Wash.  ( Acting  Assistant  Surgeon  Frary ) 429 

Key  West  Quarantine,  Fla.  (Acting  Assistant  Surgeon  Sweeting)..  419 

Laredo  Border  Quarantine,  Tex.  (Acting  Assistant  Surgeon  Hamilton )  432 

Los  Angeles  Quarantine,  Cal.  (Passed  Assistant  Surgeon  Hastings).  426 

Pascagoula  Quarantine,  Miss.  (Acting  Assistant  Surgeon  Duke) 424 

Port  Angeles  Quarantine,  Wash.  ( Actmg  Assistant  Surgeon  Foster) .  430 

Port  Townsend  Quarantine,  Wash.  (Assistant  Sui^geon  Foster) 429 

Portland  Quarantine,  Me.  (Surgeon  Kalloch ) 411 

Reedy  Island  Quarantine,  Del.  (Assistant  Su^i^n  Richardson) 412 

St   George   Sound    Quarantine,   Fla.   (Acting  Assistant  Sui^^eon 

Stewart), 423 

St.  Johns  River  Inspection  Station,  Fla.  (Acting  Assistant  Suigeon 

Macaulay ) ^..^  418 

San  Diego  Quarantine,  Cal.  (Acting  Assistant  Suigeon  McKay) 425 
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Qoaraatine  administration,  domestic — Continued. 

Beport  and  statistics  of  transactions  at —  Page. 

Ban  Francisco  Quarantine,  Cal.  (Passed  Assistant  Sui^geon  Cum- 

minff) 427 

Santa  Kosa  Quarantine,  Fla.  ( Actins  Assistant  Surgeon  White) 423 

Savannah  Quarantine,  Ga.  ^Acting  Assistant  Surgeon  Linley) 415 

Seattle  Quarantine,  Wash.  (Acting  Assistant  Surgeon  Ford ) 431 

South  Atlantic  Quarantine,  Ga.  (^Assistant  Surgeon  Corput) 415-416 

Tacoma  Quarantine,  Wash.  ( AcUng  Assistant  Surgeon  Schug) 430 

Tampa  Bay  Quarantine,  Fla.  ( Assistant  Surgeon  Herce) 421 

Smallpox 18 

Texas-Mexican  border  quarantine 421-433 

Quarantine,  insular  and  foreign 16 

Quarantine  administration,  insular  and  foreign: 

Report  of  division  of  (Surgeon  Pettus) 309-397 

British  Honduras 339 

Central  and  South  America 334-339 

China 379-382 

Colombia 336 

Costa  Rica 335 

Cuba 309-328 

Detention  in  quarantine  of  army  transports  at  Manila,  P.  1 368-373 

England 38^-387 

Hawan 339-346 

Honduras 337 

Japan 373-378 

Mexico 332-334 

Nicaragua 338 

Philippine  Islands 346-372 

Report  of  transactions  at — 

Batabano,  Cuba 321 

Belize,  British  Honduras 339 

Bluefields,  Nicaragua 338 

Bocas  del  Toro,  Colombia 336 

Caibarien,  Cuba 323 

Cardenas,  Cuba 323 

Cebu,P.  I.  (we  report  for  Manila) 349-368 

Ceiba,  Honduras 337 

Cienfuegos 327-328 

Daiquiri,  Cuba 326 

Guantanamo,  Cuba 326 

Habana,Cuba 314-321 

Hongkong,  China 379-382 

Honolulu,  Hawaii,  and  subports 340-346 

Hoilo,  P.I.  (see  report  for  Manila) 349-368 

Kobe,  Japan 378 

Liverpool,  England 384-387 

London,  England 383 

Manila,  P.  1 349-368 

Manzanillo,  Cuba 326 

Matanzas,  Cuba,  and  subports 321-323 

Nuevitas,  Cuba 323 

Ponce,  P.  R 332 

Port  Limon,  Costa  Rica 336 

Puerto  Cortez,  Honduras 335 

Sagua,  Cuba 323 

SanJuan,  P.  R 329-832 

Santiajgo,  Cuba,  and  subports 324-326 

Tampico,  Mexico 1 333 

Vera  Cruz,  Mexico 333 

Yokohama,  Japan 373-377 

Statistics.     i^See  Statistics.) 

Quarantine  administration  in  Philippine  Islands,  financial  statement  of 365-368 

Quarantine  attendants 85 

Quarantine  legislation 434-435 

Quarantine  measures  enforced  on  army  transports  at  Manila,  P.  1 368-373 

methods  at  Honolula,  Hawaii d40-d46 
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Quaiantme  methods  at  Manila,  P.  I.  (Passed  Assistant  Surgeon  Perry) 349-^353 

Quarantine  on  Texas-Mexican  border 421-133 

Quarantine  regulations  amended 433,434 

Quarantine  restrictions,  discrimination  in  ( circular  letter) 433 

Quarantine  stations,  national 410 

Quarantine  steamers,  book  of  instructions  relative  to  care  and  preservation  of .  410 

Quarantine  transactions,  statistics  of.     {See  Statistics  of  quarantine  transac- 
tions. ) 

Quarantines  in  Cuba,  transfer  of,  to  Cuban  Grovemment 30&-313 

Quebec,  Canada: 

AsMstant  Suigeon  Reiser  assigned  to  dut^r  at 36 

Beport  of  immigration  inspection  at  (Asmstant  Suigeon  Heiser) 389-391 

B. 

Bailway-car  sanitation,  laboratory  work  relative  to 444 

Bailwav  coaches,  disinfection  of 197-200 

Rate  of  mortalitv  from  smallpox  in  the  United  States 271 

Ratio  of  deaths  from  specific  causes — comparative  exhibit,  1898-1902 265 

Ratio  of  deaths  in  eacn  district  (table) 265 

Ratio  of  patients  treated  in  hospital  in  each  district 209 

Receipts  and  expenditures 70-71 

Reedy  Island  Quarantine,  Del.,  report  and  statistics  of  transactions  at  ( Assist- 

antSuigeon  Richardson) 412 

Regulation  of  sale  of  viruses,  serums,  toxins,  etc 2^-^ 

R^ulations,  United  States  quarantine,  amendments  to 433, 434 

Relief,  marine  hospitals  and 14 

Relief  of  seamen 77 

Relief  stations,  number  of,  belonging  to  Service 77 

Relief  stations  and  marine  hospitals,  statistics  of 203-266 

Relief  stations  established  dunn^year 77 

Renal  hemorrhage  from  cystic  ki<mey,  fatal  case  of 164-165 

Repair  and  preservation  o!  marine  hoc^itals  ( circular  letter) 73 

Report  of  division  of — 

Domestic  quarantine  (Surgeon  White) 401-435 

Foreign  and  insular  quarantine  (embracing  medical  inspection  of  immi- 
grants) (Surgeon  Pettus) 309-397 

Marine  hospitals  and  relief  (Suigeon  Williams) 77-83 

Personnel  and  accounts  (Suigeon  Purviance) 33-74 

Sanitary  reports  and  statistics  (Surgeon  Vaughan) 269-305 

Scientific  research  (Passed  Assistant  Suigeon  Greddings) 439-454 

Report  of  House  committee  on  bill  to  increase  efficiency  of  Service,  etc 24-28 

Report  of  hygienic  laboratory  (Passed  Assistant  Suigeon  Roeenau) 440-454 

Report  of  quarantine  transactions  (domestic)  at — 

Alexandria  Quarantine,  Va.  (Acting  Assistant  Sureeon  Snowden) 413 

Biscay ne  Bay  Quarantine,  Fla.  ( Acting  Assistant  Suigeon  Jackson) 419 

Boca  Grande  Quarantine,  Fla.  ( Acting  Assistant  Surseon  Blount) 420 

Brunswick  Quarantine,  Gfa.  (Assistant  Surgeon  Hobdv) 417 

Cape  Charles  Quarantine,  Va.  (Assistant  Suigeon  Wiue ) 414 

Cape  Fear  Quarantine,  N.  C.  (Assistant  Surgeon  McClintic) 414 

Cedar  Keys  Quarantine,  Fla.  (Acting  Assistant  Suigeon  Walker) 422 

Columbia  River  Quarantine^  ^^^'  (Assistant  Suigeon  Earle ) 429 

Cumberland  Sound  Quarantme,  Fla.  { Acting  Assistant  Suigeon  Horsey) .  417 
Delaware  Breakwater  Quarantine  (Passed  Aasistant  Surgeon  Lavinder) .  413 
Eagle  Pass  Border  Qoarantine,  Tex.  (Acting  Assistant  Suigeon  Hume).  432 

Eureka  Quarantine,  Cal.  (Acting  Assistant  Suigeon  Harris) 428 

Gulf  Quarantine,  Miss.  (Passed  Assistant  Surgeon  Grubbs ) 424 

Hoquiam  Quarantine,  Wash.  ( Acting  Assistant  Suigeon  Frar^ ) 429 

Key  West  Quarantine,  Fla.  (Acting  Asmstant  Suigeon  Sweetmg) 419 

Laredo  Border  Quarantine.  Tex.  (Acting  Assistant  Suigeon  Hamilton).  432 
Los  Angeles  Quarantine,  C«l.  (Ptased  Assistant  Suigeon  Hastings) ....         426 

Pascagoula  Quarantine,  Miss.  (Acting  Assistant  Surseon  Duke) •  •         424 

Port  Angeles  Quarantine,  Wash.  (Acting  Assistant  Surgeon  Foster)....         430 

Port  Townsend  Quarantine,  Wash.  (Assistant  Suigeon  Foster) 429 

Portland  Quarantine,  Me.  (Surgeon  Kalioch) 411 

Reedy  Island  Quarantine,  Del.  (Assistant  Suigeon  Riehaidson) 412 
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Beport  of  quarantine  transactions  (domestic)  at —  Pa^e. 

St  George  Sound  Quarantine,  Fla.  ( Actine  Assistant  Sui^geon  Stewart) .  423 

St.  Johns  River  Inspection  Station,  Fla.  (Acting  Assistant  Suirgeon  Mac- 

aula;r) 418 

San  Di^;o  Quarantine,  Cal.( Acting  Assistant  Sureeon  McKay) 425 

San  Francisco  Quarantine,  Cal.  (PSased  Assistant  Sui^geon  Gumming) ..         427 

Santa  Boea  Quarantiae,  Fla.  (Acting  Assistant  Surgeon  White ) 423 

Savannah  Quarantine,  6a.  (Acting  Assistant  Suiigeon  linley ) 415 

Seattle  Quarantine,  Wash.  ( Acting  Assistant  Surgeon  Ford ) 431 

South  Atlantic  Quarantine,  Ga.  (Assistant  Surgeon  Ck)rput) 415-416 

Tacoma  Quarantine,  Wash.  ( Actm^  Assistant  Surgeon  Schug) 430 

Tampa  Bay  Quarantine,  Fla.  (Assistant  Surgeon  Fierce) 421 

Report  of  quarantine  transactions  (foreign)  at — 

Batabfioio,  Cuba  (Suigeon  Glennan) 321 

Belize,  British  Honduras  ( Acting  Assistant  Surgeon  Peters ) 339 

Bluefields,  Nicaragua  (Acting  A^istant  Surgeon  Goodman ) 338 

Bocas  del  Toro,  Colombia  (Acting  Assistant  Surgeon  Osterhout) 336 

Caibarien,  Cuba  (Assistant  Surgeon  von  Ezdorf^ 323 

Cardenas,  Cuba  (Assistant  Surgeon  von  Ezdorf) 323 

Cebu,  P.  I.  (««  report  for  Manila) 349-368 

Gdba,  Honauras  fActing  Assistant  Surgeon  Robertson^ 337 

Cienfuef^os,  Cuba  (Acting  Assistant  Surgeon  McMahrn) 327-328 

Daiquiri,  Cuba  (Acting  Assistant  Sui'geon  McDowell) 326 

Guantanamo  (Acting  Assistant  Surgeon  McDowell)  326 

Habana,  Cuba  (Surgeon  Glennan) 314-321 

Hongkong,  China  (Assistant  Surgeon  Kerr) 379-382 

Honolulu,  Hawaii,  and  subports  (Passed  Assistant  Sui^geon  Gofer) 340-^346 

Iloilo,P.  I.  («e«  report  for  Manila) 349-368  ' 

Kobe,  Japan  (Assistant  Surgeon  Fowler) 378 

Liverpool,  England  (Assistant  Surgeon  Fox) 384-387 

London,  England  ( Passed  Assistant  Sui^geon  McMullen ) 383 

Manila,  P.  I. .  and  subi)orts  ( Passed  Assistant  Surgeon  Perry ) 349-36 

Manziuoillo,  Cuba  (Acting  Assistant  Surgeon  McDowell) 326 

Matanzas,  Cuba  (Assistant  Surgeon  von  Ezdorf) 321-323 

Nuevitas,  Cuba  (Acting  Assistant  Surgeon  McConnell ) 323 

Ponce,  P.  R.  J[Afl8istant  Surgeon  King) 332 

Port  Limon,  Costa  Rica  ( Acting  Assistant  Surgeon  Carson )  335 

Puerto  Cortez.  Honduras  ( Acting  Assistant  Surgeon  Backus) 335 

Sagua,  Cuba  rAssistant  Sui^geon  von  Ezdorf^ 323 

San  Juan,  P.  R.  (Passed  Assistant  Surgeon  Mathewson) 329-332 

Sanity,  Cuba  (Acting  Assistant  Surgeon  McDowell) 324-326 

Tampioo,  Mexico  (Assistant  Surgeon  Goldberjfer) 333 

Vera  Cruz,  Mexico  (Acting  Assistant  Sui^geon  Hodgson ) 333 

Yokohama,  Japan  (Assistant  Surgeon  Moore) 373-377 

Report  of  sanatorium  for  consumptives  at  Fort  Stanton,  N.  !Mex.,  by  Sun?. 

P.  M.  Carrin|gton,  in  command 78-80 

Report  of  Service  exhibits  at  Bui^lo  and  Charleston 443 

Report  of  Surgeon-General  to  Secretary 11-30 

Report  on  meetings  of — 

American  Congress  of  Tuberculosis;  by — 

Surg.  G.  W.  Stoner 45-48 

American  Medical  Association;  by — 

Surg.  P.  H.  Bailhache 39-45 

Surg.  P.  M,  Carrington 49 

P.  A.  Surg.  M.  J.  Rosenau 62-64 

American  Public  Health  Association;  by — 

Surg.  P.  H.  Bailhache 38 

P.  A.  Surg.  M.  J.  Rosenau 53 

Surg.  Eugene  Wasdin 48 

Sui^.  R.  M.  Woodward 50 

Association  of  Military  Surgeons;  by — 

P.  A.  Surg.  C.  P.  Wertenbaker 64-67 

Conference  of  Health  Officials  of  Michigan;  by— 

P.  A.  Surg.  H.  D.  Geddinra 51-d3 

International  Conference  of  the  American  States;  by — 

P.  A.  Surg.  M,  J.  Rosenau 55-61 

New  York  Academv  of  Medicine;  bv — 

P.  A.  Suiig.  M.  X  Rosenau '. 61 
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Report  on  meetings  of — 

New  York  State  Association  of  Railway  Surgeons;  by — 

P.  A.  BuTf.  M.  J.  Rosenau 54 

Southern  Cahfomia  Medical  Society;  bv — 

AflBt. Surg. Hill  Hastily '....' 67-60 

Texas  State  Medical  Association;  by — 

Asst.  Surg.  C.  E.  D.  Lord 69 

Reports  of  fatal  cases,  with  necropsies 87-186 

Research,  scientific 19-3?1 

Report  of  division  of  (Passed  Assistant  Surgeon  Geddings) 439-454 

Resolutions: 

Establishment  of  training  school  for  military  medical  officers  adopted 

by  Association  of  Military  Surgeons 66 

Samtation  of  seaports,  adopted  by  conference  of  American  States 55-61 

Revenue-Cutter  Service,  aid  to 15,77 

Rheumatic  fever,  fatal  case  of 176 

Rheumatism,  empyema^  acute  fibrinous  pericarditis,  fatal  case  of 177 

Rhode  Island,  smallpox  in  (tables) 278|292 

Richardson,  S.  W.,  pharmacist,  report  on  exhibits  at  Buffido  and  Charleston         443 

Richardson,  T.  F.,  report  of  Reedy  Island  Quarantine,  Del 412 

Robertson,  W.  B.,  Acting  Aast  Surg.,  report  of  quarantine  transactions  at 

Ceiba,  Honduras 337 

Root,  Hon.  Elihu,  Secretary  of  War: 

Correspondence  relative  to  transfer  of  quarantine  administration  to  new 

Cuban  Government 311 

Reply  to  Secretary  of  Treasury  relative  to  detention  in  quarantine  of 

Anny  transports  at  Manila,  P.  I 369 

Rosenau,  M.  J.,  I^uased  ABst  Suig.: 

Article  on  ^'Necessity  of  disinfection" 197-200 

Detailed  to  meeting  of  American  Public  Health  Association  at  Buffido, 
N.  Y. ;  meeting  New  York  State  Association  of  Railway  Surgeons  at 
New  York,  N.  Y.;  Second  International  Conference  of  American 
States  at  Citv  of  Mexico;  meetii^  of  New  York  Academv  of  Medicine 
at  New  York.  N.  Y.,  and  meetmg  American  Medical  Association  at 

Saratoga,  N.  Y 38 

Report  of  hygienic  laboratory 440-451 

Report  on  meeting  of  American  Medical  Association 62-64 

Report  on  meeting  of  American  Public  Health  Association 53 

Report  on  meeting  of  the  New  York  Academy  of  Medicine 61 

Report  on  meeting  of  New  York  State  Association  of  Railway  Surgeons  54 

Report  on  resolutions  adopted  by  International  Conference  of  American 

States 55-61 

Rupture  of  liver,  fatal  case  of 161 

Plague  in  (tables) 299,801 

Smallpox  in  (tables) 302,304 


* 


S. 

Sagua,  Cuba,  statistics  of  quarantine  transactions  at  (Assistant  Suigeon  von 

Ezdorf) 323 

St.  Greorgc  Sound  Quarantine,  Fla.,  report  and  statistics  of  transactions  at 

(Acting  Assistant  Surgeon  Stewart) 423 

St.  John,  Canada,  statistics  of  immimtion  inspection  at  port  of 390-391 

St.  Johns  River  Inspection  Station,  Fla..  report  and  statistics  of  transactions 

at  ^Acting  Assistant  Surgeon  Macauly) 418 

Salaries  of  officers 23 

Sale  of  viruses,  serums,  toxins,  etc.,  act  to  regulate 28-30 

Salvador,  yellow  fever  in  (tables) 296 

San  Biego  Quarantine,  Cat.,  report  and  statistics  of  transactions  at  (Acting 

Assistant  Surgeon  McKay) 425 

Smi  Francisco,  (jal.,  pla^e  in.     {See  Plague.) 

San  Francisco  Quarantine,  Cal.,  report  and  statistics  of  transactions  at 

(Passed  Assistant  Sui^geon  Cummiiig) 427 

San  Juan,  P.  R.,  report  and  statistics  of  quarantine  transactions  at  (Pnased 

Assistant  Surgeon  Mathewson) 329-332 

Sanator,  disinfecting  steamer 320 
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Page. 

Sanatorium  for  consomptives  at  Fort  Stanton,  N.  Mez 14 

Illustrations 14 

Report  by  Surg.  P.  M.  Carrinston,  in  command 78-80 

"  Sanatorium  treatment  of  tubercmosis/'  article  by  Surg.  P.  M.  Carrington.  189-196 

Sanitary  convention  of  American  Republics 21 

Sanitary  exhibits  at  Buffalo  and  Charleston ;. 22 

Sanitary  inspectors 34 

Sanitary  reports  and  statistics 15 

Report  of  division  of  (Surgeon  Vaughan) 209-305 

Sanatation  of  seaports,  resolutions  adopt^  by  conference  of  American  States  .      55-61 
Santiago,  Cuba: 

Quarantine  administration  after  American  evacuation,  recommendations 

of  Surgeon  Glennan 313 

Report  and  statistics  of  quarantine  transactions  at  (Acting  Assistant 

Surgeon  McDowell) 324-326 

Santa  Rosa  Quarantine,  Fla.,  report  and  statistics  of  transactions  at  (Acting 

Assistant  Surgeon  White) 423 

Sarcoma,  fotal  case  of 182 

Sarcoma  of  bronchial  tube,  fatal  case  of 116 

Savannah,  Ga.,  new  hospital  at 82 

Savannah  Quarantine,  Ga.,  report  and  statistics  of  transactions  at  (Acting 

Aseistant  Suigeon  lanley) 415 

Scald  by  steam,  fatal  case  of 184 

Schug,  F.  J.,  Acting  Asst.  Surg.,  report  of  Tacoma  Quarantine,  Wash 430 

Scientific  research 19-21 

Division  of,  organization  and  duties  of 439 

Hygienic  Laboratory 20 

Report  of  division  of  ( Passed  Assistant  Surgeon'Geddings) 439-454 

Yellow  Fever  Institute 20 

SclerosLsy  disseminated,  fatal  case  of 171 

Scotland: 

Plague  in  (tables) 299 

Smallpox  in  (tables) 303,305 

Seamen.     ( See  aim  Tables. ) 

Average  duration  of  treatment  in  hospital  in  each  district 209 

Comparative  exhibit 266 

Care  of 83 

Comparative  exhibit — mortality  per  100  patients,  by  districts,  1893-1902.  265 

Comparative  table  of  number  treated,  1868-1902 203 

Limitation  of  spread  of  tuberculosis  among 80 

Nativity  of  patients  treated  in  hospitals  during  year 266 

Number  treated  during  year 14 

Number,  by  districts,  treated  during  year 209 

Physical  examinations  of 78 

Blade  by  Service  officers — summary' 208 

Ratio  of,  treated  in  hospital  in  each  district 209 

Ratio  of  deaths — 

From  specific  causes — comparative  exhibit,  1893-1902 265 

In  each  district  (table) 265 

Relief  of 77 

Surgical  operations,  table  of,  for  fiscal  year  1902 262-264 

Tabular  statement,  by  districts,  of  causes  of  mortality  among  patients 

during  fiscal  year  1902 259-261 

Tabular  statement,  by  districts,  of  diseases  and  injuries  treated  during 

fiscal  year  1902 209-259 

Great  Lakes  district 244-251 

Gulf  district 228-234 

Middle  Atlantic  district 215-221 

Mississippi  district 239-243 

North  Atlantic  district 210-215 

Ohio  district 234-239 

Pacificdistrict 251-258 

South  Atlantic  district ; 221-228 

Treated  at^oarantine 258-259 

Seaports,  sanitation  of,  resolutions  adopted  by  ix)nferenoe  of  American 

States 55-61 

Seattle  Quarantine,  Wash.,  report  and  statistics  of  tram^actions  at  (Acting 
Assistant  Surgeon  Ford) 431 
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Secretary  of  the  Treasnry.     {See  Treasury.  Department) 

Sentinel,  the  (disinfecting  barge) 327 

Serums,  regulation  of  sale  of 28-30 

Shaw,  Hon.  L.  M.,  Secretary  of  the  Treasury,  letter  transmitting  report  to 

CongreBB 11 

Sheboygan,  Wis.,  relief  station  established  at 77 

Shore  disinfecting  plan  t 320 

Sicily,  smallpox  m  (tables) 303 

Skull,  fracture  of,  ibtal  case  of 93 

Smallpox: 

Aid  to  State  health  authorities 406-409 

Conditions  in  the  United  States 16 

Foreign  and  insular — 

Hongkong,  China 382 

Italy 393 

Liverpool,  England,  epidemic  of 385 

,  Liverpool,  England,  methods  of  combating  in 385 

London,  England,  epidemic  of 383 

Tables 301-305 

Arabia 301,303 

Argentina 301,303 

Austria-Hungary 301,303 

Barbados 301,303 

Belgium 301,303 

Brazil 301,303 

British  Columbia 301,303 

Canada 301,303 

China : 302,303 

Colombia 302,303 

Cuba 303 

Ecuador 302,303 

Egypt .' 302,303 

England 302,303 

Formosa 304 

France 302,304 

Germany 302 

Gibraltar 302,304 

Greece 304 

Hawaiian  Islands 304 

India 302,304 

Ireland 304 

Italy 302,304 

Jamaica 304 

Japan 302,304 

Korea 302 

Liberia 304 

Malta 304 

Manitoba 302,304 

Mexico 302,304 

Mozambique 302 

Netherlands 302 

New  Brunswick 302,304 

Nova  Scotia 302,304 

Philippine  Islands 302,304 

Porto  Kico 304 

Prince  Edward  Island 302 

Russia 302,304 

Scotland 303,3(1') 

Sicily 303 

South  Africa 303 

Spain 303,305 

Straits  Settlements 303,305 

Switzerland 303,305 

Turkey 305 

Uruguay 303, 305 

Wales 303,305 
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Smallpox— Continued.  ^«Ke. 

In  the  United  States 18,406-409 

Rate  of  mortality 271 

Tablefr— 

Alabama 271,280 

Alaska 271,280 

Arizona 280 

Arkansas 280 

California 271,280 

Colorado 271,280 

District  of  Columbia 272,280 

Florida 281 

Georgia 272,281 

Illinois 272,281 

Indiana 272,281 

Indian  Territory 282 

Iowa 272,282 

Kansas 273,283 

Kentucky 273,283 

Louisiana 273,283 

Maine 273,284 

Maryland 273,284 

Massachusetts 273,284 

Michigan 274,284 

Minnesota 274,285 

Missouri : 275,286 

Montana 287 

Nebraska 275,287 

New  Hampshire 275,288 

New  Jersey 275,288 

New  York 275,288 

North  Carolina 275, 288 

North  Dakota 276,289 

Ohio 276,289 

Oklahoma 291 

Oregon 277,291 

Pennsylvania 277,291 

Rhode  Island 278,292 

South  Carolina 278,292 

South  Dakota 278,292 

Tennessee 292 

Texas 279,292 

Utah 279,292 

Vermont 279,292 

Virginia 279,292 

Washington 279,292 

West  Virginia 279,2^)3 

Wisconsin 279,2^«i 

Officers  detailed  to  aid  in  suppression  of 37 

Report  upon  situation  at  I)es  Moines,  Iowa  (Pa.««Hed  Asyintant  Surgeon 

Blue}  407-409 

Sinowden,  Arthur,  Acting  Asnt.  Surg.,  n^port  of  Alexandria  Quarantine,  Va.  413 

South  Africa,  smallpox  in  (tablo^) 303 

South  Atlantic  district,  table  of  cases  treated  in,  during  year 221-228 

S<)U*h  Atlantic  Quarantine,   (ia.,   report  and  statinticH  of  transactions  at 

(Assistant  Surgeon  Corput) 415-416 

South  Carolina,  smallpox  in  (tables) 278,292 

South  Carolina  Interstate  and  West  Indian  KxjMysition,  Service  fxhiV)it  at ..  4^2-444 

South  Dakota,  smallpox  in  (tables) 2^^2 

South  an<i  Central  Americii: 

Fruit-port  inHi)ertion  service 334 

Quarantine  oi>erations  in 334-3,59 

Southern  California  Medital  Socit'ty,  reiM)rt  on  meeting  of  (Assistant  Sur- 
geon Hastings ) 67-<>9 

Spain,  smallpox  in  (tables) 303.305 

S]>aulding,  Hon.  ().  L.,  Acting  Stvretary: 

Circular  lengthening  period  of  open  (|uarantine  season  as  to  Cuba 434 

5830—08 31 
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Spaulding,  Hon.  O.  L.,  Acting  Secretary — Continued.  !*■«*•. 
Department  circular  relative  to  postponement  of  close  quarantine  a^i^nst 

(Juba 313 

Letter  to  Secretary  of  War  relative  to — 

Detention  in  quarantine  of  army  transporta  at  Manila,  P.  I 36S 

Transfer  of  quarantine  administration  to  new  Cuban  Government. .  3(iM 

Special  details  of  commissioned  medical  officers 35-.'iS 

Specific  causes,  ratio  of  deaths  from  (table) 2HS 

Spinal  cord,  traumatism  of,  fatal  case  of 96-9s 

Spine,  posterior  curvature  of,  fatal  case  of i*^ 

Spleen,  abscess  of,  fatal  case 11^ 

Sprague,  E.  K.,  Passed  Asst.  Surg.,  detailed  to  Port  Huron,  Mich.,  for  duties 

in  connection  with  smallpox 37 

Stations,  inspection  of «« 

Statistics.     (See  aUo  Tables. ) 

Statistics  and  sanitary  reports,  report  of  division  of  (Surgeon  Yaughaii) 2es*— 305 

Statistics: 

Immigration  inspection  at — 

Cuban  porta 3*^-^ 

Hawaiian  ports '^'^^ 

Porto  Rican  ports Ci^^ 

United  States  ports 3s7 

Naples,  Italy '*»2 

New  York,  N.  Y a^s 

Quebec,  St.  John,  and  Halifax,  Canada .'{90-3i*  1 

Marine  hospitals  and  relief  stations 203-2«»> 

Mortality 2fiv» 

Patients  treated  in  immigration  hospital  at  New  York :i^> 

Quarantine  transactions  (domestic)  at — 

Alexandria  Quarantine,  Va 413 

Biscayne  Bay  Quarantine,  Fla 41i^ 

Boca  Orande  Quarantine,  Fla 42»> 

Brunswick  Quarantine,  Cia 417 

Cape  Charles  Quarantine,  Va 414 

Cape  Fear  Quarantine,  N.  C 414 

Cedar  Keys  Quarantine,  Fla 4:?2 

ColumbiaRiver  Quarantine,  Oreg 429 

Cumberland  Sound  Quarantine,  Fla 417 

Delaware  Breakwater  Quarantine 413 

Eagle  Pass  Border  Quarantine,  Tex 432 

El  Paso  Border  (Quarantine,  Tex 4:tt 

Eureka  Quarantine,  Cal 42S 

Gulf  Ciuarantine,  Miss 424 

Hoijuiam  Quarantine,  Wash 429 

Key  West  Quarantine,  Fla 419 

Lareilo  Border  Quarantine,  Tex 4^12 

Los  Angeles  Quarantine,  Cal 42»> 

Pa^scagoula  Quarantine,  Miss 424 

Port  Angeles  Quarantine,  Wash 4:^> 

Port  Townsend  Quarantine,  Wash 429 

Portland  Quarantine,  Me 411 

Reed V  Island  Quarantine,  Del 412 

San  Ciego  Quarantine,  Cal 425 

San  Francisco  Quarantine,  Cal 427 

Santa  Rosa  Quarantine,  Fla 428 

St.  George  Sound  Quarantine,  Fla 42:i 

St.  Johns  River  Inspection  Station,  Fla 41H 

Savannah  Quarantine,  Ga 415 

Seattle  Quarantine,  Wash 431 

South  Atlantic  Quarantine,  Ga 415-Ilf> 

Tacoma  Quarantine,  Wash 43i> 

Tampa  Bay  Quarantine,  Fla 421 

Quarantine  transactions  (foreign)  at  port  of — 

Batabano,  Cuba 321 

Belize,  British  Honduras 339 

Bluefields,  Nicaragua XiS 

Bocas  del  Tore,  Colombia 336 


INDEX.  483 

statistics — Continued. 

Quarantine  transactions  (foreign)  at  port  of —  i*age. 

Caibarien,  Cuba 323 

Cardenas,  Cuba 323 

Cebu,  P.  1 363 

Ceiba,  Honduras 337 

Cienfuegos,  Cuba 328 

Daiquiri,  Cuba 326 

Guantanamo,  Cuba 326 

Habana,  Cuba 320 

Hilo,  Hawaii 343 

Hongkong,  China 379 

Honolulu,  Hawaii 340-343 

Iloilo,  P.  1 364 

Kahului,  Haw^aii 343 

Kihei,  Hawaii 343 

Kobe,  Japan 378 

Koloa,  Hawaii 343 

Lahaina,  Hawaii 343 

London,  England 383 

Manila,  P.  I 359-363 

Manzanillo,  Cuba 326 

Matanzas,  Cuba 323 

Ponce,  P.  R 332 

Port  Limon,  Costa  Rica 336 

Puerto  Cortez,  Honduras 335 

Sagua,  Cuba 323 

San  Juan,  P.  R 331 

Santiago ,  Cuba 3  25 

Tampico,  Mexico 333 

Vera  Cruz,  Mexico 333 

Yokohama,  Japan 375 

Sanitary — 

Foreign  and  insular 293-305 

United  States 269-293 

Sanitary  reports  and 15 

Transactions  at  national  quarantine  stations 411 

Tu})erculo6is  treatment  at  Fort  Stanton  sanatorium 191 

Steam  boat- ln8i)ection  Service,  aid  to 15,  77 

Steamers,  quarantine,  book  of  instructions  relative  to  care  and  preservation  of .  410 

Stegomyia  fasciata,  The,  article  by  Passed  Asst.  Surg.  H.  B.  Parker 452-454 

Stewart,  K.  L.,  Acting  Asst.  Surg.,  report  of  St.  George  Sound  Quarantine, 

Fla 423 

Stimpson,  W.  G.,  Passed  Asst.  Surg.,  detailed  for  inspection  of  State  hospi- 
tals at  Mendocino  and  Napa,  Cal 36 

Stomach,  carcinoma  of,  fatal  case 183 

Stoner,  (i.  W.,  Surg.: 

Detailed  to  American  Congress  of  Tuberculosis  at  New  York,  N.  Y 37 

Report  on  American  Congress  of  Tuberculosis 45-48 

Straits  Settlements: 

Cholera  in  ( tables) 294 

Plague  in  (tables) 299 

Smallpox  in  ( tables ) m3, 305 

Sumatra,  cholera  in  (tables) 294 

Supervising  Architect,  appropriations  transferred  to 71 

Supply  taljle 82 

Surgical  oi)erations,  table  of,  fiscal  year  1902 262-264 

Sweeting,  C.  B. ,  Acting  Asst.  Surg.,  report  of  Key  West  Quarantine,  Fla 419 

Switzerland,  smallpox  in  ( tables) 303, 305 

Syphilis  and  tuberculosis,  fatal  caw^  of ...  136 

Syria,  plague  in  ( tables ) 301 

T. 

Tables.     ( See  oho  Statistics. ) 

Causes  of  mortalitv  among  patients  during  fiscal  year  1902,  by  districts.  259-261 

Cholera,  easels  of,  in  I  longkong,  ( 'hina .'iSl 

Cholera  in  foreign  countries  (  k^*'  Cholera ) 294 
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Tables — Continued.  P»«*- 

Comparative,  number  of  seamen  treated  1868-1902 i*»J3 

Exhibit  of  operations  of  service  during  1902 20*-3ur 

Immigration  inspection  at — 

Canadian  ports  (Quebec,  St  John,  and  Halifax) 390-35»l 

Cuban  ports 3>^ 

Hawaiian  ports 3S9 

Porto  Rican  ports 3i«$» 

United  States  ports 387 

Mariveles  Quarantine  Station,  patients  treated  at  during;  year 352 

Physical  examinations  of  seamen  made  by  officers  of  the  Service — 

summary 2(^ 

Plague,  cases  of,  in  Hongkong,  China .^S 

Plague  in — 

Foreign  countries  (see  Plague  tables) 297-301 

San  Francisco,  Cal 44)1 

Cases  during  year 270 

Seamen — 

Average  duration  of  treatment  in  hospital  in  each  district 209 

Comparative  exhibit,  1893-1902 2i35 

Comparative  exhibit — 

Mortality  per  100  patients  by  districts,  1893-1902 265 

Ratio  of  deaths  from  specific  causes,  1893-1902 2^v> 

Comparative  number  of,  treated  annually,  1868-1902 203 

Nativities  of  patients  treated  in  hospitals  during  year 266 

Physical  examinations  of,  made  by  ser\4ce  officers 208 

Ratio  of  deaths  from  specific  causes 26-^ 

Ratio  of  deaths  in  each  district 2^5 

Ratio  of  patients  treated  in  hospital  in  each  district 209 

Statement,  by  districts,  of  number  of  patients  treated  during  vear.  209 
Tabular  statement,  by  districts,  of  diseases  and  injuries  treated  dur- 
ing fiscal  year  1902 209-259 

Great  l49ikes  district 244-251 

Gulf  district 22J^234 

Middle  Atlantic  district 215-221 

Mississippi  district 239-243 

North  Atlantic  district 210-215 

Ohio  district 2:J4-239 

Pacific  district 251-2.V^ 

South  Atlantic  district 221-22S 

Treated  at  quarantine 258-259 

Smallpox  cases  in  the  United  States,  by  States  and  counties  {see  Small- 
pox in  the  United  States) 270-293 

Smallpox  in  foreign  countries  (see  Smallpox,  insular  and  foreign) 301-305 

Surgical  operations,  fiscal  year  1902 262-264 

Transactions  at  national  quarantines 411 

Yellow  fever  in  foreign  countries  (see  Yellow  fever) 295 

Tacoma  Quarantine,  Wash.,  rep<^)rtand  statistics  of  transactions  at  (Acting 

Assistant  Surgeon  Schug) ^ 430 

Tampa  Bay  Quarantine,  Fla.,  report  and  statistics  of  transactions  at  (Assist- 
ant Surgeon  Pierce) 421 

Tampico,  Mexico,  report  and  statistics  of  quarantine  transactions  at  (Assist- 
ant Surgeon  Goldberger) 333 

Telegraph  to  be  used  only  in  case  of  necessity  (circular  letter) 72 

Tennessee: 

A  id  rendered  to,  by  Bureau  in  smallpox  work 407 

Officer  detailed  for  smallpox  investigation  in 37 

Smallpox  in  (tables) 27f^,292 

Texas,  smallpox  in  (tables) 279, 292 

Texas  State  Medical  Association,  report  on  meeting  of  (Assistant  Surgeon 

Lord) 69 

Texas-Mexican  border  quarantine 18, 431-433 

Thomas,  A.  R.,  Passed  Asst.  Surg.,  detailed  to  various  posts  of  duty 35 

Thornbury,  F.  J.,  Asst.  Surg.,  detailed  for  quarantine  duty  at  Honolulu 69 

Toxins,  regulation  of  sale  of 28-30 

Transactions  at  national  quarantines  (statistics) 411 

Transfer  of  national  quarantines  in  Cuba  to  Cuban  Government 309-314 
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Transports  at  Manila,  P.  I. ,  quarantine  measures  enforced  asto 368-373 

Traumatism  of  spinal  cord,  fatal  case  of 96-98 

Treasury  Department: 

Circular  extending  open  quarantine  season  as  to  Cuba  to  June  1,  1902. .  434 

Circular  relative  postponement  of  close  quarantine  against  Cul:^ 313 

Correspondence  relative  to — 

Quarantine  detention  of  army  transports  at  Manila,  P.  1 368-373 

Transfer  of  quarantine  stations  to  Cuban  Government 309-311 

Letter  to  chairman  House  committee  relative  to  bill  to  increase  effici- 
ency of  Service,  etc 27 

Letter  transmitting  report  to  Congress 11 

Treatment,  average  duration  of,  in  eatSi  hospital 209 

Treatment  of  tuberculosis,  article  by  Surg.  P.  M.  Carrington 189-196 

Triscomia  detention  camp,  Habana',  Cuba 320 

Trotter,  F.  E.,  Apst.  Surg.,  assigned  to  duty  at  Habana,  Cuba 36 

Tubercle  of — 

Intestine,  fatal  case  of 133 

Lung,  fatal  cases  of 140,143-154 

Lungs  and  larynx,  fatal  <«8e  of 140 

TubercuToHis: 

American  congress  of,  report  on  meeting  of  (Surgeon  Stoner) 45-48 

Among  seamen,  limitation  of  spread  of 80 

Fatal  cases  of 128-154 

Human  and  bovine,  and  immigration;  their  relation — Memorandum  by 
the  Surgeon-General  and  report  of  special  board  of  medical  officers.  44, 395-397 

Laboratory  work  with 444 

Pulmonary,  fatal  case  of 149 

Sanatorium  for  treatment  of,  report  bv  Surg.  P.  M.  Carrington,  in  com- 
mand  * ' 78-80 

Sanatorium  treatment  of,  article  by  Surg.  P.  M.  Carrington 189-196 

Tubernilosis  patients,  sanatorium  for  treatment  of,  at  Fort  Stanton,  N.  Mex . .  14 

Tumor  of  bram,  fatal  case  of 94 

Turkey: 

Cholera  in  (tables) 294 

Plague  in  (tables) 299,301 

Smallpox  in  ( tables) 305 

Typhilitis,  fatal  case  of 159 

Typhus  fever  in — 

Hongkong,  China 382 

Liverpool,  England 386 

U. 

L'nited  States: 

Immigration  inspection  at  ports  of,  statistics 387 

Officers  detailed  to  points  in 36 

Sanitary  statistics  and  reports  of 269-293 

Smallpox  in,  aid  to  State  health  authorities 406-409 

SmalliKix  in  (tables) 270-293 

Yellow  fever  in 406 

Unite<l  States  health  service 40 

Uruguay,  smallpox  in  (tables) 303, 305 

Utah,  smallpox  in  (tables) 279,292 

V. 

Va<*cine  vims: 

Dry  points  vernns  glvcerinated   virus,  article  bv  Pas?»o<l  AM.  Surg. 

M.  J.  Rosonau ' ' 446-44» 

LalKiratorv  for  pnxluction  of,  established  in  Philippine  Islands 346 

Regiilation  of  sale  of 21 ,  28-30 

Scientific  work  in  connection  with 446 

Valvular  disease  of  heart,  fatal  ca«»s  (sie  Heart,  valvular  disease  of ) 104-1 13 

Vaughan,  G.  T.,  Surg.: 

I)etaiUHl  to  meeting  Association  of  Militarv Surgeons  at  Washington,  D.  C.  3H 

Rcfmrt  of  division  of  sanitary  reports  and  statistics 2<>9-3a5 

Venezuela,  yellow  fever  in  (tables) 2^H> 
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Vera  Cruz,  Mexico,  report  and  statistics  of  quarantine  transactions  at  (Acting 

Assistant  Surgeon  Hodgson)  Ii33 

Yermont,  smallpox  in  (tables) 27V^,  2^2 

Virginia: 

Aid  rendered  to,  by  Bureau,  in  smallpox  work .-. .  407 

Aid  to ' 4^n^ 

Smallpox  in  (tables) 279,  iVJ 

Viruses,  serums,  toxins,  etc. : 

Act  to  rejfulate  sale  of 28-:^i 

Regulations  for  sale  of 21,2K-:i»i 

von  Ezdorf,  R.  H.,  Asst.  Surg.: 

Assigned  to  duty  at  Matanzas,  Cuba -v'l 

Report  of  quarantine  transactions  at  Matanzas,  Cuba,  and  subporb* 321-c>*J:' 

Vouchers  passed  for  payment  and  settlement (*•* 

W. 

Wales,  smallpox  in  (tables) 3()3,.S»ii 

Walker,  R.  T.,  Acting  Asst.  Surg.,  report  of  Cedar  Keys  Quarantine,  Fla...  4i'*J 

War  Department: 

Correspondence  relative  to — 

Quarantine  detention  of  army  transports  at  Manila 388-:>7:> 

Transfer  of  quarantine  administration  to  new  Cuban  Government. .  .'^11 

Wasdin,  Euyrene,  Surg.: 

Detailed  to  meeting  American  Public  Health  Association  at  Buffalo, 

N.  Y |7 

Detailed  for  special  duty  with  President  McKinley •>> 

Report  on  meeting  American  Public  Health  Afssociation 4S 

Washington,  smallpox  in  ( tables) 279, 1^2 

Water  supply  of  Birmingham,  Ala.,  examination  of 442 

Weddick,  John,  Acting-Aast.  Surg.,  in  charge  of  quarantine  at  Kahiihii, 

Hawaii -W^' 

Weekly  public  health  reports -^-^ 

Wertenbaker,  C.  P.,  Pasj^ed  Asst.  Surg.: 

Detailed  to  Lincoln,  Nebr.,  for  work  in  connection  with  smallpox '-^J 

Detai  led  to  meeting  Association  of  Military  Surgeons  at  Washington,  D.  C .  '^^ 

Report  on  meeting  of  Association  of  Military  Surgeons <►+-♦>' 

West  Virginia: 

Officer  detailed  for  smallpox  investigation  in •^' 

Smallpox  in  (tables) 279,  iN.;^ 

White,  J.  H.,  Surg.,  report  of  division  of  domestic  quarantine 40l-4;>-5 

AVhite,  M.  J.,  Asst.  Surg.: 

Correspondence  relative  to  opposition  to  quarantine  measures  in  San 

Francisco "^{^1 

Detailed  to  investigate  reported  plague  at  Reno,  Nev -^ 

White,  R.  C,  Acting  Asst.  Surg.,  report  of  Pensacola  Quarantine,  Fla "^--^ 

Wille,  C.  W.,  Asst.  Surg.,  report  of  Cape  Charles  Quarantine,  Va •*!* 

Williams,  L.  L.,  Sur^.: 

Detailed  to  meetmg  Association  of  Military  Surgeonsat  Wa8hington,D.C.  •'^'* 
Report  of  board  of  medical  officers  on  contagious  character  of  tuber- 
culosis        ^J^.!, 

Report  of  division  of  marine  hospitals  and  relief ""-''.' 

Windward  Islands,  yellow  fever  in  (tables) -*^J 

WMs(*onsin,  smallpox  in  ( tables) 279, 2*.'-^ 

Wood,  Gen.  Leonard,  military  governor  of  Cuba,  letter  to  President-elect 

Palma  relative  to  quarantine  after  American  evacuation «^^^ 

Woodward,  R.M.,  Surg.: 

Detailed  to  meeting  American  Public  Health  Association  at  Buffalo, N.  Y.  ^"^ 

Report  of  Iward  of  medical  officers  on  cr)ntagious  character  of  tubercu-  , 

losis •^' 

Report  on  meeting  of  American  Public  Health  Association '^ 

W'orking  party  No.  1 ,  yellow-fever  institute ^^ 

Wynian,  Walter,  Surg.  (len. : 
Circular  relative  to — 

Appliciition  for  leave  by  cable '"* 

Change  in  quarantine  regulations  relative  to  fruit  vessels ^ 
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• 

Wyman,  Walter,  Surg.  Gen. — Continued. 

Circular  relative  to —  Vage. 

Discriminations  in  quarantine  restrictions 433 

Employment  of  attendants 72 

Fruit-port  inspection  service 334 

Nomination  of  attendants 73 

Prevention  of  tuberculosis  among  merchant  seamen 80 

Repair  and  preservation  of  marine  hospitals 73 

Use  of  the  telegraph 72 

Letter  to  chairman  Senate  committee  relative  to  bill  to  increase  effici- 
ency of  Service,  etc 27 

Letter  of  instructions  to  Surgeon  Glennan  concerning  plague  work  in 

California 405 

Letter  to  Secretary  of  the  Treasury  relative  to  transfer  of  quarantine 

administration  to  new  Cuban  Government 309-310 

Memorandum  on  the  relation  of  immigration  to  spread  of  tuberculosis.  395-397 

Report  to  Secretary 11-30 

Y. 

Yellow  fever: 

Conditions 15 

Foreign  and  insular 295 

In  the  United  States 270,406 

Scientific  investigations  relative  to 439 

Tables 

Brazil 295,296 

British  West  Indies 296 

Colombia 295, 296 

Costa  Rica 295,296 

Cuba 295,296 

DuU'h  (iuiana 296 

Dutch  West  Indies 295,2% 

French  Guiana 296 

Haiti 296 

Jamaica 296 

Mexico 296 

Porto  Rico 296 

Salvador 296 

Venezuela 296 

Windward  Islands 296 

Working  party  to  investigate  cause  of 20 

Yellow  Fever  Institute 20 

Organization  and  work  of 439 

Yokohama,  Japan: 

Baggage  lar>els  attesting  disinfection  used  at  this  port .'^77 

BilTof  health  for  vessels  departing  from 375-377 

Report  and  statistit's  of  quarantme  transactions  at  (Assistant  Surgeon 
Moore) 371^377 
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